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Form 990 (2016} FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPage?
‘Part lll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part 11 ... |:|
1  Briefly describe the organization’s mission:

- PROMOTING INCREASED INDEPENDENCE TO MEN AND WOMEN WHO ARE BLIND BY
PROVIDING THEM WITH HTIGHEST QUALITY GUIDE DOGS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIOr oI 890 OF 900 E 22 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::IYes IE No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishmenits for each of its three largest program services, as measured by expenses.
Section 501(c){3} and 501(¢){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 $ 2 i 4 3 3 I 3 4 9 = including grants of $ ) (Revsnus$ 1 3 5 r 8 8 0 . )
BREEDING AND TRAINING HIGH QUALITY GERMAN SHEPHERD DOGS FOR USE IN
GUIDING THE BLIND. INCLUDES PLACEMENT OF DOGS WITH THEIR BLIND

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

4d Cther program services (Describe in Schedule Q)
% (Expenses 3 including grants of § ) (Reverue $ )
I 4e _Total program service expenses - 2,433,349.

Form 990 (2016)

832002 11-11-16
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Form 990 {2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page3

LPart IV

V:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y85," COMPIBTE SCHEUUIR A || oo oot et s et st es e e oo 1| X
2 Isthe organization required to complete Schedule 8, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parf | | . e 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 Schedile C, Part ll . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ittt 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 arsas, or historic structures? If "Yes, " complete Schedule D, Part I . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIE D, PAIEH ...\ttt r e s ee et e e oo e et e r s 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VL, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PEIEVE e 8 et et eeeesee et ree e e eeee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 8% or more of its total
assets reportad in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11 | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c | X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I “Yes," compilete Schedule D, PArtIX .., 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes, " complete Schedufe 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 liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complefe
Schedule D, Parts XIAMG XII ..ot eeee e e e 12a b4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . 12h X
13 Is the organization a school described in section 170()(1)(A)[i)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parfs Tand IV e, 14b X
15 Did the organization report on Part IX, column (4), 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 15 X
16 Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 1162 If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? /f "Yes,"
complete Schedule G, Part Il ..o 19 X
Form 990 (2016)
632008 11-11-18
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Form 990 (2016) FIDELCQO GUIDE DOG FOUNDATION, INC 06-6060478 Page4

lPart:

/| Checklist of Required Schedules (continued)

20

21

22

23

a Did the organization operate one or more hospital facilities? i "Yes," compiete Schedule H
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17? If "Yes," complete Schedule I, Parts fand ff
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes," complete Schedule I, Parts land il .
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the

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

Schedule K. If "NO", GO 10 N8 258 ...\ oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

any tax-exempt bonds?

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 |

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

.27

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes,* complete
SChedule L, PAt] oo
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 employess, highest compensated employees, or disqualified persons? If "Yes,"
COMpPlete SCREOIE L, PAITH | oo
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 ..
Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ... 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, trustes, 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f/f "Yes," complete Schedule M ... 29 | X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete SCheTUIE M ... ... ..o 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations?
if"Yes," complete Schedule N, PAITT | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITH | oot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Part! .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complate Schedule R, FPart il, IIf, or IV, ang
PAITVLHIE T oot e oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 P (s L ) 35a X
h K "Yas" to line 354, did the orgnization raceive any payment from or engags in any transaction with a cantrolled e ilily
within the meaning of section 512{(b)(13)? If "Yes," compiete Schedule R, Part V, fine2 35h
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schedule B, Part Vi@ 2. | . o 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R PartVil ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required focomplete Schedule © o g8 | X
Form 990 {2016}

632004 11-11-16
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Form 990 (2016) FIDELCO GUIDE DOG FQUNDATION, INC 06-6060478 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Ba

¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a

o o

JQ - o o

14a

Enter the number reported in Box 3 of Form 1096. Enter -0+ if not applicable . 1a

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

Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINMEIS? ..o ee oo,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemens,

filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit

any contributions that were not tax deductible as charitable contributions? .~
If "Yes," did the organization include with every solicitation an express staterment that such contributions or gifts

were not tax deductiDio? e
Organizations that may receive deductible contributions under section 170(c).

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?
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Tofile FOMM B2B27 oo e

If "Yes," indicate the number of Forms 8282 filed during theyear . L?d |

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, ine 12

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b

Section 501{c){12} crganizations. 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 from them.) 11b

Section 4847(a)(1) non-axempt charitable trusts. |s the organization filing Farm 890 in liou of Form 10417
If “Yes," enter the amount of tax-exempl interest received ot accrued during the year .. ... 12b l

Section 501(c){29) qualified nonprofit health insurance issuers.

ts the organization licensed to issue qualified health plans inmore thanone state? ..~~~
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 health plans

13a

Enterthe amount of reservesonhand ...

Did the organization receive any payments for indoor tanning services during the tax LT Lt
lf "Yes," has it filed a Form 720 to report these payrments? If "No, " provide an explanation in Schedule O

14a X
14b

6320056 11-11-16
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Page 6

Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Pa

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 any line in this Part VI

V| Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, orkey employee? . e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning bOAY? ... e 7a

b Are any governance decisions of the organization reserved to {or subjact to approval by} members, stockholders, or
persons other than the governing body? 7b

PE [ e e

8 Did the organization contemparanecusly document the meetings held or written actions undartaken during the year by the following:
8 The QOVEIMING DOGY? it e e

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

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

~10a Did the organization have local chapters, branches, or affilates? 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 999 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? if 'No," go tofine 13 .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW ThiS WS TOME |\ ..o oo e e 12¢ | X
13  Did the organization have a written whistleblower policy? et e e 13 X
14 Did the organization have a written document retention and destruction poliey? . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a Theorganization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization ..

If “Yes" o line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUINg The Year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its patticipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 5
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WCT ,MA ,N¥Y , PA , FL | NJ

18  Section 67104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501{(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website @ Ancther's website @ Upon request |:| Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

DIANE LINDELAND - 860-243-5200

103 VISTON WAY, BLOOMFIELD, CT 06002

£32006 14-11-16 Form 990 (2016)
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Form 990 (2018) FIDELCO GUIDE DCG FOUNDATION, INC 06-6060478 page?
Part VIl| 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 VI|

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in 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 employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directars 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 gificer, director, or trustee.

(A) (B) € @) (E) {F)
Name and Title Average (o not D?egf'rﬁ'gg shan ane Reportabl.e F{eportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstor/trustes) from from related other
(list any g the organizations compensation
hours for 'g' . E organization (W-2/1099-MISC) from the
related 3 €:=’ - E (W-2/1099-MISC) organization
organizations § = & E. and related
below g § . g Eé = organizations
line) E|B|E|E |85 &
(1) STEPHEN H, MATHESON 1.00
DIRECTOR EMERITUS X 0. 0. 0.
{2) JOHN H., GOTTA 1.00
SECRETARY X X 0. 0. 0.
(3) G. KENNETH BERMNHARD, ESQ, 1.00
VICE CHATRMAN X X 0. 0. g.
{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, EUDD 1.00
DIRECTOR X 0. 0. 0.
(10} CHARLES W. SHIVERY ‘1.00
'DIRECTOR X 0. 0. 0.
(11) PETER L. TEDONE 1.00
DIRECTOR X 0. 0. 0.
{(12) ELIOT D, RUSSMAN 60.00
PRESIDENT & CEO X 0. 0. 0.
(13} JULIE UNWIN 50.00
coo X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page8
I_Pal‘l:Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) C) D) E) R
Name and title Average (o not cfe gf‘iﬂg: than one Reportable Reportable Estimated
hours per | oy unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | B | & z (W-2/1099-MISC) organization
organizations] £ | 5 g |E and related
below Ry = B 28 o organizations
1B SUB-tOTaI ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 1 and 16) ... oo L > 0. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $1 00,000 of reportable
compensation from the organization 0
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 individual
4 For any individual listed on line 1a, is the sum of repprtable compensation and other compensation from the organization
. and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such POISOM e 5 X

Section B. Independent Contractors

1 Compiets this table for your five highest compensated independent contractars that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(&) (B) C)
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 0

Form 990 (2016)
832008 11-11-18
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Form 990 (2018} FIDEL.CO GUIDE DOG FQUNDATION, INC 06-6060478 Page9
Par | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl .. ... |:|
i (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo?egﬁfoﬂgder
revenue revenue 519.574

13140509 756208 17300-11

9

£2| 1a Federated campaigns
g 3| b Membershipdues
u,-g ¢ Fundraisingevents . ...
g E d Related organizations
g‘(% e Government gra.nts (chtributions) 1e
S u f Al other contributions, gifts, grants, and
3E similar amounts not included above 11,074,109.
'Eg g Nonecash contributions included in lines 1a-1f; § 37 r 812 » FraE
88| _h TotalAddlinestatf oo > 1,111,921,
Business Code| g o
g | 2a SALES OF PRODUCTS AND 900099 87,799, 87,799,
P b
f‘uﬂ, g (o3
.
o
A f All other program service revenue
g Total. Addlines2a2f . . 87,799,
3  Investment income (including dividends, interest, and
other similar amounts) .. »| 162,571. 162,571,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ..o >
{i) Real (iiy Personal
6a Grossrents .. ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... .
7 a Gross amount from sales of | {i) Securities (i) Other
assets otherthan invertory (842,780,
b Less: cost or other basis
and sales expenses 840,655,
¢ Gainor(oss) 2,125.
d Netgain or {I0SS) e |
¢ | 8 a Gross income from fundraising events (not
g including $ 37,812, of
3 contributions reparted on fine 1¢}. See
p PartIV,ne 18 ... al _6,994.
g b Less:directexpenses b| 8,162
¢ Netincome or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartV,line19 .
b Less: direct expenses
¢ Net income or (loss) from gaming activities ... >
10 a. Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold .. . b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code}::
11 a
b
c
d Allotherrevenue . . . 900099 9,371
e Total. Addfines 11a-11d ... > 9,371 . S
12 Total revenue. Seginstructions. ... 1,372,619, 99,295, 0. 161,403,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

FIDELCO GUIDE DOG FQUNDATION, INC

06~6060478 Pagei0

unctional Expenses

Section 501{cK3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any ling in this Part 1X

- " A
o, oo s on e | Tooderses | pogamierios | wamsgltans | rundlong
1 Grants and other assistance to domestic organizations Sio e o '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Seg Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesandwages . 1,204,369, 871,413. 161,543, 171,413,
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits 594,945, 459,359, 89,647. 45,939,
10 Payrolltaxes ... ... 102,275. 74,734. 14,287, 13,254,
11 Fees for services {(non-employees);
a Management
b Legal ... ... ... 26,364. 18,487. 7,877,
e Accounting ... ... 20,650, 13,930. 6,720,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 47,632, 47,632,
g Other. (Ifling 11g amount exceeds 10% of ling 25,
" column (A) amount, list fine 119 expenses on Sch 0.) 94,234. 79,594. 14,640,
12 Advertising and promotion
18 Officeexpenses ... 130,964. 60,783. 35,600. 34,581.
14 Informationtechnology 3,815. 1,715. 2,100.
16 Royalties | .
16 OCCUPANCY . .. 158,599. 150,722. 7,877.
17 Travel e 99,471. 97,352. 134. 1,985.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,529. 11,529.
20 Imterest L,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 155,005. 155,005.
23 Insurance ... 73;480- 64,802,
24  Other expenses. ltsmiza expenses not coversd
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist fing 24e expenses on Schadule 0.)
a KENNEL COSTS 174,9009. 174,909.
b
c
d
e All other expenses 200,630. 151,383. 10,636, 38,611.
25  Tota functional expenses. Add lings 1 through 24e 3,098,871.] 2,433,349. 359,739. 305,783,
26  Joint costs. Complete this line cnly if the organization
reporied in column (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Check here if following SOP 08-2 (ASC §58-720}
532610 11-11-18 Form 990 (2016)
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Form 990 {2018) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pageid
‘Part X | Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X oo |:|
(A) {B)
Beginning of year End of year

1 1,027,499.] 1 346,477.
2 2
2 116,244, 3 95,323,
4 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5(H (c)(9) voluntary

_aq,: employees’ beneficiary organizations (see instr). Gomplete Part llof Sch L 6
% | 7 Notesandloansreceivable,net . ... . 7
< | 8 Inventoriesforsaleoruse et 8
9 Prepaid expenses and deferred charges 103,188.! 9 89,949.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 10,589,748
b Less: accumulated depreciation 10b 4,234,354, 6,013,640.] 10¢ 6,365,398.

1 Investments - publicly traded securittes 11
14,371,758.] 12 14,267,942.

12 Investments - other securities. See Part 1V, line 11
13 Investments - program-related. See Part IV, line 11 1,656,620.! 13 1,645,080.

14 Intangbleassets . 14
15  Other assets. See Part IV, line 11 1,950,000.] 15 950,000.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ... . 25,238,949, 18 23,760,169,
17  Accounts payable and accrued expenses 1,412,628.| 17 1,908,782,
18 Grants payable 18
19  Deferred revenue 17,500.! 19 0.

20 Tax-exempt bond liabilities

21  Escrow or custodial account liability. Complete Part IV of Scheduls D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of ScheduleL . . ... .

23 Secured morttgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

26  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUIe D e 10,126.| 25 11,431.

26 Total habilities. Add lines 17 through 25 ... oo 1,731,207,/ 26 2,597,465
Organizations that follow SFAS 117 (ASC 958), check here » [ X | and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets

28

29

Liahilities

290,953.| 24 677,252,

11,190, 741. 8,806,170,
720,313. 754,895,
11,596,688.] 20| 11,601,639

Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or otherfunds 32

33 Totalnetassetsorfundbalances . .. 23,507,742, a3 21,162,704.

84 Tota! liabilities and net assets/fund balances ... ... 25,238,949,| 34 23,760,169,
Form 990 (2018)

632011 11-14-18

11
13140509 756208 17300-11 2016.03040 FIDELCO GUIDE DOG FOUNDATIO 17300-11



Form 990 (2016) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pagei2

P

XV Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part Vill, column (A), tine 12) 1 1,372,619,
2 Total expenses (must equal Part IX, column (A), line 25) . . 2 3,098,871,
3 Revenue less expenses. Subtractline 2 fromfned 3 -1,726,252.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (&) 4 23,507,742,
5 Netunrealized gains (osses) oninvestments ... 5 381,214.
6 Donated services and use of facilities 6
7 INVeSIMeNt @XPENSES ... e 7
8  Prior period adjUstMments e 8
9  Other changes in net assets or fund balances (explain in Schedule®) .~~~ ] -1,000,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GOMMN(B)) oo 0 21,162,704,

Il Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU .oooo oo

3a

Accounting method used to prepare the Form 990: f:| Cash Accrual !:! Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compited 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:

i:j Separate basis i:l Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis |:] Consclidated 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?
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

v | Sb

3a X

632012 11-11-18
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Ravenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

4947 (a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

FIDELCO GUIDE DOG FQUNDATION, INC 06-6060478

[P

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
2 I::] A school described in section 170(b){ ){Al)ii}. {Attach Schedule E (Form 990 or 990-EZ).)
3 |:| Ahospital 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)iEi). Enter the hospital's name,

city, and state:

5

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11}

Afederal, state, or local government or governmental unit described in section 170{b){ 1){A)(v).

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

A community trust described in section T70(b){ 1){(A)(vi). (Complete Part k)

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

or university or a non-tand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

0 00 HED O

10

An organization that normally receives: (1) more than 33 1/3% of its suppart 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 unrefated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111

11

|:| An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 Ej 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 complste lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlied 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.

c |:| Type lll funciionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

T Enter the number of supported organizations
g_Provide the following information about the supported organization(s}.

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
7 e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

() Name of supported
organization

{ii) EIN

(i) Type of organization [ .1W)1s e orGanization BT Tty Amount of monetary {vi) Amount of other

" o in your geverning documens?
a(‘gii‘;”‘bed ';:;t“”isﬁ;:f Yes No |support (see instructions) | support (see instructions)
see instry _

= el

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 622021 09-21-18 Schedule A (Form 220 or 990-EZ) 2016
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Schedule A {Form 990 or 890-E7) 2016 FIDELCQ GUIDE DOG FOUNDATION, INC 06-6060478 pag
‘Part ll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{(1}{A){vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II, If the organization
fails to qualify under the tests listed below, please complete Part li1}

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, 1,104 875,; 18 867, 404.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to

orexpended onits behalf

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

4 Total. Add lines 1 through3

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

4,648 749 18 867,404,

column () )
6 Public support. Subtract line 5 from line 4. 18,867,404,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2012 {b) 2013 (e) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined4 3,386 326, 4,391 393, 5,336 061, 4 648 749, 1,104 875, 18,867 404,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 357 ,754.| 312,856.; 361,538.| 378,388.] 162,571. 1 573 107,

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

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

assets (Explain in Part Vi) 394,603.
11 Total support. Add Enes 7 through 10 : 20,835,114,
12 Gross receipts from related activities, ete. {see instructionsy 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 here ..o | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f) 14 90.56 %
15 Public support percentage from 2015 Schedule A, Part Il line14 -~ 15 89.42 %

16a 33 1/3% support test - 2016, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization e >

»[ ]

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V! how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ..
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 ... > |:|

Schedule A (Form 990 or 990-EZ) 2016

632022 ©9-21-18
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Schedule A (Form 990 or 990-E7) 2016 FIDELCQO GUIDE DOG FOUNDATION,
Support Schedule for Organizations Described in Section 509(a)}(2)

Part

INC

06-6060478 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization fails to
qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Catendar 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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
" Sreceived from disqualified persons

b Amounts included on lines 2 and 3 received
from cther 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. isubirctling 7¢ from [ng 6

Section B. Total Support

Calendar year {or fiseal year beginning in) p»

{a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

9 Amountsfromline6 ..

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

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

¢ Add lines 10a and 10b

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

12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -oooeeeee

13 Total support. Add lines 8, 10c, 11, and 12

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

check this ox and SIOPhere ... [ ]
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2016 (tine 8, column (f) divided byline13,column{fly . .. ... 15 %
16 Public support percentage from 2015 Schedule A Part Wl line 18 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column @) ... ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part i, 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 ... » D

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 192, 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 organizations > |:|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . » |:|

632023 08-21-16
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ScheduleA(Form 990 or 990:E7} 2016 FIDELCO GUIDE DOG FOUNDATION, INC

Pa

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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)

06-6060478 Pageas

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " expiain in Part VI how the organization determined that the supporfed
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)7 If "Yes," answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? 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 170{c)2)B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported crganization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

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)7 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)
PUrpOoses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below {if applicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(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).

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

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

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, (ij) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes,” provide detail in
Part VI

Did the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Iif "Yes," complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

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

Did one or more disqualified 'persons (as defined in ling 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 persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? #f "Yes, " provide detail in Part VI,

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.)

Yes

No

10a

10b

632024 08-21-16
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Schedule A (Form 990 or 990-67) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pages
| Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? i1a
b Afamily member of a person described in (&) above? 11b
c A 35% controlled entity of a person described in (2) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c

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 frustees 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.

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing 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 govemning body of a supported organization? /f "No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supporfed 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integrai Part Test during the yeafsee Instructions).
a !:' The organization satisfied the Activities Test. Complete fine 2 below.
b C| The crganization is the parent of each of its supported organizations. Cornplete fine 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).
2  Activities Test. Answer {a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
a how fhe organization was responsive to those supported organizations, and how the organization determined
. that these activities constituted substantially afl 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? /f "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 involvernent.
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 VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part I the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FIDELCO GUIDE DOG FOQUNDATION, INC 06-6060478 Pages
P Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Net short-term capital gain

Recoveries of prior-year distributions

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Loy O L I VI P

D | | [ [N [

(v

-

(B) Current Year

Section B - Minimum Asset Amount {A} Prior Year (optionaly

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

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets
Subitract 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 (subiract ling 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

&

L1 o T [ O £ o4

L]
W

i

X [~ |3 [<h
1 I [ Y

Section € - Distributable Amount Current Year

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

Enter 85% ofline 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 |
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supperting organization (see
instructions).

[ S | VIR

& (O | |0 N[

]

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

06-6060478 Pagev

| Part V| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions GCurrent 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Armounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions {describe in Part V1). See instructions
7 Total annual distributions. Add [ines 1 through 6
8 Distributions o attentive supported crganizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Ling 8 amount
(i) {ii} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

From 2013
From 2014

From 2015

Total of lines 3a through e

Applied te underdistributions of prior years

TE ™0 a0 T |w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

ling 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j

and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Excess from 2015

oo (O T |

Excess from 2016

13140509 756208 17300-11
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Schedule A (Form 990 or 990-E71 2016 FIDELCO GUIDE DOG FQUNDATION, INC 06-6060478 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17by; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11g; Part |V, Section B, lines 1 and 2; Part [V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

SCHEDULE A PART IT SECTION A

THE 2016 RETURN IS FOR A SHORTENED PERIOD OF SIX MONTHS FROM JANUARY 1,

2016 THROUGH JUNE 30, 2016.

632028 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OV No. 545,007
g’rogrg;}?g% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedute B (Form 920, 920-EZ, or 990-PF) and 20 1 6
epartment of the Treasury . . N )
Intemal 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):
_ Filers of: Section:
Form 990 or 990-EZ [X] s501(c)( 3 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exempt private foundation

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

Jooudin

501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ong contributor. Complete Parts | and 11. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1}(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part |l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j) Form 990, Part Vil ine 1h,
or (ii) Form 990-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 received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and II.

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

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

623451 10-18-16



il

.

Schedule B (Form 980, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

Employer identification number

06-6060478

FIDELCO GUIDE DOG FOUNDATION, INC

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{d

Type of contribution

$ 121,963,

Person E
Payroll (!
Noncash |:]

(Complete Part 11 for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributicns

(d}
Type of contribution

$ 100,000.

Person E
Payroll

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 49,000.

Person
Payroll ]
Noncash I:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 56,216.

Person ﬁ]
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(2}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 70,727,

Person I:X:]
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
No.

(6}

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person |::|
Payroll ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16

13140509 756208 17300-11

Sechedule B (Form 990, 890-EZ, or 990-PF) {2016)

2016.03040 FIDELCO GUIDE DOG FOUNDATIO 17300-11



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer ideniification number

06-6060478

FIDELCO GUIDE DOG FQUNDATION, INC

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

(c}
fND- iption of - h i FMV {or estimate) Date r(:c):eived
TOm Description of nonecash property given (See instructions)
Part]
(a

{c)
fNo. ipti f - h i FMV (or estimate) Date ::lt):eived
rom Desgcription of noneash property given (See instructions)
Partt
(a)

(c)
fNO- iption of " h i FMV (or estimate) Date ::leived
rom Description of noncash property given (See instructions)
Part 1
(a)

(c)
fNo. o () h . FMV (or estimate) Dat r(d) ived
rom Description of noncash property given (See instructions) ate receive
Part |
(a)

]
flI‘_vlo. — (b} ) ) FMV (or estimate) Dat ::::e've d
om Descripticn of noncash property given (See instructions) ate 1
Partl
{a)

(¢}
fNo. o {b) b i FMV (or estimate) Dat (c) ived
Pr:rrtnl Description of noncash property given (See instructions) ate receive

623453 10-18-18
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Schedule B (Form 290, 980-EZ, or 990-PF) (2016)

Page 4

Name of erganization

FIDELCO GUIDE DOG FOUNDATION, INC

Part 111

Employer identification number

06-6060478

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

Exclusively rteligious, chariiable, etc., confributions to organizations described in section 501(¢)(7), {8}, or (10} that total more than §1,000 for
the year from any one contributor, Complete columns {a) through (e} and the following line eniry. For organizations
completing Part ll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once,) ’ $

{a) No.
]gl;')ftﬂl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l' OTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgror[tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;TI {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 990, 990-EZ, or 990-PF} {2016}
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 11f, 123, or 12h.

Department of the Treasury » AftaCh to FOI‘m 990

Infemnal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part 1V, line 6.

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

Totalnumberatendof year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal conirol? ... ..o :l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|mperm|55|ble private benefit? ... iiiiiiieiiiiiieicesreriiesereeee e L _lves D No
i| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histerically important land area
I:l Protection of natural habitat l:l Preservation of a certified historic structure

E:] Preservation of open space

b ON -

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asemMENtS ... e 2a
b Total acreage restricted by CONSErvation BaSeMBNTS e as 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it MolAS Y et er s |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation 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)()

and section T70MANBNIIT . .o e e e et et e et [ Ives [ INo

9 _In Part XIll, describe how the organization reports congervation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

' conservation easements.
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vil}, line 1
(i} Assetsinciuded in Form 980, PartX | . s

2  Ifthe 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 990, Part VI line 1. . . eee— > 3
b Assets included in Form 980, Part X i ettt ee e er et » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

632051 08-20-18

25
13140509 756208 17300-11 2016.03040 FIDELCO GUIDE DOG FOUNDATIO 17300-11



Schedule D (Form 99C) 2016 FIDELCO GUIDE DOG FQUNDATION, INC 06-6060478 Page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, acecession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:E Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets

“| ) reported an amount on Form 990, Part X, fine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes |:| No

b If"Yes," explain the arrangement in Part X!ll and complete the following table:

Amount
€ BeginniNg DAIANCE || i e e e et e e e st e bbb s ab e reareareas 1¢
d ADitions duriNG The YEaN i e h e et e e e e e ne et id
e Distributions during The YEAr | e b s ra s e e 1e
f OENDING DAIANGE | ettt 11
2a Did the erganization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. ... [::] Yes [_InNo
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Park X1 ...,
art:V: | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two vears back | (d) Three years back { {e) Four years hack
1a Beginning of year balance . ... .. ... 18,661,505, 18 667,698, 21,062 428, 19 028 763, 17,527 963,
b Contributions 95,939, 1 644 343, 2 345 253, 1 263 029, 1 248 783,
¢ Net investment earnings, gains, and losses 790,366, -423,013, 778,040, 2,565,860, 1,920,570,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs . ..o 2,148 803, 2. 125 503, 4,415,304, 1,706,135, 1,598,749,
f Administrative expenses ... 95,096, 102,020, 102,719, 85,089, 69,804,
g Endofyearbalance ... 17 303,911, 18 661,505, 19,667,698, 21 062 428, 19 028 763,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i} unrelated OrgaNTZAtIONS | . e e ettt r e ee st en 13a()| X
y {ii} related OFOANIZANIONS | e oot :3alii) X
b If"Yes" on line 3afji), are the related organizations listed as required on Schedule R7 .. e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
hasis (investment) basis {other) depreciation
Ta Land s 1,150,000. o = 1,150,000,
b Buildings 8,090,926.| 3,192,177. 4,898,749.
¢ Leasehold improvements 49,642, 49,642, 0.
d Equipment ., 1,309,180, 992,531. 316,649.
€ Other .. .
Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (BLline 10¢.) oo | 3 6,365,398.

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page3

Total. (Column (b) must equal Form 990, Part X COL (BJNE T5.) oo e r e i s rer ez »

PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 920, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...............cooocoocooorrmrerren
{2) Closely-held equity interests
(3) Cther
(2 INVESTMENTS 14,267,942, END-QF-YEAR MARKET VALUE
(B}
(%)
()]
E

- B
(@)
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 120 | 14,267 ,942.|
'Part VIl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value
() CHARITABLE REMAINDER
{2y TRUST 499,338.] END-QF-YEAR MARKET VALUE

(3) INVESTMENTS HELD IN TRUST 1,145,742.] END-OF-YEAR MARKET VALUE

(4)

(5)

{6)

(7}

(8)

{9)

Total. (Col. {h) must egual Form 990, Part X, col. (B} line 13.) b 1,645,080.0
‘PartIX:| Other Assets.

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

{1)
{2)
{3)
{4)
{5)
{8)
{7)
{8)
{2)

‘Par Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 111. See Form 990, Part X, [i
1. {a) Description of fiability (b) Book value

{1} Federal income taxes

{2y SECURITY DEPOSIT 9,307.

3) OTHER N 2,124.

@

5

{6

{7

&

©

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine 25) ... W 11,431. o
o Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the fext of the footnote has been provided in Part X! D

Schedule D (Form 990) 2016

632053 08-28-16

27

13140509 756208 17300-11 2016.03040 FIDELCO GUIDE DOG FOUNDATIO 17300-11



Schedule D (Form 990) 2016 FIDELCO GUIDE DOG FOUNDATION, INC D6-6060478 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answerad "Yes" on Form 920, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlIl.)
Add lines 2athrough 2d e
2 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIl.}
¢ Add lines 4a and 4b

N
° 0 0 T L

i;Part Xl Reconmhatnon of Expenses per Audited Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.
Total expenses and losses per audited flnancial StatemENTS | e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjusiments
€ OherloSSES | . s
d
e

[t

Cther (Describe in Part XIit.)

Add lines 2a through 2d

3 Subtractline 2e FrOM NG T e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b

b Other {Describe in Part XIIL)

€ ADDdNES 4aand b | | ..t et b e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.}

XIlI| Supplemental Information.

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xii, 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:

SPECIATL, EVENTS EXPENSES

PART XII, LINE 2D -~ OTHER ADJUSTMENTS :

SPECTIAL EVENTS EXPENSES

632054 08-29-16 Schedule D {Form 990) 2016
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%

OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
{Form 920 or 990-EZ) 20 1 6

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.

pepariment of the Trezsury P Attach to Form 990 or Form 990-EZ.

rema Revenue senvie P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg0.

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

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

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

a |X| Mail solicitations e E Solicitation of non-govermnment grants
b [X] Internet and email solicitations £ [ solicitation of government grants
c E Phone solicitations g I__Zl Special fundraising events

d Bﬂ In-persaon solicitations
2 a Did the organization have a written or oral agreement with any individual {incltding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [::‘ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} i v) Amount paid . .
{i} Name and address of individual s ﬁ(:wrsll?slgr {iv) Gross receipts tg %or retaine% by) | v} Amount paid
or entity (fundraiser} (i) Activity M ot | from activity fundraiser to {or retained by}
conbibutione? listed in col. (i) organization
Yes | No
TOMAL it >
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CT,MA,PA NJ,FL ,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Scheduls G (Form 990 or 990-E7) 2016 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page2
‘P 4 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
{a) Event #1 (b) Event #2 {c) Cther events (d) Total events
RIDE FOR MOHEGAN NONE (add 6o, (a) through
INDEPENDENCECONCERT 0 col. (6}
@ {event type) {event type) {total number)
=]
c
[+
L_qz; 1 Grossreceipls 34,735, 10,071. 0. 44,806,
2 Less:Contributions ... 34,735. 3,077. 0. 37.812.
4
3 Gross income (ing 1 minus line2) 6,9%4. 6,994,
4 Cashprizes ...
5 Noncash prizes ...
. 2
: 7]
: |6 Rentfaciltycosts . . ...
B| 7 Foodandbeverages ... 43. 4,280, 4,323,
£l E
§ Entertainment _ ...
9 Other direct expenses ... 3,543, 296, 3,839,
10 Direct expense summary. Add lines 4 through 9in column (@) L. e > 8.,162.
111 _Net income summary. Subtract ling 10 from line 3, GOIMMN (A} ..oocovoreorccreeeiconisssmisisesisrcecceiceicciisiessiinisrnn » -1,168.
art: Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tahsfinstant . {d) Total gaming {add
@
2 (a} Bingo bingo/progressive bingo | (©) ONergaming | ) through col. (c)
s
o
1 GroSS IeVeNUS ...y
o |2 Cashprizes | ...
@
3
2|3 Noncashprizes | . ...
i
e}
£ 4 Rentfacilitycosts ...
o
5 Otherdirect expenses . ..............ceee
|:| Yes % D Yes % |:| Yes
6 Volunteerlabor . . . .. . [:| No I:| No D No
7 Direct expense summary. Add lines 2 through S in column (A} et s »
8 Net gaming income summary. Subtract line 7 from line 1, column{d} ........oooveeereicniiiniiiininiiiici s >
; © Enter the state(s) in which the organization conducts gaming activities:
i a Is the organization licensed to conduct gaming activities in each of these states? | ... . ..., D Yes I:‘ No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes D No
b if “Yes," explain:
6232082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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R il

Schedule G (Form 990 or 990-E2y 2016 FIDELCC GUIDE DOG FOUNDATION, INC 06-6060478 Pages

11 Does the organization conduct gaming activitiss with nonmembers? |:| Yes !:] No

[ Jves [_INe

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT | . ... oottt e en e
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility . 13a %

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

13b %

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D 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- $

¢ 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

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCBMSET || ... .. ... .. .iiieieiieieeiesieeonscesesssescssssass s tss e s ss e s s eesmmseesm s ee s e nssmrenesaransemesanraenns [ Jves [ INo
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 B~ $
Part IV Supplemental information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and Part 1], lines 9, 9b, 10b, 15b,

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

632083 08-12-16 Schedule G (Form 990 or 920-EZ) 2016
31
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Schedule G (Form 990 or 990-E7) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pagea

[PartiV.] Supplemental Information (continued)

632084
04-01-16

13140509 756208 17300-11

Schedule G (Form 920 or 920-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

Depariment of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 290} and its instructions is at www.irs.gov/form830.

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

EP | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use

I:] Travel for companions D Payments for business use of personal residence
i:| Tax indemnification and gross-up payments El Health or social club dues or initiation fees

E| 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 ot
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill o explain

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

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 CEQO/Exscutive Director, but explain in Part El.

[:] Compensation commitiee |:| Written employment contract
|:| [ndependent compensation consultant l:l Compensation survey or study
|:| Form 990 of other organizations ’E Approval by the board or compensation committee

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

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(¢c){3), 501{c){4)}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
[f "Yes” on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
[f "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not desctibed on lines 5 and 67 If "Yes," describe in Part ||
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{z){3)7 If "Yes," describe in Part Hi
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SecHon 53,4008 B (0) . il irrerreiieriiiiiirriseiiiiiiiiiiiiiiiiiiioiiiciiiiceeeeeseenss

Yes | No

13140505 756208 17300-11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920} 2016
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SCHEDULE M Noncash Contributions
{Form 980}

Department of the Treasury P Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

2016

Name of the organization

Employer identification number

FIDELCO GUIDE DOG FOUNDATION, TINC D6-6060478
{Part]:| Types of Property
(@ {b) {c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VILI, line 1g

1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests |, ... ...
4  Books and publications ...
& Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes ..o
8 Intellectual property o
9 Securities - Publicly traded ...
10  Securities - Clossly held stock ... ...
11  Securities - Partnership, LLGC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | .......cooeeveienennnn.
14  Qualified conservation contribution - Cther
16 Real estate - Residential . ...
16 Real estate - Commercial
17 Real estate - Qther
18 Collectibles | . . ...
19 Foodinventory ...
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical arfffacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( SPECIAL EVENT) X 55 5,516.
26 Other P ( MISC GENERAL ) X 3 1,200.
27 Other P ( PROGRAM SUPPL ) X 2 330,
28 Other P ( )
20 MNumber 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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b I “Yes," describe the arrangement in Part 11 hadlena
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

GOMTIDULIONS? ... ..o ee oo e oo e oo eeees oo e e e ss e ore e eseeb s 8b s b1t 32a X

b I "Yes," describe in Part il

33 If the organization didn't report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part |, R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 920} (2016}

632141 08-23-16
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Schedule M (Form 990) (2016) FIDELCQ GUIDE DOG FOUNDATION, INC 06-6060478 Page 2

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

632142 08-23-18 Schedule M (Form 990) (2016)
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-E2} Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury - Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule  (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form380. nspection
Name of the organization Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

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

QUALITY GUIDE DOGS.

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

THE AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE PROVIDED TO THE CEOQ,

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. THE ACCEPTANCE RATE HAS BEEN 100%.

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

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE

* PRESTIDENT & CEQ, WHO REVIEWS SALARIES OF VARIQUS NON-PROFIT ORGANIZATIONS

AND OTHER MARKET APPLICABLE DATA. THE PRINCIPAL OFFICER DETERMINES THE

ACTUAL COMPENSATION AND/OR RAISE., COMPENGATION FOR THE PRESIDENT & CEQ IS

ALSC REVIEWED USING SALARIES OF VARIQUS NCN-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 890-EZ. Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Namme of the organization Employer identification number

FIDELCO GUIDE DOG_FQUNDATION, INC 06-6060478

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST. THE 990 IS

AT.SO AVAILABLE IN THE SECRETARY OF STATE'S OFFICE WHERE FILED AND ON THE

INTERNET .

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

IMPAIRMEMT LOSS ON BUILDING HELD FOR SALE. -1,000,000.

FORM 990, PART XTI, 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 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 1 H

( ry 2017) Exempt Organization Return OMB No. 15451708
Depariment of the Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fila). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charifies and Non-Profits.

Automatic 6-Month Extension of Time. Only submit criginal {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to filg income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the FIDELCO GUIDE DOG_FOUNDATION, INC 06-6060478
due date for |  NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvorr | 103 VISION WAY
. instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BLOOMFIELD, CT 06002

Enter the Return Cade for the return that this application is for (file & separate application foreach returr) [0]1]
Application Return | Application Return
Is For Code_|lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(7) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

DIANE LINDELAND
® Thebooksareinthecareof » 103 VISION WAY - BLOOMFIELD, CT 06002

Telephone No.p» 860-243-5200 Fax No.
® [f the organization does not have an office or place of busingss in the United States, checkthisbox ... > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box D _If it is for part of the group, check this box_j» |:| and attach a list with the names and ElNs of all members the extension is for.
1 1request an automatic 6-month extension of time untii MAY 15, 2017 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ calendar year or -
p [ X | tax year beginning _JAN 1, 2016 ,andending JUN 30, 2016
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

8a [f this application is for Forms 990-BL, 920-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

%f ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

“ by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

823841 01-11-17

40
13140509 756208 17300-11 2016.03040 FIDELCO GUIDE DOG FOUNDATIO 17300-11





