IRS e-file Signature Autbori_zation OMB No. 1546-1078
rm 8879-EO for an Exempt Organization
For calendu your 2017, or fiscal yow bogining JUL L L2017, andonaing  JUN 30 0l8 2 ﬂ 7
Dopartmont of tha Troaswry P Do not send to the IRS. Keep for your records.
internal Ravenue Sorvico P> Go to www.irs.gov/Form8878EOQ for the latest Information.
Wame of exempt organization Employar [dentification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Namo and title of officer

ELIOT D. RUSSMAN

PRESIDENT & CEO

|Parti | Type of Return and Return Information (wWhole Dollars Cnly)

Check the box for tha retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on iine 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or &b,
whichaver Is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more
than 1 fine in Part 1.

1a Form 980 checkhere P> lXI b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 4,430,584.

2a Form 980-EZcheckhere P> 2b
3a Form 1120-POL chsck here P> . 3b
4a Form 990-PF chackhere P[] b
Sa Form 8868 check here > [_] 5b

[Partll | Deglaration and Signature Authorization of Officer

Under penaltles of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the crganizaticn’s 2017
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cormrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the crganization's electronic retum. | consent to aflow my
intermadiate service provider, transmitter, or electronic retum originatar (ERO) to send the organization's ratum to the IRS and to receive from the IRS
(a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason for any delay In processing the retum or refund, and (c)
the date of any refund. If applicable, | aulhorize the U.S. Treasury and its designated Financial Agent to Initiate an afectronic funds withdrawal (direct
debit) entry to the financial Institution account Indicated in the tax preparation software for paymant of the organization‘s federal taxes owed on this
retum, and the financlal institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) data. | also authorize the financlal Institutions Involved in the
processing of the elactronic payment of taxes to receive confldential information necessary to answer inquiries and resclve issues related to the
payment. | have selectad a personal ldentification number (PIN) as my signature for the organization's elactronic retum and, if applicable, the
crganization's caonsent to electronic funds withdrawal.

Otficer's PIN: check one box only

XJ 1 authorize WHITTLESEY PC toentermyPIN__60478 |

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

as my signature on the organization's tax yeer 2017 electronically filed retum. If | have indicated within this return that a copy of the retum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
antar my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this retum that a copy of the retum Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | <

[Parr I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 06298800006 |

Do not enter all 2eros

| certify that the above numeric entry Is my PIN, which is my signature on the 2017 electranically filed retum for the organization indicated above. |
conflrm that | am submitling this refum In accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Businass R .
Date P / 7/ /l 7 /)‘0 / /

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

LHA For Paperwork Reduction Act Notice, sce instructions, Form 8879-EO (2017)
723051 10-13-17

ERO's signature P>

10041119 756208 17300-11 2017.05000 FIDELCO GUIDE DOG FOUNDATIO 17300-11



m 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- Do not enter social security numbers on this form as it may be made public.
- Go to www.irs.qgov/Form8990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B Checki

applicable:

Addrass
change

Name
change

" initial
return

Fotorns 103 VISION WAY

{ C Name of organization

FIDELCO GUIDE DOG FOUNDATION, INC

Doing business as

D Employer identification number

06-6060478

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

860-243-5200

G Grossrecepts $

6,767,367.

H(a) Is this a group return

b 4ol City or town, state or province, country, and ZIP or foreign postal code
rren’e?l BLOOMFIELD, CT 06002
[ leeica | £ Name and address of principal officer ELIOT D. RUSSMAN

pending

SAME AS C ABOVE

| Tax-exempt status: [ X1 501(¢)(3) [ 501(c)(

) (insertno) [ 4947@)(1yor L] 527

J Website: pr WHW.FIDELCO.ORG

for subordinates?
H(b) Ar= all subordinates in:ludad‘?i:lYES D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

. DYes EK‘ No

K Form of organization; [ X ] Corporation [ | Trust [ | Association [ ] Otherp

| L Year of formation; 1 9 6 2| M State of legal domicile: T

| PartI] Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROMOTING INCREASED INDEPENDENCE
% TO MEN AND WOMEN WHO ARE BLIND BY PROVIDING THEM WITH HIGHEST
g 2 Check this box P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) SO S R 4 10
@ | 5 Total numberof individuals employed in calendar year 2017 (Part V, line 2a) . ..o, 5 71
£ | 6 Total number of volunteers {estimate if necessany) L, 6 350
E 7 a Total unrelated business revenue from Part VI, column (C), I0e 12 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........ocoooiiiiiiiniiiiei i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,082,173, 3,891,388.
% 9 Program service revenue (Part VIl line 2g) ... . 118 N 432, 106 s 371.
| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 289,701, 325,392,
“ 141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 118) 88,135. 107,453,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 3,578,441. 4,430,584,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ine 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... 3,499,150. 3,560,119,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. 0. 0.
:é— b Total fundraising expenses (Part IX, column (D), line 25) P 589,807.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . 2,384,674, 2.,292.639.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 5., 883,824 5,858,758.
19 Revenue less expenses. Subtract line 18 from line 12 . o -2,305,383.] -1,428,174.
E§ Beginning of Current Year End of Year
51 20 Total assets (Part X, N8 16)  ............oooovoiioueciecsoceeosseeese oo 22,582,193.] 22,051,839,
<3| 21 Total liabilities (Part X, line 26) N 1,684,362, 1,501,206,
25| 20 Net assets or fund balances. Subtract line 2 20,897,831, 20,550,633.
[Part Il_| Signature Block

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

1)

/15
Date *

true, correct, and ccmilete. Daclaration of preparer |olher than officer) is based on all information of which preparer has any knowledge. | ~
} ignature of officer

Sign
Here ELIOT D. RUSSMAN, PRESIDENT & CEOQO
Type or print name and title
Print/Type preparer's name o Z Date 7 check [ || PTIN
Paidt  |[EDWARD G. SULLIVAN % i A@é‘ Herenpnes [PO0579546
Preparer | Firm'sname . WHITTLESEY PC FirmsEINp. *%-**%3326
UseOnly |Firm'saddressy. 280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 Phoneno.860.522.3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ..o Yes |_|No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (201 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
d §t_7az tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part I .................cccooeiiieiiniiiiiieee e I:l

1  Briefly describe the organization’s mission:
PROMOTING INCREASED INDEPENDENCE TO MEN AND WOMEN WHO ARE BLIND BY

PROVIDING THEM WITH HIGHEST QUALITY GUIDE DOGS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOFFOMM @80 0r880EZ? ..\t es et et s se e ee et et e e Cves Xlno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:|Yes III No

If "Yes," describe these changes on Schedule O.

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

4a (Code:____ )(emonssss___ 4,562,494 . mcusnggansors ) evemes__106,371.)
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 $ tncluding grants of $ ) (Revenue$ )
4c  (Coce: ) (Expenses $ including grants of $ ) (Revenue'$ )

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

(Expenses $ Including grants of § )} (Revenue $ )
de__ Total program service expenses P> 4,562,494,
Form 990 (2017)

732002 11-28-17
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Form 930 (201 __FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page3
] Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y5, " COMPIGNE SCHBTUIDA............ooesoecersss ettt 1]
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for
public office? If *Yes," complete Schedule C, Part! . .. . ......ooooooee————————— 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 Schedula C, Partll | ..............iieiierissinsiesisssessssssssesnss 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes,“ complete
SCROUIB D, PatHl | | ...............oovvrvveisviveneisissveeeseersessassssessssssssesssasssssastessssessssesastassss st asas s sassesssaseassasansasansnsssnsassnsann 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV | s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complste Schedule D,
PAIEVI o ooeoeeeeeeeeeeeeeeeeeeeseeeeee e eseseee s ee sS4 R ta| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl || | | | . e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PAt VI __................ccccommmmrvmmrsrsssmsssssesssseesson 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes, " COMPlote SChedUle D, PAMtIX ____._............c.cccoooooeoooeessessssssesssseessssessmssseeesoessoeees e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X __ 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . 11f X
12a Did the organization obtain séparate. Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG Xl ||| ... . . . ..ee———————————————— 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? /f “Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PAtS 18NGIV ... sssesssssessess 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas,” complete Schedule F, Parts il and IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] . ................c.iiiiieiesnnsnsesnsesesseneesaasaes 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c.and 8a? If "Yes," COMPIEte SCHEAUIB G, PAItH ...t essssssssssnsess o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, tine 9a? /f “Yes,"
COMPIBLE SCREUUIE Gy PAI HI ...\ oot S e 19 X
Form 990 (2017)

732003 11-28-17
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Form 980 (201 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 paged
| Part IV | ci'zlecﬁist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsiand il . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Partsand lll . —— 22 X

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHBAUIO Y ||| .ooooooooeooeeoeoeeeeeeeeeeeesse e essee e 2 |X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO%, GO0 N 258 et

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . ... .. .. ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCOXBMPE DOMAS? ettt ettt e e be b ae bt et bbb re s eba st ns s s sanannesersenaeas
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-E2? /f *Yes," complete
SCHEAUIB L, PAIEL e sres oot sese e eses s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBte SChGUIB L, PAItH et ne e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

FER BR

N
g
™

of any of these persons? If Yes,” complate Schedule L, Partlll || .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . | 28a 1_!_
b A family member of a cumrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV || | . . ............ooeceeerinenns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | .. .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” COMPlete SCEAUIE M | ... sessees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedulo N, Part] . s 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PIIH |||\ \\\\\\\\ooooooooosoeeeeeeoeeeeesoesssseeee s soee oo eres oo s i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, I, or IV, and
PRIV, B8 T | ieoeeeeeeeoeee oo se e eSS RR s 5 3 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV,line2 . ................c.oereomemmeeneineenecnn. 35b
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule B, PArt V1@ 2 | . ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Scheduie R, PatVi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are requiredto completeSchedule O ... s 38 | X
Form 990 (2017)

732004 11-28-17
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Form 930 (2017) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page5
[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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... ... ... . 1a jﬂ
b 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? __..................cc....cevsvuesreesmeeessseeessseneesraesssressssessmaresssssesenees ceeeeveeees e s 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisretum 2a 71
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? , .. ...................... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. ... 4a X
b If "Yes,” enter the name of the foreign country: P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? &_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If *Yes," to line 5a or 5b, did the organization file FOM BBBE-T? . ...........ccococeviimiiimiieereeene st senasasaes
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? || ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tax dEAUCHIDIB? . .. ...........co.ooiuiieireieenireieei et ss st e s s s s es e e s s s aeseesse e s a b st e s aecsens 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O M0 FOMMI B2B2? ... eeoeeeeeeeessssasesesseeeeseessssse s s s sR R bk s A S48 881 84 R8s e 7c X
d I *Yes," indicate the number of Forms 8282 filed during the Year ..__._._..............c.c.oocoere L 7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e }_(_
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganizaticn file a Form 10698-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime duringtheyear? _____...........ccomiinicinnceinniunens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 48667 . . . 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,tine12 ... ... ...l 10a
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross Income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmorethancnestate? | .. .. . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enterthe amountofreservesonhand . .. ... 13¢ _
14a Did the crganization receive any payments for indoor tanning services duringthetaxyear? .. ... .. ... ... 14a X
b_If "Yes,® has it filad a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Form 990 2017)
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... ...............oooociiiiiiiiiiiiiiiiiieiiiiiiiiiiieiaiiiaeas:

Section A. Governing Body and Management

Page 6

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 10

If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent _.............. 1b 10

2 Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, orkay 8MPIOYEE? || . . ... s asse s s ans e et sas et aenaseneeas
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company crotherperson? ... ... ...
Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed?

«w

N

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

o0 b

Did the organization have members or StoCKROIAEIS? | ___...........ccccoiiiiiiceeccee e ase s ee e enens
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOGY? . ... ......cc.cocoimiieeiereeecemirer et esienee et se st s sraeseesenssssessssesssntasesssssscaemsearemsenn
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOAY? | ... et ese bbbt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 TROQOVEMING BOUY? | . ... .ottt eme st ereees st s e reae s e se s e sa st sas s s s s s ae e Er et se et e s e s s s et e et s e mraeean
b Each committee with autherity to act on behalf of the goveming body? ..
9 s there any officer, director, trustee, or key employes [isted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O .................coococveioicicizics

R R E ]

7b

Mo NINNN >

g®

C b

Section B. Policies (1his Saction B requests information about policies not required by the Intemnal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? ...................ccoooiiiieiee e
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 crganization’s exempt purposes? ... ... ...

Yes

10a

10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the forrn?
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 890.
12a Did the organization have a written conflict of interest policy? If "NO," GO to e 13 e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule OROW TS WaS ONE ||| . ......cccccooiomriieeeesemeseieesie e ssseess s s sssssse s e ss e ssassassss s b s st e sssssasstsess
13  Did the organization have a written whistleblower policy? | ...t
14  Did the organization have a written document retention and destruction POlICY? . .............c..c.ccceuerurriurecnssennccee e reeneene
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 deliberaticn and decision?
a The organization’s CEO, Executive Director, or top management official | . ... .. ...
b Other officers or key employees of the organization || ... ...t se s sesessseseseseacmnannean
If *Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG tRO YOAIT et e e et ete st aeasseaeaeasasseseasbeseseaesebebesesaansaeneasntnasseesssssasansaeas
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respecttosuchamangements? .. ...

11a

12a

12b

12¢

13

14

e R E I

15a

15b

b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed CT ,MA ,NY , PA , FL ,NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Secticn 501(c)(3)s cnly) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website III Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confilict 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 VISION WAY, BLOOMFIELD, CT 06002

732008 11-28-17
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Form 980 (2017) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page7
|'WF_V||‘|'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response ornotetoany lineinthis Part VIl oo 1

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

® List all of the o:ganization'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 employess, if any. See instructions for definition of “key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

(A) (8) () ) (€) (F)
Name and Title Average (do not ehped(""sm":sm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(ist any g the organizations compensation
hours for _-3 § crganization (W-2/1098-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
betow |3 £1z|8 e8 = organizations
ine) | 5|2 |E[5[EE[5
(1) KAREN TRIPP 1.00
CHAIR X X 0. 0. 0.
(2) STEPHEN H, MATHESON 1.00
DIRECTOR EMERITUS X 0. 0. 0.
{3) JOHN H, GOTTA 1.00
SECRETARY X X 0. 0. 0.
(4) G. RENNETH BERNHARD, ESQ. 1.00
VICE CHAIRMAN X 0. 0. 0.
{5) MARK T. BERTOLINI 1.00
DIRECTOR X 0. 0. 0.
(6) HONORABLE M, JODI RELL 1.00
DIRECTOR X 0. 0. 0.
(7) KAREN SHAW PETROU 1.00
DIRECTOR X 0. 0. 0.
(8) EDWARD H, BUDD 1.00
DIRECTOR X 0. 0. 0.
(9) CHARLES W, SHIVERY 1.00
DIRECTOR X 0. 0. 0.
(10) PETER L, TEDONE 1.00
TREASURER X X 0. 0. 0.
(11) ELIOT D, RUSSMAN 60.00
PRESIDENT & CEO X 246,834. 0. 28,143.
(12) JULIE UNWIN 50.00
coo X 107,011. 0. 7,307.
(13) MARK MCGRATH 40.00
DIRECTOR OF MAJOR GIFTS X 104,475. 0.] 16,051,
732007 11-28-17 Form 990 (2017)
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Form 980 (2017) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page 8
rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ©) &) ®
Name and title Average | . cf&s;:i:?m one Reportable Reportabls Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | oficerand a dractorfrustee) from from related other
(list any § the organizations compensation
hoursfor | = organization (W-2/1099-MISC) from the
related |z |3 a (W-2/1089-MISC) organization
orgslt’nilzaﬁons |z |2 gﬁ and related
elow 3|8 a | -
1D SUB-OtBI ... 458,320, 0.] 51,501.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines band 16) ..., 458,320. 0.] 51,501.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
38 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCh inAIVIAUBI ||| ||| ...............ccccooooomiiricereeereresiesssseecassseetaencasesesessassssnens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual | .. . . ... ... . 4 | X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Schedule Jfor SUChPEISON ..oy, 5 X

Section B. Independent Contractors

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

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

(A) (8) ©
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 p»
Form 990 (2017)

732008 11-28-17
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Form 990 (201 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page9
a Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VIl ...............c.oooviveiiiiirirennieeeenireceeeee. D
Total revenue F\‘elalze,d or Unrela)xted R venug g;clﬁded
exempt function business om wﬁ,‘,’,‘; er
_ revenue revenue 551e -514
28| 1a Federated campaigns ... 1a
58| b Membershipduss ... 1b
£§ ¢ Fundraisingevents ... 1c 79,015.
GB| d Relatedorganizations ... 1d
g.E e Govemment grants (contributicns) | 1e
g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above " 3,812,373,
50 Noncach contibutions Included s 32 152
g-g 9 inlines ta-1: $ ‘ .
O®| h Total.Addlinesta-df ... | 2 3,891,388,
Business Co
8 2 a SALES OF PRODUCTS AND SERVICES 900099 106,371, 106,371,
igl o
3|
-l I
& f All other program service revenue
| g Total.Addiines2a2f ............................ | 2 106,371,
3 Investment income (including dividends, interest, and
other similar amounts) ___..............ccooorerrrceerrnrrrenns > 326,232, 326,232,
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..o esseensesessensasensesensmsmnsessases »
() Real (ii) Personal
6a Grossrents . .. . .. 91,859.
b Less: rental expenses .. 15,946,
¢ Rental income or (loss) . 75,913,
d Net rental income or (10S8) ...........cccoooiuiieueeziiziziiisisess » 75,913, 75,913,
7 a Gross amount from sales of | () Securities (i)) Other
assets other than inventory 2,289,667,
b Less: cost or other basis
and sales expenses ... 2,290,527,
¢ Gainor(oss) ... -860.
d Net gain or (10S8) ............cooeeveiuvimeemsemerscreneeesszsissszassisss » -860, -860.
8 8 a Gross income from fundraising events (not
s including $ 79,015, of
é contributions reported on line 1c). See
5 PartIV,fine 18 ... a| 33,152,
g b Less: direct expenses b 30,310.
¢ Net income or (loss) from fundraising events ............... » 1,842, 1,842,
9 a Gross income from gaming activitises. See
PartiV,line19 ... a
b Less: directexpenses .. ... .. ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
andallowances | .. ... ...
b Less:costofgoodssold
¢ _Net income or (loss) from sales of inventory ................. »
Miscellangous Revenus Business Code]
11a
b
c
d Allotherrevenue ... . ... 900099 29,698, 29,698,
e Total. Add lines 11a-11d . 29,698,
12 Total revenue. See instructions. 4,430,584, 106,371, 0. 432,825,
732009 11-28-17 9 Form 890 (2017)
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orm 990 (2017)

[Par XS

a Statement of Functional Expenses

FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 page10

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

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

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

(A)
Total expenses

Program service

expenses

)
Management and
general expenses

Fun}raising

expenses

1

2

3

10
11

Q@ *oQa0ow

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

Accounting
LObDYING ...
Professional fundraising services. See Part IV, line 17
Investment managementfees . ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

Royalties | ... ...
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affitiates ...
Depreciation, depletion, and amortization
Insurance

Cther expenses. Itemize expenses not covered

above. (List miscelianeous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

KENNEL COSTS

509,832.

382,373.

70,306.

57,153.

2,051,893.

1,522,468,

279,209.

250,216.

815,851,

603,959,

131,229.

80,663.

188,543.

136,777.

27,691.

24,075.

28,167,

20,419.

7,748.

20,546.

13,367.

7,179.

79,831.

79,831.

116,726.

96,906.

19,820.

17,735.

12,420.

5,315,

368,448.

146,878.

66,937,

154,633.

8,116.

3,916.

4,200.

231,403.

231,403.

188,851.

185,839,

3,012,

981.

981.

360,358.

360,358,

139,809.

117,554.

22,255,

275,967.

275,967,

All other expenses

455,701,

371,078,

69,883.

14,740.

Total functional expenses. Add lines 1 through 24e

5,858,758,

4,562,494.

706,457,

589,807.

Joint costs. Complete this line only if the organization
reported in column (B) jeint costs frem a combined
educational campaign and fundraising selicitation.

Chack here P C e« following SOP 88-2 (ASC 958-720)

732010 11-28-17
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Form 980 (201
art

FIDELCO GUIDE DOG FOUNDATION,

INC

06-

6060478 page11

ance Sheet

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

(A)
Beginning of year

Assets

Liabilities

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complste
Partllof SchedulaL . ... ...
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

7 Notes and loans receivable, net

8 Inventories forsale oruse | . ...

9 Prepaid expenses and defered charges ..o
10a Land, buildings, and equipment: cost or other

10,818,274

999,230.

635,458.

74,328.

932,993.

Sl |

117,640.

oo N |

110,961.

basis. Complste Part Vi of Schedule D
4,819,068

6,321,691.

5,999,206.

b Less: accumulated depreciation . ...
Investments - publicly traded securities ................cccoooerereercnennecncnnenes
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11
14 Intangibleassets | ...,
15 Other assets. See Part IV, line 11

16__Total assets. Add lines 1 through 15 (must equal line 34)

1
12
13

15,069,304.

14,373,221,

0.

0.

0.

0.

22,582,193,

22,051,839,

17 Accounts payable and accrued expenses
18 Grants payable
19
20
21
22

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of ScheduleD . ...
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Complete Partllof Schedule L | . ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | ettt e e

26 _Total liabilities. Add lines 17 through25 ... ...

1,434,914.

1, ,132.

0.

0.

249,448.

RIBN

221,074.

1,501,206.

Organizations that follow SFAS 117 (ASC 958), check here P> X1 and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted NBLasSeS | . . . ...
28 Temporarily restricted net assets
29 Permanently restricted netassets ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds .. ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... ...
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

1,684,362,

8,213,961,

13C

6,664,986.

968,603.

2,097,203.

11,715,267.

11,788,444,

20,897,831,

20,550,633,

22,582,193.

g(8[8|2]8

22,051,839,

I Net Assets or Fund Balances |

34  Total liabilities and net assets/fund balances

732011 11-28-17
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Form 980 (2017) FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1  .................cccoccooiiiiiiiiiiiiiiiiiiiieeeimeseeenneeizozeeseeane I:I
1 Total revenue (must equal Part VIII, column (A), fire 12) ... 1 4,430,584,
2 Total expenses (must equal Part IX, column (A), N8 25) ..., 2 5,858,758,
3 Revenue less expenses. Subtract @ 2 oM NG T ..o 3 -1,428,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ............c..ccoovvvieinns 4 20,897, 831.
5 Net unrealized gains (10SSeS) ONINVESHMENS ..\ ooccccooooreooeseecceeeeeseeesssesseseesees e eeesesseeeneesoee 5 1,080,976.
6 Donated servicesanduse of faciliies .. ... s 6
T INVESIMBME BXPEMSOS ... .. ...iciiiiieiiiieiiesceecemeenssesesesasessasssastesebeseseseasbebatasasetessesesssnsasasesasarans 7
8 Priorperiod adUSIMENIS | . ... et as bbbt b bast et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ....................cccovvvverirrrereencrrererennns 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
............................................................. R I | 20,550,633,

Yes | No

1 Accounting method used to prepare the Form 880: l:' Cash m Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... .. ... .. 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis I:.I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X_.I Separate basis D Consolidated basis D 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 independentaccountant? ... ... ... ... 2¢c]| X

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

ACE BN OMB CITCUIEF AI33? | .\\__\o oo eeoseoe oo e s i 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits __....................ooooeenn _3b
Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support zT_IT—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenuo Servico P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

E?ﬂ-]_mtatus (All organizations must compilete this part.) See instructions.
ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{ 1{AKi).
A school described in section 170(b)}{1{A}ii). (Attach Schedule E (Form 980 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{(b)}{ 1}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or opserated by a govemmental unit described in
section 170(b}{1}{A}(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)}{ 1}A}(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1{A}(vi). (Complete Part ll.)
A community trust described in section 170{b) 1{A}vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){ 1{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufturs (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lil.)
1" l:' An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany cut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a)}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

7
o
8

b WON

o

[ ]

0 00 B0 O 000

©

10

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

([
contral or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] GCheckthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type lll non-functiocnally integrated supporting organization.

f Enter the number of supported Organizations || | ... ...........ccceeiiimieiisnieinisseeiesiessiesssssasereseeseesesnaeanacacns | 1
g _Provide the following information about the supported organization(s).
{)) Name of supported () EIN ) Type of organization | WS oanan(str 1 (v) Amount of monetary | (wi) Amount of other
organization (d"ffe"g ;"‘ fines ;’:0 Yes No |support (see instructions) |support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 732021 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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\{

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

4,391,393,

5,336,061,

4,648,749,

2,975,724,

3,891,388,

21,243,315,

4,391,393,

5,336,061,

4,648,749,

2,975,724,

3,891,388,

21,243,315,

21,243,315,

Section B. Total Support

Catendar year (or fiscal year beginning in) >
7 Amountsfromline4 . ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Cther income. Do net include gain
or loss from the sale of capital
assets (ExplaininPartVi) . . ..

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here
ﬁi‘llon C. Computation of l’utﬁoi= S

(a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

4,391,393,

5,336,061,

4,648,749,

2,975,724,

3,891,388,

21,243,315,

312,856,

361,538,

378,388.

336,412.

326,232.

1,715,426,

196,999.

41,849.

34,768.

44,335.

212,964.

530,915.

23,489, 656.

12 |

n 501(c)(3)

ic Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f))

90.44

15 Public support percentage from 2016 Schedule A, Part Ii, line 14 90.50 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization || ... »[X]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation | . ... >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The crganizaticn qualifies as a publicly supported organization .., ...............ccoocciiieiiivnenaes »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ [_—_I

Schedule A (Form 980 or 980-EZ) 2017
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Scheduls A (Form 980 or 880-£2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page 3
upport Schedule for Organizations Described in Section £)

(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

ualify under the tests listed below, please complete Part ll.
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =

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

6 Total. Add lines 1 through 5 .. .......

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns
b Amounts Included on lines 2 and 3 received

from other than disqualified persons that

exceoed the greater of $5,000 or 1% of the

amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support. 8)
Section B. %otai Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts from line 6

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

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --..........
13 Total support. (Addlines 9, 10¢, 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 §01(c)(3) organization,
check thisboxandstophere ................... OO TS s EUROOO pL 1
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column {f) divided by line 13, column (f)) 15

16 _Public support percentage from 2016 Schedule A, Partlll line 15 ... ... 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not

RIR] RIR

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ... >
b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _.._.......... PQ_
732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page4
- Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complste Sections A

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain. 9

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V1 when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing doecument? Sb

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class
benefited by ons or more of its supported organizations, or (ii) 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. 6

7 Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. Sa

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? /f "Yes, " provide detail in Part VI 8b

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

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi. 8c

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

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 16 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 980-E2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pages_
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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne 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,
dascribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No," explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
[ :l The organization supported a govemmental entity. Describe in Part VI how you supported a government 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,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
732025 10-08-17 17 Schedule A (Form 830 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
| PartV | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year ® fi“pi'iﬁ'r‘.‘a?{ o

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 expensaes (see instructions)

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

Qb |DIN |

O ]d|W[N |-

~

nt
Section B - Minimum Asset Amount (A) Prior Year ® gup'trigna; =

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5§ by .035

7__Recoveries of prior-year distributions
8 _ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ' Current Year

ojlajo |T|®

N

[~}

CARR AU ES

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A) _

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

D[N |=

QNS |OIN|=

~

Schedule A (Form 980 or 990-E2) 2017
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Scheduls A (Form 980 or 890-E2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478 Page7

[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinied)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

AL BRI RILRES

(provide details in Part Vi). Ses instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions camryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

=lojajo|o|e

Total of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Canyover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

732027 10-06-17
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Schedule A (Form 980 or 880-£2) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Page8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part {ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

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

732028 10-06-17 20 Schedule A {(Form 990 or 980-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1646-0047
g&”gg; 990-E2, B Attach to Form 890, Form 890-E2, or Form 890-PF.
> Got .irs.gov/Form980 for the latest information.

Dopartnent o e Tressry oo e 2017
Name of the organization Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ X1 s01(c)( 3 ) (enter number) organization

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

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

D 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

[ Foran organization filing Form 880, 930-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 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 980 or 980-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 880, Part Vili, line 1h;
or i) Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 980 or 980-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 [ll.

D For an organization described in section 501(c)(?), (8), or (10) filing Form 980 or 980-EZ that received frem any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. .. ... .. . ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Ferm 880, 880-EZ, or SS0-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 890-E2, or 890-PF. Schedule B (Form 980, 880-EZ, or 880-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 990-PF) (2017) Page 2
Namoe of organization Employer identification number -
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I rer
Payroll  []
| 150,448. | Noncwsn [J
(Complete Part Il for
| nencash contutons)
(a) {b) {c) (d)
. Name, address, and ZIP + 4 Total contributions Type of contribution
) ] N
Payroll l:'
1 135,000, | Norcash
(Compilete Part |l for
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ | I person X0
Payroll
I 155,000. | Nowossn [
{Complete Part Il for
1| noncachcortritons)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
__« | I prsen X0
Payoll [
| 834,755, | Noncash [
(Complete Part Il for
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_s | I pason X0
Payroll I:l
] 199,126. | Noncash
(Complete Part Il for
| ranch contrbutons)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll
Noncash [ ]
(Complete Part II for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Page 3

‘Name of organization Employer Identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478
Partll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a)
{c)
No. (b) : {d)
If;:rrtnl Description of noncash property given ;ﬂ::m‘::’, Date received
(a)
(c)
No. (b) . (d)
:::tnl Description of noncash property given g:: i(:;:::::::)) Date received
(a)
()
No. (3] . (d)
;r::' Description of noncash property given (Fsa:eyi(:;h?.::ﬁ":::)) Date received
(a)
No. (b) FMV (cr(:)stimate) ()
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) . (d)
:’::Il Description of noncash property given (l;l\:;l i(:sr;uaclt'i':tse.)) Date received
(a)
(c)
No. (b) . (d)
lf::rl:‘l Description of noncash property given (':::f:;:ma::.)) Date received
723453 11-01-17 Schedule B (Form 880, 980-EZ, or 980-PF) (2017)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017) _ Page 4
Name of organization Employer identification number

FIDELCO GUIDE DOG FOUNDATION, INC

0 6 ~-6060478
the year from any one c:ntributor COmplete columns (a)through (e) an more

on
dthe fol!owmg lme entry. For aganxzauons

complating Part [ll, enter the total of exclusively reilg ete., of $1,000 or less for the year. (Enter thisinfo. oncs)) » $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
ga?"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Parl \ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff{:rrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 980-EZ, or 880-PF) (2017)
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OCMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements . v &
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 7
, Part IV, line 6,7, 8, 9,;0,A‘::aaéh1::, ‘L}g gg,. 11e, 11f, 12a, or 12b. o 10 Public
Internal :g\::r:u“:swee P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
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.Complste if the

organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds (I:T)ﬁnds and other accounts

1 Totalnumberatendofyear . . . ..o

2 Aggregate value of contributions to (duringyear) . ...

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

4 Aggregatevalueatendofyear .. ...

§ 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 crganization’s exclusive legalcontrol? | . ... ... ..., D Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIS DrIVALe BENEM? oot St Clves [ INo
I ;El't ii I Conservation Easements. Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNts | | . . . ... cenneenens 2a
b Total acreage restricted by conservationeasements ...t 2b
¢ Number of conservation easements on a certified historic structure includedin{a) | . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Reglster | . . . . et ettt e seeen 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p>
4 Number of states where property subject to conservaticn easement is located P>
5 Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. _..............———— Elves [l
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
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)(4)(B)()
81 SECHON 17OMMANBIIN? ... eesesss oot Clves [no

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

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

Compilete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as pemmitted 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIil, line 1
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 880, Part VIIL INe 1 | _.............cccoverermerrenreseeeresesseseesenmss s essessssssenees > s
b_Assets included in Form 890, Part X ... p $
LHA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990. Schedule D (Form 990) 2017
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chedule D (Form 980) 2017

[Part ] Organizs

FIDELCO GUIDE DOG FOUNDATION,

INC

06-60

60478 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
[:l Scholarly research

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 organization solicit or receive donations of ar, historical treasures, or other similar assets

d D Loan or exchange programs

Other

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... .. |:| Yes I:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAILX? oottt te ettt ettt et Yes [ _INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BegINNINGDAIANCE | .. ... ..ottt et st ae s s se s as e s eta e s bens ic
d Additions dURRGERB YBAr ettt eenssenss s et ettt et bans id
€ Distributions dUANGThE YBAr | ... ........ccoceimirierieeeceeeciesiests e reecesestsre s b s ssss s e sasssnssasesssnsanes e
fOENAINGDAIANCE | e ettt e e sttt it
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedial account liabllity? . ... .. L_Ives L_!No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl I:]
I PartV | Endowment Funds. Complets if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning ofyear balance ... ... 16,130,781, 17,303'911. 19,454,829, 21,062,428, 19,023,763.
b Contributions | .. ... 1,407,098, 517,760. 1,740,282, 2,345,253, 1,263,029,
¢ Net investment eamings, gains, and losses 1,031,154, 1,802,172, -28,141, 565,171, 2,561,860,
d Grants orscholarships . ... ...
e Other expenditures for facilities
andprograms 2,153,427, 3,400,082, 3,767,963, 4,415 304, 1,706,135,
f Administrative expenses . 79,831, 92,980, 95,096, 102,719, 85,089,
g Endofyearbalance 16,335,775, 16,130,781, 18,661,505, 19,667,698, 21,062,428,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 15.00 %
b Permanent endowment P> 72.00 %
¢ Temporarily restricted endowment p 13.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administersd for the organization
by: Yes | No
() unrelated OrGaNIZANIONS | ... ——————s s sssss s eeeseerees a@)| X |
() related OrGaNIZALIONS ... .........oooooooooooeoeeeooeseeeeesessesssesseessseeeesssesssssssssesseseesssessmssasereeseeee 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| E: Yi | Land, Eun’ial’ngs, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, 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
basis (investment) basis (cther) depreciation
ta Lnd 1,150,000. 1,150,000.
b Buldings . 8,308,732, 3,524,721.] 4,784,011.
¢ Leasehold improvements 49,542. 49,642. 0.
d Equipment . ... 1,309,900.] 1,244,705. 65,195.
e Other .................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) . .......coovovvvecesocc: o 5,999,206.
Schedule D (Form 890) 2017
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Investments - Other Securities.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) (b) Book value {(c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A
—®

{C)
©)
_®
®
_©
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) tine 12.) >
i Investments - Program Related.
Complets if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 980) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pPage3

(1)
2
)
(&)
(5)
(6)
()
8
9)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answerad *Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1
(2
(3)
)
{5)
(6)
(U]
8
)

Total. (Column (b) must equal Form 990, Part X, COL (B) N0 15.) ........c..cooevmveeiinieiniieiinianinnsinseesiassmsssesssssssssssmssssssssiss »
l_m:. Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

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

(1) Federal income taxes

(4]

3)

()]

6

(6)

@

8)

)
Total. (Column (b) must equal Form §80, Part X, col. () ine 25) ............... | <
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D

Schedule D (Form 990) 2017

732053 10-08-17
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered “Yes" on Form 980, Part IV, line 12a.

Schedule D (Form 980) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page4
[PartXi’]

1 Total revenue, gains, and other support per audited financial statements ... 1| 5,462,802,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains l0sses) on inVestmMents ... 2a|] 1,080,976,

b Donated services and use of faGilties ........_...._.........cooooooooooooeeeereererereeseereenens 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describein Part XlL) ..., 2d 31,073,

e A liNes 2athrough 2d e ees e e oo e 2| 1,112,049.
3 Subtractline 2efromling A e eeeeeeeeeememeeeeee e 3 | 4,350,753,

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b ... ... l 4a 79 ’ 831.

b Other (Describe inPart XML) ..o e rssneenns ab

C ADAHNESBBANAAD ... ... ooesees s esee s e res oo 4c 79,831.
Total revenue. Add lines 3 and 4c¢. ), , Ji ) 4,430,584,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... .. eeeeemee et rer ettt 1 5,810,000.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse of facilities ................c.ccccooooeererecevccreree e 2a

b Prioryearadjustments | . ... 2b

€ OHMBIIOSSBS | et et reteae st nennas 2¢c

d Other (Describe in Part XlIL) ... .......cooooeooeoeeeeeeeemeeessseeoeeeeeseeesssssssssesseesesnneene | 2d 31,073.

€ AAINeS2IOUGN 20 .ot eeeeermess s 2e 31,073.
3 SUDMECtUNB 2EfrOMUNG T ..\ ieeeeooessossoosseooeeeessesoosemmeeseeessesesesmeeeeeesesessessrssessoen 3| 5,778,927.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b ... ... 4a 79 ? 831.

b Other(Describein Part XUL) s 4b

C AGAINESABANAAD ... e eeseeseeees e emee s 4c 79,831.
§__ Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, e 18) ..o 5 5,858,758,

] Part Xllll Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 30,310.
OTHER ADJUSTMENT 763.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 31,073.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 30,310.

OTHER ADJUSTMENT 763.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 31,073.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 pages
Part Xl | Supplemental Information (continued)

Schedule D (Form 980) 2017
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SCHEDULE G . " . . . o OMB No. 1545-0047
(Form 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 890-EZ, line 6a.

Oepartment of the Treasury

P> Attach to Form 890 or Form 990-EZ. Open to Public
memal Revonuo Setce P> Go to Www.irs.gov/Form390 _for the latest instructions. _ Inspection
Name of the organization Employer identification number
FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

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

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

a Mail sclicitations e Sclicitation of non-govemment grants
b [ intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g |:| Special fundraising events

d l:] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part V1) or entity in connection with professional fundraising services? [ ves l:] No

b If *Yes," list the 10 highest paid individuals er entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did g v) Amount paid R
{i) Name and address of individual (i) Activity m"(’ﬂa.iﬁ" (iv) Gross receipts u(; (% r%tairi'sed oy) tg"()ofwe‘tggtedpagg)
i from activi ndraiser i
or entity (fundraiser) | .or control of ivity listed in col, (i) organization
Yes | No
Ot i »
3 List all states in which the crganization is registered or licensed to solicit contributicns or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 980 or 980-E7) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 page2
- Euniraismg Events Complete if the organization answered “Yes" on Form 980, Part IV, line 18, cr 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.
(a) Event #1 (b) Event #2 (c) Other events

d) Total ts
RIDE FOR NONE v
TNDEPENDENCEMARATHON 0 c;, ©)
° (event type) (event type) {total number) )
=3
[ =4
@
&|1 Grossrecelpts ... 93,519. 17,648. 111,167.
2 Less: Contributions ... 61,367. 17,648. 79,015,
—1 3 Grossincoms (line 1 minusine2) ... 32,152. 32,152,
4 Cashprizes ...
§ Noncashprizes . . . .. .. ... 536. 536.
3
("]
§|6 Rentfaciitycosts 8,864. 604. 9,468,
i
§|7 Foodandbeverages ... 9,677. 170. 9.847.
[a]
8 Entertainment ... 250. 250.
9 Otherdirectexpenses . 7,594. 2,615. 10,209.
10 Direct expense summary. Add lines 4 through 8 In COIUMN (d) ___...._..........omvevvoressoeoeeeess oo seseeeessenne > 30,310,
11 Net income summary. Subtract ine 10 fromline3, column(d) ... | 2 1,842,
I E !!! I Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
" (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingosprogressive bingo |  (6)OMer8aming o) o) through col. (c))
3
(4
11 Crossrevenue ...........................
% 2 Cashprizes | ...
§ 3 Noncashprizes ...
B
g 4 Rentfacilitycosts ... ...
5 Otherdirectexpenses ...........................
L_Ives % |L_l Yes % |L_] Yes %
6 Volunteerlabor ... .. C no Lo ]
7 Direct expense summary. Add lines 2 through S in column (d)  _.............cocouiimiiereeece s >
__18 Net gaming income summary. Subtract line 7 fromline d,column (d) ..............oooooeciiiiiin | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? ... . . . L_Jves L_INo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... L lves L _INo
b If *Yes," explain:
732082 09-13-17 Schedule G (Form 890 or 890-EZ) 2017
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Schedule G (Form 980 or 980-E7) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478

Page 3
11 Does the organization conduct gaming activities with NONMEMBEIS.....................cceeeereeereceere oo s TTves TiNe
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMNISter CRANMABIE GAMING? ................c.cooeecesesoesrs s se s e sesessssrssrses et sese ettt et Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN OUISIABTACIIY ... .....cooooeceiieeeceee e ae e s sttt sa bbb ettt aeee et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... [ Yes CIne
b If *Yes," enter the amount of gaming revenus received by the crganization P $ and the amount

of gaming revenue retained by the third party p>$
¢ If *Yes," enter name and addrass of the third party:

Name P>

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

] Director/officer [ Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:l No

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

organization’s own exempt activities during the tax year P> $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ifi) and (v); and Part lli, lines 9, 8b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 990 or 880- FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478 Pages
| Part IV | Supplemental information {continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Zi i 1 7
Compensated Employees

) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Intomal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

Open to Public
Inspection

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant infermation regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions L__l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llitoexplain ... ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . ... ...
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 CEQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 980 of other organizations Bﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? | ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recsive payment from, an equity-based compensation amangement? .. ..............c.ccveeeoremerecercercniccinensnsennnes
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)3), 501(c}4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THEOIGANIZAUONT ... .......ccoivieiieerniriienceitsisessssassesesssssesesessass st s asetsesesseb st assss st sebosssasassesssresaeeacsssmssensssssasstssasrstissnsinns
b Any related organization?
If "Yes® on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | .. ...
b Any related organizaticn?
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 880, Part V1I, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe INPart lll ... rns
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If *Yes," describeinPart Wl . . .. ...
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.49586(C)? ... ..o

Yes

1b

&2

B b

NIN

| ¢

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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FIDELCO GUIDE DOG FOUNDATION, INC

06-6060478

Page 2

Schedule J (Form 980) 2017
Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(A) Name and Title

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

(i) Base

compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns
B)0{0)

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

(1) EBELIOT D, RUSSMAN
PRESIDENT & CEO

()

246,834.

0.

0.

0.

0.

246,834.

0.

0.

0.

0.

0.

0.

0.

0.

M
(i)

M
(ii)

M
(ii)

®
(i)

U]
(i)

M
(i)

U]
(i)

M
(ii)

®
(i)

(i}
[0

U]
(i)

U]
(i)

0]
(i)

M
(i)

(U]

732112 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Ravenue Service

> Complete if the organizations answered “Yes® on Form 980, Part IV, lines 29 or 30.

P> Attach to Form 990.

Name of the organization

Noncash Contributions

P> Go to www.irs.gov/Formg80 for the latest information.
FIDELCO GUIDE DOG FOUNDATION,

OMB No. 1545-0047

2017

Open To Public
Inspection

INC

Employer identification number
06-6060478

[PartT | Types of Property

© 0N DL WON

- -
- O

12
13

14
15
16
17
18

(a
Check if
applicable

(d)
Number of
contributions or
[items contributed

(c)

Noncash contribution
amounts reported on

Form 880, Part Vill, line 1g

(d)
Methed of determining
noncash contribution amounts

Art - Works of art

Ant - Fractional interests

Books and publications ...

Clothing and househeld goods

Cars and other vehicles

Boatsand planes ...

Intellectual property ... ...

Securities - Publiclytraded ... ..

Securities - Closely held stock ...

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other,

Real estate - Residential . ...

Real estate - Commercial

Real estate - Other

Collectibles

Foodinventory .. . ...

Drugs and medical supplies

Taxidemy e

Historical artifacts

Archeological artifacts ............................
other » ( PROGRAM SUPPL )
cther » (MISC GENERAL )

2

3,438.

Wl ),

8,714.

Other’( )

Other P> { )

BBIBIRRBVRNB3

g

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, nes 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 pericd?

If *Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If *Yes,"® describe in Part Il.

If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes | No

31

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

732141 08-07-17

10041119 756208 17300-11
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Schedule M (Form 880) 2017 FIDELCO GUIDE DOG FOUNDATION, INC 06-6060478  page2

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

732142 09-07-17 Schedule M (Form £90) 2017

38
10041119 756208 17300-11 2017.05000 FIDELCO GUIDE DOG FOUNDATIO 17300-11



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 880 or 990-EZ. Open to Public
Interna! Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
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 CEO,

CHAIR OF THE BOARD AND AUDIT COMMITTEE IN DRAFT FORM. THEY REVIEW THE

DOCUMENTS AND, ONCE APPROVED, THEY ARE PRESENTED TO THE ENTIRE BOARD. UPON

THEIR APPROVAL, THESE ARE AVAILABLE FOR DISTRIBUTION AND FILING.

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

ON AN ANNUAL BASIS, THE CORPORATE GOVERNANCE COMMITTEE DELIVERS THE

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

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

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

POLICY.

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

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE

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

AND OTHER MARKET APPLICABLE DATA. THE PRINCIPAL OFFICER DETERMINES THE

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

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

MARKET APPLICABLE DATA, AND APPROVED BY THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 890 or 880-E2Z. Schedule O (Form 280 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 890+ 017) Page 2

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

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

ALSO AVAILABLE IN THE SECRETARY OF STATE'S OFFICE WHERE FILED AND ON THE

INTERNET.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED DURING THE YEAR.

732212 09-07-17 40 Schedule O (Form 990 or 890-EZ) (2017)
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