IRS e-file Signature Authorization OM o, 1848-1670

ke 8879-EQ for an Exempt Organization
For oalondar year 2016, or fizcal yoar bogianing_J ULy 1 2010, endonatng _JUN 30,2017 20 1 6

Dopermant of tho Troasury P Do not send to the IRS. Keep for your racords.

Internal Roventio Sarvico »_Informati Instructlo 887800,
Namo of exempt organization Employer Idsntiftoation number

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Nams and titls of officer
BLIOT D. RUSSMAN

PRESIDE BO -
I Part]:| Type of Return and Return Information whole Doilars Only)

Check the box for the ratum for which you are using thia Form 8879-E0 and enter the applicable amount, if any, from the return, If you check the box
on lne 1a, 2a, Sa, 48, or 5a, belaw, and the amsunt on that line for the return belng fled with this form was blank, then leave ine b, 2b, 8b, 4b, or &h,
whichsver 1s applicable, blank (do not enter -03. But, if you entered -0- on the ratum, then anter-0- on the applicable iine below. Do not camplete more
than 1 lIns In Part 1.

1a Form 990 checkhere B-IX] b Total revenus, if any (Form 880, Part VI, column (A}, line 12) 1b 3,578,441,
2a Form 890-E2 checkhere B[] b Totalrevenue, i any (Form 88062, g 9) ............. 2b
8a Form 1120POL checkhere P> 1 b Totaltax (Form 1120-POL, line 22) sh
4a Farm 980-PF checkhere b [__—] b Tax based on Investment Income (Form 980-PF, Part Vi, line 5) 4b
6a Form 8868 checkhere B[] b Balence Dus (Form 8868, line 3c) , . ... Eh

[Parti:] _Declaration and Signature Authotization of Officer

Under penaitles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 20168
electronio ratum and accompanying schadules and statemants and to the best of my knowledge and balief, they are true, correot, and complete. |
{further daclare that the amount In Part | above Is the amount shown an the copy of the arganizatlon'a slecironlo retum. | consent to allow my
Intermeciate service providar, transmitter, or slectronla retum originator (ERO) to send the organizatlon‘a retum to the IRE and to recalve from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the fransmisslon, (b) the reason for any delay In processing the ratum or refund, and ()
tha date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financlal Agent to Initlate an electronlo funds withdrawal (dirsot
dehit) entry to the financial Institution account indlcated In the tax preparation software for payment of the organization's fedaral taxss owed on this
retum, and thae finanolal Institution to debit the entry to this acsount. To revoke a payment, | must contect the U.8, Treasury Financlal Agant at
1.888353-4537 no later than 2 business days prior to the payment (settlemant) date. | also authortze the financlal Inatitutions Involved In the
processing of the electronic payment of taxes to receive confidential information nscessary to answer inqulrles and resolve Issues related to the
payment. | have selecied a personal identification number (PIN) as my signature for the organtzation’s electronle retum and, if applicabls, the
organization's consent to elsctronlc funds withdrawal.

Officer's PIN: check one box anly .
[X] 1 authorize WHITTLESEY & HADLEY, P toentermyPIN___ 60478 |
ERQ firm nams Enter five numbars, but
do not entor all xeros

as my slgnature on the organization's tax year 2018 slectronically fited retum. If | have indicated within this retum that a copy of the retum
Is being filad with a state agency(es) ragulating charitles as part of the IRS Fed/State pragram, | also autharize the aforementioned ERO to
enter my PIN on the retum’s disclositre consant screen.

[ As an officer of the organtzation, | will enter my PIN as my signature on the organtzation's tax year 2018 electronloally filed retur;\. It have
Indlcated within this retum that a copy of the retum Is belng filed with a state agenoy(les) regulating charitles as part of the IRS Fed/State

program, | will enter my Bltl-gn the rstun's disclosure consant scraen.
Offiars signature b 218522017

[Partlll] _Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit etectronlc filing Identification
number {EFIN) followad by your five-digit seff-sslected PIN. 6 80000
do not entar all zoros

1 cartify that the abave numeris antry Is my PIN, whioh is my signature on the 2018 electronlcally filed retum for the organization Indicated above. |
conflrm that | am submitting this (et_um.ln aooordangs with tha requirements of Pub, 4163, Modemized a-Flle (MeF) Information for Authorized (RS

e-flg Providers for Businé:
Dato b /é,’ A‘/ﬂ; /)

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

LHA For Paperwork Reduction Act Notics, see instructions. Form 8878-EQO (2018)
820051 08-26-10

ERO's signature >
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EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4847(a){1) of the Internal Revenua Code (except private foundations)

> Do not enter soclal seourity numbers on this form as it may be made public.

OMB No. 1545-0047

Departmont of tha Treaswry

Interns) Rovonuo Sorvica ) Infarmation about Form 880 and its instru
A For tha 2016 calandar year, or tax year beginning  JUL andending JUN 3
B %% « C Name of crganization D Employer identification number
& | PIDELCO GUIDE DOG FOUNDATION, INC
[::wngnnen Dolng business as 06-6060478
CRE% | Number and streat {or P.0. box i mall Is not dalivered lo street address) Roomvstlle | E Telephens numbar
g, | 103 VISION WAY 860-243-5200
o City or town, state or province, country, and ZIP or forsign postal code | @ Groas rocalpla § 5,139,837.
[_Jimeeed] BLOOMFIELD, CT 06002 | Hia) I3 this a group retum
Dﬁ%’ﬂ:’ F Name and address of principal officer ELIOT D. RUSSMAN for subordinates? ... [1ves XINo
Fneie | SAME AS C ABOVE Hi{b) Ava ol suberdimeton inshados?_Yos Cno
|_Taxexempt status: LX | 501(c)(3) |__I 509(c)( )4 (insertno) LT 4947(a)(ner|_T527] it "No," attach a list. (see Instructions)
J_Websito: » WAW . FIDELCO . ORG Hic) Group exemption number P
i _Form of organizatio: [XT Gorporation L_JTrust [ JAssociation | | Otherp> [ L Yeer of formation: 1.9 6 2] M State of legal domiclle; CT

A1 Briafly describe the organization's mission or most significant activites; PROMOTING INCREASED INDEPENDENCE

g TO MEN AND WOMEN WHO ARE BLIND BY PROVIDING THEM WITH HIGHEST
g 2 Chaeckthisbox B> [ ifthe organization discontinued its operatians or disposed of more than 25% of its net agsets.
é 8 Number of voting members of the goveming body (Patt Vi, Iine 1a) 3 11
o | 4 Numberof Independent voting mambers of the governing body (Part V1, line 1b} 4 11
9| 5 Total number of individuals employad In caleridar year 2016 (Part V, lina 23) 8 66
:'? € Total number of volunteers (estimate if necessary) ..., [} 350
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 | .. |7a 0.
__|__b Netunrelated business taxable income from Form 980-T, line 34 . » 17b a.
Prior Year Current Yeur
o | 8 Contributions and grante (Pert VIII, fine 1h) , , 741,091, 3, 2 .
g 9  Program service ravenua (Part VI, line 2g) 101,872, 118,432,
& |10 lnvestment income (Part Vill, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 860,928, 289,701,
11 Other revanue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10, and 118) .. ... 76,846, 88,135,
—112_Total revenue - add lines 8 through 11 (must equal Part Vill, column (), ine 12) ........ 5,760,837.] 3,578,441,
13 Grants and similar amounts pald (Part X, column (&), In8S 18) oviuvvreeeeeeresrrereen, 0.
14 Benefits pald to or for membars (Part IX, column (A), ine4) | oo 0.
§ 15 Salariss, othar compensation, employas benefits (Part IX, column (N. fines 61 0) 3,108,542,
€ | 16a Professtonal fundraising fees (Part X, column (A), fine 118}
ﬁ» b Total fundraising expenses (Part IX, column (D), lne 25) B~ 547,890.
ulqy Othar expensas (Part IX, column {A), lines 11a-11d, 117248) . ......cceivvornecvrereecnns ]
18 Total axpensas. Add nas 1317 (must equal Part IX, column (&), Ine 26) . 5,062,149, 5,883,824,
19 _Revenua less axpenses. Subtract ling 18 fromline 12 ...... 728,688, -2,305,383.
-] Beglnning of Current Year End of Year
’éﬁi 20 Total assets (Part X, line 16) | 23,760,160, 22,582,193,
g 21 Total tiabllitles (Part X, line 26) - 2,597,465, 1,684,362,
23| 22 Net assets or fund batancas. Subtract ling 21 from line 20 .. 21,162,704, 20,897,831._

Yart:Als] Signature Bloc
Undr penaltles of perfury, | declare that | have examingd this feturn, including accompanying schedulas and statémants, and {0 -ths hastof my knowladge and beflaf, Itis

true, cortect, and tomplets, Dectaration,of preparer (other than officar) Is based on all information of which preparer has any knowledge.
W [2-15-2007
g

Here ELIOT D. RUSSMAN, PRESIDENT & CEO
Tvpe or prinl rema ang e

Print/Typo preparer's nama [ tex |_J] PUN
Pald  [EDWARD G. SULLIVAN 1)1/»4 ) e 00579546

Preparer [Fm'smame  p» WHLTTLEGEY & HADLEY, P Firm'sEiN g 06-0
Use Only | Firm'saddressy, 280 TRUMBULL ST 24TH FL

HARTFORD, CT 06103 Phongno.860.522.3111
May the IRS discuss thig rotum with the preparer shiown above? (see lostructions) ... " . LX] Yes Lgé No
832001 111118  LHA For Paperwork Reduction Act Notice, see tho separate lnstructicns, Form 980 (2016)

. SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ..o ]
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

BT FOM 880 Or 880-E27 et Cves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes er 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 $ 4,575,632, incudinggranisors ) (Revenues 118,432, )
BREEDING AND TRAINING HIGH QUALITY GERMAN SHEPHERD DOGS FOR USE IN
GUIDING THE BLIND. INCLUDES PLACEMENT OF DOGS WITH THEIR BLIND

PARTNERS.
4b (Code: ) (& $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses § including grants of § ) (Revenue s )

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

(Expenses $ including grants of § ) (Revenue $ )
de_ Total program service expenses P 4,575,632,
Form 990 (2016)

632002 11-11-16
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FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Ppage3

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I *YeS,” COMPIBtE SCROOUIR A ||| ||| | . ..\ oocooooeoeeoeoeeeoeeeoeeeoeeeeee oo oo eeeeeeeeeeeeeeeseseeesssses et es s s s e eesse 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors) | . ... 2 [X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | ..o 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 | . . ... ssssssssiesinsens 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partili . . .. 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, Part it .. ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHEAUIB D, PAt Il ||| | eeee——————— s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete SChedule D, Part IV | s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? f *Yes," complete Schedule D, Part V. 0] X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, 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,
PaIEVE | oot oeoeee oo AR R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl e eereens 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f “Yes,® complete Schedule D, Part VIll || || ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | | ... essasens o ik - 1
e Did the organization report an amount for other liabilities in Part X, tine 257 /f "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 .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI8NG XI ||| ... s ree et 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, PartS 1aNG IV ________.........mmmermmmemmmmesssseiessesssessmemsesssessssssssnsisoee 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 lland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," compiete Schedule F, Partsllland IV s 16 X
17  Did the organization report a total of mcre than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes," complete Schedule G, PAIt I _____.....................ccccccoommmmimereessesssessssnsesseesesssssssisorons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, tines
1c and 8a? If *Yes," complete Schedule G, PArt Il || _......————————————— 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil tine 8a? if "Yes,*
COMPIBE SCRETUIR G, PAIt Ml ... /o oo e 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016, __FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page4
IFartW | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H @ e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partsland il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land lll 22 X

23 Did the organization answer “Yes" to Part Vil, 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
SCREAUIB U | oot AR e e 23 X

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

Schedule K. If "NO", GO TO NG 268 ||| __....\.(oooooooooeeeeeeees oo ssse s s 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-eXBMPE DONAS? || ettt sse et se e es e ettt ettt

d Did the crganization act as an “on behalf of* issuer for bonds outstanding at any time during the year? _
25a Section 501(c)(3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
SCRCaUIE L, Part L e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
COMPlete Schedule L, Partll . e 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, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheadule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributioNS? If "Yes,” COMPIEtE SCHEGUIE M ||| | .. . . . ..ccccommmmmmmmmmmssmsssssmmsmsmsismssessesssmsssiessesssesssssssesssssins 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete SCheaule N, PaItI - ||| | ... —————————————ieriesisis 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Partil e e s R e b R 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! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Ill, or 1V, and
PAIEV, M08 T o oooooeoeeeeeeeeeeeeeeeeeoeeseeesoeoeee e R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?  ____...............ciinnnnen 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)? If "Yes, * complete Schedule R, Part V, fine 2 | .. .. . ... 35b
36 Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, @ 2 | || ............cccoooieciiimminsiniisesssissicmesessesssssssssisssisessns e ssssassisssssssssss 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 organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . oo 38| X
Form 880 (2016)

632004 11-11-16
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Form 980 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page5
[PartV]

Statements Regarding Other IRS Filings and d Tax Compliance
Check if Schedule O contains a respense or note to any fine in this Part V

1a

[+ I -

Sa -0 a

c
14a

632005 11-11-16

Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. ... .. ... ... 1a 7 1 5
Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable ... ... 1b 0 S R
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) WINNINGS t0 PriZe WIMMEIS? ...\ .....ooooooooeeosoeeeeeeeseeeses e eeeeeeeeeseeeees e seoee s osses s ses s ees s sns e ssees 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum 2a 66 .
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . .. .. .. 2 | X
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 duringtheyear? . ... ... .. . . 3a X
If “Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . . . . ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... .. ... 4a X
If “Yes," enter the name of the foreign country: > .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R A
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... Sa }L
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . ... ... .. .. 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contribUtionS? ... ..o, 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHDIE? | . . . bbbtk et e 6b
Organizations that may receive deductible contributions under section 170(c). ST e TR
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
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
RO IR FOMMIB2B2?  ...o..oooooooeeoeeee oo eee e eee oo e e ssees e oo 7c X
If “Yes," indicate the number of Forms 8282 filed duringthe year ... . . . .. [ 7a | 1.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e L
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any timeduringtheyear? ... 8
Sponsoring organizations maintaining donor advised funds. ‘ B
Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . .. ... .. ... 10a
Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities . ... .. 10b ;
Section 501(c){12) organizations. Enter: ;
Gross income from members or shareholders .. ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b R SR
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b =
Section 501(c)(29) qualified nonprofit health insurance issuers. .
Is the organization licensed to issue qualified health plansinmorethanonestate? | . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 :
Enter the amount of reserves ONhand | ... ... s 13¢ S
Did the crganization receive any payments for indcor tanning services duringthetaxyear? . .. .. .. ... . . .. 14a X
b _If “Yes, has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... 14b
Form 980 (2016)
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Govermnance, 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 or note to linginthis Park VI @
Section A. Governing Body and Management

Form 990 I201s) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPageb

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
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 O. |
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... . 1b | I
2 Did any officer, director, trustee, or key employee have a family relationship cr a business relationship with any other o
Officer, Qirector, trustee, OF KeY @MPIOYEE? ... ... ... . iocoooooooeeoeososoeeeeoeeosseesseeoeeeseesseeseesseseseseeeseeeeseeeeeeseseseonee X
3 Did the organization delegate control 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 govermning decuments since the prior Form 980 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or SOCKNOIABIS? ... ... ..ooioioioieeeeeeeeeeeeenneeeeesess s onssssnessesssees e 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 GQOVEMING DOAY? ... .........cooiiieiieieeei ettt et sae s et ss s s ens s st et sess 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemiNg BOAY? | .. ...ttt eees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: N
@ ThE QOVEIMING DOUY? | iiiiiiiiiooooooooeoeesessosssssssssssssss s 8a| X
b Each committee with authority to act on behalf of the goveming body? . . ... .. 8 | X
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 addressesinSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, Or ffIBtES? _......................coooceoroeereesresssessssss e eseess s 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming 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. e
12a Did the organization have a written conflict of interest policy? f *N0," go o line 13 | | . e 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe
in Schedule O how thiS WaS dONG ||| . . e 12c] X
13 Did the organization have a written WhISHEDIOWEr PONCY? .__............cc.o..eeooosceeessoeooeeeseoesessoeresseoeeeseoeeesmserssssssos X
14  Did the organization have a written document retention and destruction policy? . ... ... X
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official ... ... X
b Other officers or key employees of the OFGANIZAION ... ... ..oooioieeeeeeeioesoessseeeeeeens s ssessrsssss e sssssessseseresessssies 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N R
1aXabl@ @Ntity GUING thE YBAI? ___._....____......c oo oo s ssssesmmssssr s sss et X
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 f
exempt status with respect to such arrangements? .. OO T VP OTOR NP TO T 16b
Section C. Disclosure
17  List 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 980-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website [X] Upon request |___| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DIANEENDELAND - 860-243-5200
103 VISION WAY, BLOOMFIELD, CT 06002
Form 990 (2016)

632006 11-11-16
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Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478  Page7
3art Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil L |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the orgamzatvon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest 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.

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

(A) (B) (©) (D) (E) F)
Name and Title Average (donot c&‘f‘:@gw one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/tnustee) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | 8 | & 3 (W-2/1099-MISC) organization
organizations| £ | 3 g e and refated
below |Z[S| |8 28 5 organizations
ine) |E|Z|E|2|SE|S
(1) STEPHEN H, MATHESON 1.00 B
DIRECTOR EMERITUS X 0. 0. 0.
(2) JOHN H, GOTTA 1.00
SECRETARY X X 0. 0. 0.
(3) G. KENNETH BERNHARD, ESQ. 1.00
VICE CHAIRMAN X X 0. 0. 0.
(4) MARK T, BERTOLINI 1.00
DIRECTOR X 0. 0. 0.
(5) HONORABLE M, JODI RELL 1.00
DIRECTOR X 0. 0. 0.
(6) LILLIAN JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(7) KAREN SHAW PETROU 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN TRIPP 1.00
CHAIRMAN X X 0. 0. 0.
(9) EDWARD H, BUDD 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES W. SHIVERY 1.00
DIRECTOR X 0. 0. 0.
(11) PETER L. TEDONE 1.00
TREASURER X X 0. 0. 0.
(12) ELIOT D. RUSSMAN 60.00
PRESIDENT & CEO X 217,826. 0.] 23,476.
(13) JULIE UNWIN 50.00
coo X 102,594. 0. 6,772.
832007 11-11-16 Form 980 (2016)
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Form 990 (2018 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page8
2art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (©) D) (E) (F)
Name and title Average | O pan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | offceranda drectorirustes) from from related other
(list any g the organizations compensation
hoursfor |5 s organization {(W-2/1099-MISC) from the
related |3 |2 g (W-2/1099-MISC) organization
organizations| 2 é g g and related
b.e!ow g M =5 5 organizations
line) HHEH S E
D SUBROAN oo eeeeeese e sesseereenr s > 320,420. 0. 30,248.
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d Total (add lines 10 @Rd 16) .........oooooooecee 320,420, 0.] 30,248.
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> 2
Yes | No
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 INGIVIGUBI | . ... senses 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B o
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual .. ... X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R RN e
rendered to the organization? If "Yes, * complete Schedule J for SUCh PEISON ........ocuvucivisiimoissisiiiiiisiiisisesiicccccsi: 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(B) (©)
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> Ll
Forrm 980 (2016)

632008 11-11-16
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Form 990 (2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page9
tatement of Revenue

Check if Schedule O contains a response ornote to any lineinthis Part VIl .....................ccoiviiiiiiiiiiieieii i ceeeeeiaae D
Total E’Q\)[enue Rela(tge)d or Unrg?;ted Rg’g&"ﬁ%ﬂgg?d
exempt function business sections
o ) revenue revenue 512-514
22| 1a Federated campaigns ... 1a R IR R
g a3l b Membership dues 1b
gg ¢ Fundraising events 1c 106,449,
G8| d Related organizations . 1d
g‘g e Govemment grants (contributions) 1e
.ga £ Al other contributions, gifts, grants, and »
as similar amounts not included above 1f 2,975,724,
gg g N h contributions included in lines 1a-1f: $ 42,341, o oo
O8] h Total.AddlinestaM ... > 3,082,173, T
Business Code] N , T e )
8 2 g SALES OF PRODUCTS AND SERVICES 900099 118,432, 118,432,
4 b
33 .
HE
o f Allother program servicerevenue | .. ...
1 g Total.Addlines2a-2f ._.................... » 118,432,
3 Investment income (including dividends, interest, and
other similar amounts) . ... | 4 336,412, 336,412,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES .......ocooeveeee e »
(i) Real (i) Personal
6a Grossrents ... 82,876.
b Less: rental expenses 17,098. :
¢ Rental income or (loss) ... 65,778, R SR
d Net rental income or (0SS)  ........occoiveieiieieiceriscnienee » 65,778, 65,718.
7 a Gross amount from sales of | (i) Securities (ii) Other ‘ o '
assets other than inventory 1,433,368.
b Less: cost or other basis
and sales expenses . 1,480,079,
¢ Gainor{loss) ... -46,711. SRR SR Lol
d Net gain or (I0SS) ..o s > -46,711. -46,711.
o | 8 a Gross income from fundraising events (not :
g including $ 106,449, of
g contributions reported on line 1c). See
5 LA R —— a 42,341.)
£ | b Lessidirectexpenses. ... b 64,319, . o
¢ Net income or (loss) from fundraising events ............... > -21,978. -21,978.
9 a Gross income from gaming activities. See ' h
PartIV,line19 . ... a . . o | o
b Less:directexpenses ... .. b o e e )
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less retums
andallowances ... ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ._............... »
Miscellaneous Revenue Business Cod o g :
11a
b
c
d All other revenue 900099 44,335, 44,335,
44,335, RS R
12 3,578,441, 118,432, 0. 377,836,
632008 11-11-16 Form 980 (2016)
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Form 980 (2016)
‘Paft

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 compiete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ...

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

)
Program service
expenses

(A)
Total expenses

C)
Management and

Fundraising

1

2

3

10
11

Q@ ~o a6 oo

12
13
14
15
16
17
18

19

SBRRE

o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ine22 ...
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paidtoorformembers ...
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)
Cther salariesandwages ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes | . . . . ...
Fees for services (non-employees):
Management

Accounting
LobbYiNg ..o
Professional fundraising services. See Part |V, 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
Officeexpenses.. . ...................
Information technology
Royalties
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .

general expenses

expenses

320,420. 240,305,

44,206.

35,909.

2,146,891.] 1,610,105.

296,189.

240,597.

849, 646. 621,498.

141, 266.

86,882,

182,193. 136,605.

25,178.

20,410.

33,438. 23,407.

10,031.

18,950. 12,600.

6,350.

92,980.

143,509. 103,519.

39,990.

56,999. 56,999.

329,414. 152,551,

73,078,

103,785,

7,766. 3,566.

4,200.

191,515. 191,515.

186,194. 182,563.

3,631.

2,599. 2,065.

455.

7S.

Interest . .

Payments to affiliates ...

Depreciation, depletion, and amortization

355,299. 355,299.

Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If linej

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

KENNEL COSTS

121,711.

99,456.

22,255.

—3€3.457.

363,457,

All other expenses

480,843. 327,142,

97,104.

56,597.

Total functional expenses. Add lines 1 through 24e

5,883,824.] 4,575,632.

760,302,

547,890.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page 11

Check if Schedule O contains a response or note to any ine in thiS Part X ................ooocooiiiiiiiiiiimiieeeeeeeeeeeeeseeeeeseeeesemeseeneeeeseneeae |
(A) (8)
Beginning of year End of year
1 Cash-nomintereStbeanng ... 346,477.] 1 999,230.
2 Savings and temporary cashinvestments ... ..., 2
3  Pledges and grants receivable,Net ... ... 95,323.] 3 74,328.
4 Accountsreceivable, net || .. 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete i | _
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 | - s .
employers and sponsoring organizations of section 501(c)(9) voluntary S R SR
% employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
@ | 7 Notesandloansreceivable,net . ... . ... 7
<] 8 Inventories forSale OrUSe ... .. ...\ 8
9 Prepaid expenses and deferred charges ... 89,949.] o 117,640.

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

10,901,503.]

b Less: accumulated depreciation 10b

4,579,812,

"6 .365,398"

“67321,691.

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11 ... ... 15,913,022.] 12| 15,069,304.
13  Investments - program-related. See Part IV, tine 11 ... 0.] 13 0.
14 Intangible @SSES | ... 14
15 Otherassets. SeePart IV, line 11 ... ... 950,000. 15 0.
___116 Total assets. Add lines 1 through 15 (must equalline 34) ... 23,760,169.] 16| 22,582,193.
17 Accounts payable and accrued eXpenses .. ...................coccecersseeesennnns 1,908,782.] 17 1,418,576.
18 CGrantspayable ...ttt 18
19 DefeMedreVENUE | . . .. .\ iooooeeeeeeessmoeeeeeeesssss s 0.] 19 0.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
8 |22 Loans and other payables to current and former officers, directors, trustees, . 1
§ key employees, highest compensated employees, and disqualified persons. - R N
B Complete Part Il Of SChedule L ... .........oooroceerrorroerresecsese 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 677,252.] 24 249,448.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oo eseeseemsemseoeenmeeesesee 11,431 . 25 16,338.
126 Total liabilities. Add lines 17through 25 oo 2,597,465.] 2 1,684,362.
Organizations that follow SFAS 117 (ASC 958), check here » (X and I R
§ complete lines 27 through 29, and lines 33 and 34. . S R R
g |27 Unrestrictednetassets _._.._____..————_ 8,806,170.] 27 8,213,961.
S |28 Temporary restricted net assets 754,885.]| 28 968,603.
2 |29 Permanenty resticted netassets TI1,601,639. 20| 11,715,267.
@ Organizations that do not follow SFAS 117 (ASC 958}, check here b[:l EREE LR
] and complete lines 30 through 34. B o
£ |30 Capital stock or trust principal, or current funds __....................cccoooverrcore.n. 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... .. 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds . 32
Z |33 Totalnetassets orfund balances ... 21,162,704.[33]| 20,897,831,
___1 34 Totalliabilities and net assets/fund balances 23,760,169./ 34| 22,582,193,
Form 990 (2016)
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06-6060478 page12

Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC
: I] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI  ........................

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtractline 2 fromline1 | .. ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) ..
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

OO NOOEWON

-
o

COWMIN (B)) oottt s et e et et

1 3,578,441.
2 5,883,824.
3 -2,305,383.
4 21,162,704.
5 2,040,510,
6
7
8
9

0.

............ 10 20,897,831.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl ...........................

1 Accounting method used to prepare the Form 990: l___| Cash le Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
1 Separate basis [ consotidated basis [ Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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

632012 11-11-16
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(s,f,':,i'jo”;;ﬁ‘_m Public Charity Status and Public Support ———O;H:is &w

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. "' OpentoPublic
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is atwww.irs.gov/form990. | . 'nspoction )
Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

‘Parti eason for ic Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 (Form 990 or 980-EZ).)

3 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:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

0 00 B0 O

10

1"
12

00

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1}{A){vi). (Complete Part Il.)

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

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

or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509{a}(2). See section 509(a}(3). Check the box in

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

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

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

Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

]
¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this boxif the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

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

f Enter the nUMber Of SUDPOMEA OFGANIZANIONS ... ...\ .¢ooeooeceeoeeseeesssceeess e semeessseeree e seeessseees e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization iM Srﬂiﬂ 0‘%3[":‘23!55“ iaﬁ, {(v) Amount of monetary {vi) Amount of other
organization m"b@d :’" ""?:i;’:so Yes No |support (see instructions) | support (see instructions)
above (seo instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 08-21-16  Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 980-

2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b){(1){(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part Ill. If the crganization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,386,326, 4,391,393, 5,336,061, 4,648,749, 2,975,724, 20,738,253,

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

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

4 Total. Add lines 1 through 3 3,386,326, 4,391,393.] 5,336,061, 4,648,749, 2,975,724, 20,738,253.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(f) . .
6 Public support. Subtract lino § rom tina 4. | | i o, ] 20,738,253,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amountsfromlined 3,386,326, 4,391,393, 5,336,061, 4,648,749, 2,975,724, 20,738,253,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 357,754.] 312,856. 361,538.| 378,388.] 336,412, 1,746,948,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 111,616. 196,999. 41,849. 34,768. 44 335. 429,567.

11 Total support. Add lines 7throix.;.;.li“1.(~) : e A L) 22,914,768,
12 Gross receipts from related activities, etc. (see lnstructIOTIS) ..................................................................... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and STOP MBI ... plL ]
Section C. Computation of Fugﬂc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... 11 90.50 o
16 Public support percentage from 2015 Schedule A, Part Il ine 14 ... ... 15 89.42 %
16a 33 1/3% support test - 2016. 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 | ... sssssrnne |

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... | 2 D
b 10% -facts-and-circumstances test - 2015. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > I:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... l:]
Schedule A (Form 990 or 990-EZ) 2016

6832022 09-21-16

14
08411206 756208 17300-11 2016.05010 FIDELCO GUIDE DOG FOUNDATIO 17300-12



06-6060478 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {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 onitsbehalf

8§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on fines 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

¢ Add lines 7aand 7b

8 Public support. (gbctine 7c o ne6) I - T
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts from line 6

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

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

cAddlines10aand 10b . ...
11 Net income from unrelated business
activities not included in line 1Cb,
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 VI.) ---.-..coee.
13 Total support. (Add tines 9, 10¢, 11, and 12.)

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

check thisboxand stophere ................ e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ................................. 15 %
16 Public support percentage from 2015 Schedule A, PartllLline 15 .......ocoiiiiicciiciini 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column{f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2016. 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 ... ... »
b 33 1/3% support tests - 2015. 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 . ... » l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 .
632023 09-21-16 1 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported o
organization was described in section 509(a)(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17C(c)(2}(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. ‘ 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f R N
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R e
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N

determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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06-6060478 pages

ScheduIeA(Form 980 or 990-E2) 2016 FIDELCO GUIDE DOG FOUNDATION, INC
"IV | Supporting Organizations ¢ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1.

Yes | No

,113 o

11b

11ic

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (fii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

¢ [1me organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page6_

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® ggizm){w

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O e |-

O |d [N |

-]

Section B - Minimum Asset Amount (A) Prior Year ® g‘;’&iﬁi}”’

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount : B o Current Year

oajo |T|®

(2]
(2]

»

® I | |
BIN[® |0 |

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 856% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 g i
7 Check here if the current year is the organization’s first as a non-functionally mtegrated Type ] supportmg orgamzation (see

instructions).

Qe [N |-

DO | D[N =

Schedule A (Form 990 or 990-EZ) 2016
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2016 FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page7

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Section D - Distributions

)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@® N || [b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i)
P Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

(iil)

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount R R P
Remainder. Subtract lines 4a and 4b from 4 ST

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add fines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |0 |C|o

Excess from 2016

632027 09-21-16
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Schedule A (Form 980 or 980-E2) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, tine 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors M No. 15450047
AL S B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Organization type(check one):
Fiters of: Section:
Form 990 or 990-EZ (X1 s01(c) 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ so7 political organization
Form 990-PF [ s01 (c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 830-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()) Form 980, Part VIll, line 1h,
or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

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

3 Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for relfigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 220, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B (Form 80, 880-EZ, or 980-PF) (2018)

623451 10-18-16



Schedute B (Form 880, 930-EZ, or 980-PF) (2016)

Page 2

Name of organization Employer Identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
/Part]  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ | -
I oo
135,000. Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | I orson [E]
Payroll [ ]
71,387. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| I s (X
R s
= 113,750. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
._4 Person @
Payrol [ ]
71,500. Noncash [
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll

326, 250. Noncash [ _|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll [

Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 980, 990-E2, or 990-PF) (2016) Page 3

‘Name of organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
f Part liT Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(zstimate) (d)
Parrtnl Description of noncash property given (See instructions) Date received
(a)
No. (b) . FMV (or(zz;timate) ()
;l’::l Description of noncash property given (See instructions) Date received
(a
(c)
No. ®) C)]
. . FMV stimat .
::::1' Description of noncash property given (See g:;:uctni‘:n:; Date received
(a)
(c)
No. (b) (d)
. . FMV (or estimate)
;r;: Description of noncash property given (See instructions) Date received
(a)
(c)
No. (b) (d)
::rn Description of noncash property given :::: g:;::?t‘i‘:tn:; Date received
(a)
(c)
No. (b) (d)
L. FMV (or estimate) .
lf;:rl:‘l Description of noncash property given (See instructions) Date received
623453 10-18-16 Schedule B (Form 980, 880-EZ, or 930-PF) (2016)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016) _ Page 4
Name of organization Employer identification number

06 6060478

FIDELCO GUIDE DOG FOUNDATION INC
organizations ns T ,or

eligio utions
e the year from any one contrlbutor Comptete columns (a)through (e) and the followmg llne entry For ovganlzaiwns
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. onte) ’ $

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

(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:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part \ (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
623454 10-18-16 Schedule B (Form 980, 980-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury P> Attach to Form 990, . ‘Opento] P“b“" ‘
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ton -~
Name of the organization Employer ldentlf’cation number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

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

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

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (duringyear) . .

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear . . ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ... .. ... .. ... 1 Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemmissible private benefit? ... Clves [ Ino
‘Partill. | Conservation Easements. Complete if the organization answered "Yes* on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
[:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nsewat:on easement on the last
day of the tax year. ) | Held atthe End of the Tax Year
a Total number of conservation @ASEMENTS ... ... . ...t 2a
b Total acreage restricted by conservation easements . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISTer | | ... .. . .. ...t ettt eaes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located p»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itROIIS? ... Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
BN SECHON T7OMMANBID? ... Clves [dno

9 In Part X!l 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

conservatlon easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes*® on Form 980, Part IV, line 8.
1a [f 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 XIl,
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)} Revenue included on Form 980, Part VIii, line 1
(i) Assetsincluded inForm 980, PartX e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIII, iNe 1 | ..o seeaes > 3
b_Assets includedin Form 880, Park X ..o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2016

632051 08-29-16
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Schedule D (Form 980) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
aF.a‘m,t'}]ji-j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Public exhibition d ] Loan or exchange programs
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
§ 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? ... [ Ives CIno
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 80, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMI00, PAIEX? | .ottt Yes [Ino
b If "Yes," explain the arrangement in Part Xili and complete the following table:
Amount
C BegiNNINGDAIANGCE .. .. .. ...t ettt st e ee ic
d Additions during the Year | ettt id
e Distribuions during the YBAI | .. ... ..ttt le
fOENAINGDAANCE ... ..ttt esaas it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. L_IYes L_Ino
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIlt ... D
‘Part:V - | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 17,303,911, 19,454,829, 21,062,428, 19,028,763, 17,527,963,
b Contributions | . ... ... 517,760, 1,740,282, 2,345,253, 1,263,029, 1,248,783,
[ Netinvestmsnteamfngs'gains, and losses 1‘802'172. -28,141. 565,171. 2,551,850. 1,920,570.
d Grants or scholarships ...
e Other expenditures for facilities
andprograms 3,400,082, 3,767,963, 4,415,304, 1,706,135, 1,598,749,
f Administrative expenses ... 92,980, 95,096, 102,719, 85,089, 69,804,
g Endofyearbalance ... 16,130,781.]  18,661,505.] 19 667,698.]  21,062,428.] 19,028,763,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P 21.00 %
b Permanent endowment p» 73.00 %
¢ Temporarily restricted endowment P> 6.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | e ee oo e e oot 3afi)| X
() related OrGaNIZAtONS | e 3a(ii) X
b If *Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? . .. .. .. .. . . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
‘Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
fa Land 1,150,000.f . . | 1,150,000.
b BUIGINGS . ... e, 8,286,622.] 3,356,342.] 4,930,280,
¢ Leasehold improvements ... .. 49,642. 49,642, 0.
d Equipment _ .. 1,415,239, 1,173,828, 241,411.
@ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ___......oooooooeioioc. » 6,321,691,
Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016
:Part VII| Investments - Other Securities.

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page3

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category gnctuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
{2) Closely-held equity interests ...
{3) Other
INVESTMENTS 13,259,828.] END-OF-YEAR MARKET VALUE
(8) CHARITABLE REMAINDER
c) TRUST 550,106.] END-OF-YEAR MARKET VALUE
(o) INVESTMENTS HELD IN TRUS 1,259,370.] END-OF-YEAR MARKET VALUE
(3]
(2]
Q)
H
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)»>| 15,069, 304. ERR

:Part Vill| Investments - Program Related.

Complete if the organization answered “Yes"

on Form 990, Part |V, line

11c. See Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

4

{5)

(6)

@

(8)

()

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >

PartiIX]| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

(1

(2

(3

4

(]

{6)

)

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) _.............coooviiiiiiiiiiiiiiniiiniiiiiicaciacs | 2
‘ Other Liabilities.
Complete if the organization answered “Yes® on Form 980, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

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

(1) Federal income taxes L

2y OTHER 16,338.]

(3)

@

)

©

@

(8) :

(9) A
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... > 16,338.]

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s fi f‘nanc:al statements that reports the

organization's liability for uncertain tax

632053 08-29-16
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e has been provided in Part Xlll
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Schedule D (Form990) 2016 FIDELCO GUIDE DOG FOUNDATION, INC _06-6060478 page4
‘PartXl- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . ... 1| 5,583,465,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: RS

a Net unrealized gains (losses) on investments 2a 2,040,510.

b Donated services and use of facilities ... ... 2b

¢ Recoveriesof prioryeargrants e 2¢

d Other (DescribeinPartXill) . ... ... | 2d 57,494.]

e Add lines 2a through 2d 2e 2,098,004.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part Xlll.) i
c Addlinesdaanddb ... ... 4e 92,980.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... e s | 3,578,441.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,848,338,

2 Amounts included on line 1 but not ocn Form 980, Part IX, line 25:

3 Subtract line 2e from line 1 3 3,485,461.

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

b Prioryearadiustments ... e 2b

C OHErIOSSES . —e 2c =

d Other (Describe in Part Xill.) 2d 57,494.F

e Addlines2athrough2d . oo 20 57,494.
3 SUbtrACtlne2e oM Ne 1 oot 3| 5,790,844,
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... . . | 4a 92,980.

b Other(Describein Part XIL) ... ab
¢ Add lines 4a and 4b

4c 92,980.
5 5,883,824,

:Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION INTENDS TO USE THE ENDOWMENT TO FUND FUTURE PROGRAMS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 64,319.
OTHER ADJUSTMENT -6,825.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 57,494.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 64,319.

OTHER ADJUSTMENT -6,825.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 57,494.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 9890) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478!%y5
[Part XTII| Supplemental Information (continued)

Schedute D (Form 990) 2016
632055 08-29-16
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SCHEDULE G

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury 'm 990 or -EZ.
Internal Revenue Service » infor hedu,:;AF“ach o :? A andFi:'::smEfs s at Www./rs.gov/form$90.
Name of the organization Employer
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Fuqdraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-govemment grants

b [ Intemet and email solicitations t (] solicitation of govemment grants

c Phone salicitations g |:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part V1I) or entity in connection with professional fundraising services? |:| Yes Cne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid " :
(i) Name and address of individual L A} 212, | iv) Gross receipts A\ for retained by) | (vi) Amount paid
or entity (fundraiser) () Activity wconwoilol | from activity fundraiser | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Ot i e »
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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2016 FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page2

Schedule G (Form 990 or 890-E

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

(a) Event #1 (b) Event #2 (c) Other events
OHEGAN NONE | (oauoon fo troush
CONCERT MARATHON 0 col. (c)
° (event type) (event type) (total number) :
=3
8|1 Grossreceipts ..o 126,971. 21,819. 0.  148,790.
2 Less: Contributions ... 84,630. 21,819. 0. 106,449.
—18 Grossincome (ine 1 minusline2) .. ... 42,341. 42,341.
4 Cashprizes .. .. ...
5 Noncashprizes . .. . . .. . ... 0. 563. 563.
a3
§|6 Rentfaciitycosts ... 7,474. 574. 8,048.
]
8|7 Foodandbeverages .. . . . . 9,213. 186. 9,399.
5
8 Entertainment . ... 400. 400.
9 Otherdirectexpenses ... 41,429. 4,480. 45,909.
10 Direct expense summary. Add lines 4 through 9 in COMN (6) ..._............ccc.ooororreveocrrcereeressesseoreomssors oo > 64,319.
11 Net income summa . Subtract line 10 from lin@ 3, COMN (d) ..o » -21,978.

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

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

. (b) Pull tabs/instant . (d) Total gaming (add
[] N .
2 (a) Bingo bingo/progressive bingo | () Othergaming 1.} through col. (c))
3
o
11 Grossrevenue ._.............................
g|2 Cashprizes
[}
§
2|8 Noncashprizes ... ............
w
£|4 Rentfaciftycosts ...
5 Otherdirectexpenses .......................
L] ves % [L_I Yes % |L_J Yes %
6 Volunteer|abor ... No Lo Clno
7 Direct expense summary. Add lines 2 through 5 in column {d) ...t | 2
1 8 Net gaming income summary. Subtractline 7 fromtline 1, column(d) ... o | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... L Ives L_Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... L Jves [_Ino

b If "Yes," explain:

632082 09-12-16
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ScheduleG‘Form 990 or990-§;12016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page 3

11 Does the organization conduct gaming activities With NONMEMDETS?.......................o.coevrvoeeesoereesooesseoe e LIves No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Clves [lno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... | 182 %
b An outside facility 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? .. ... ... Clves [no
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c 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>

[ oirector/officer D 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 license? [ ves l'_—l No

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

organization's own exempt activities during the tax year p» $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part llI, lines 9, b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 930 or 990-E2) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pages
‘PartiV’| Supplemental Information (continued)

Schedute G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. S e
Department of the Treasury P> Attach to Form 990. OpentoPublic. -
Internal Revenue Servico P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection ‘
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 on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain . ... ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ...

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

establish compensation of the CEO/Executive Directcr, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant l:l Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... s

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement? ... .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c}{3), 501(c}{4), and 501(c})(29) organizations must complete lines 5-9.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organiZatiON? | . ... ...t eeeeseeeses bt b et tb e st eh st sttt ne s R eme et aene s reeenens
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TREOMGAMZAONT | .. e eeeeeeee e e oot ee et eeeseseeseaeeteb e st esebemsseeberersasesessesesassns s saseassseseaeseeseneneeesenerteseaeesenenens

b Any related Organization? ettt et
If "Yes*" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPart Ml | ...t

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPartili . . ...

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ......o.ocoiiiiiii e

Yes Nq

&&E
~>¢|>¢>¢§_

§b

It g%ﬂ‘
RE

-

mk
T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 930) 2016

FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478

Page2

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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, 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

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable

benefits

(E) Total of columns

B)-0)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) ELIOT D. RUSSMAN
PRESIDENT & CEO

U]
i)

217,826.

0.

0.

0.

0.

217,826.

0.

0.

0.

0.

0.

0.

0.

0.

U]
{if)

(]
(i5)

M
i)

@
(ii)

0]
(i)

U]
(i)

0]
(i)

(i
(i)

(U]
{ii)

U]
(i)

(i)
(i)

U]
(i)

U]
(i3)

(i
(i)

i
D)
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Schedule J (Form 990) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page3
Part 1] | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c¢, 5a, 5b, 63, 6b, 7, and 8, and for Part |I. Also complete this part for any additional information.

Schedule J (Form 890) 2016

632113 09-09-18 36



SCHEDULE M Noncash Contributions OM8 No. 1645-0047
(Form 990)
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. :
intomal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgg0. | .. I n
Employer identification number

06-6060478

Name of the organization

FIDELCO GUIDE DOG FOUNDATION, INC
|[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
iitems contributed} Form 980, Part VIIl, tine 19

Art - Works of art

Books and publications ...
Clothing and household goods
Carsand othervehicles . . ... ...
Boatsandplanes .. . ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock | ... . . . .
Securities - Partnership, LLC, or

trust interests

© 0N AEOON

-*
o

-h
-h

8
:
3
8
z
z
g
8
g
5

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

19 Food inventory

o
(1]

20 Drugs and medical supplies
21 Taxidermy .,
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 other » ( SPECIAL EVENT) [ X 55 31,181,
26 Other » (MISC GENERAL ) | X 3 9,015.
27 oOther » ( PROGRAM SUPPL) X 2 2,145.
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for P T
exempt purposes for the entire hOIAING PEHOA? ... ... .....o.oeeeeeeoesseeeeeeeeeeeeareseseeseeeseeeesessmmseesseesesesemsessseeseeeeeeremrns 30a X
b If "Yes," describe the arrangement in Part Il. . T .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . .. .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUEONS? | e 32a X
b If "Yes," describe in Part Il. B B B
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describs in Part H. PO AN
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page 2

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

632142 08-23-16 Schedule M (Form 930) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-57_
Internal Revenue Service P> information abou ledute o d its tions is at WWw.Irs.gov/form980. :
Name of the organization Employer identtf' cation 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 11B:

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:

ON AN ANNUAL BASIS, THE CORPORATE GOVERNANCE COMMITTEE DELIVERS THE

CONFLICT OF INTEREST POLICY TO EACH BOARD MEMBER AND FOUNDATION OFFICERS.

THE POLICY IS READ BY EACH MEMBER OF THE BOARD AMD FOUNDATION OFFICERS, AND

THEY ARE REQUESTED TO SIGN AN ACCEPTANCE FORM FOR THE CONFLICT OF INTEREST

POLICY.

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

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE

PRESIDENT & CEO, WHO REVIEWS SALARIES OF VARIOUS NON-PROFIT ORGANIZATIONS

AND OTHER MARKET APPLICABLE DATA. THE PRINCIPAL OFFICER DETERMINES THE

ACTUAL COMPENSATION AND/OR RAISE. COMPENSATION FOR THE PRESIDENT & CEO IS

ALSO REVIEWED USING SALARIES OF VARIOUS NON-PROFIT ORGANIZATIONS AND OTHER

MARKET APPLICABLE DATA, AND APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

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 XII, LINE 2C

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.

632212 08-25-16 Schedute O (Form 990 or 990-EZ) (2016)
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