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SCANNED APR25 2002

en 990

Department of the Treasury
Intemal Revenua Serice

benefit trust or pnvate foundation)

P The orgaznization may have 1o use a copy of this return to satisfy slale reporting requirements Inspectlon

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2001

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Open to Public

A For the 2001 calenciar year, or tax year beginning

B Check d applicabla Pleasa

, 2001, and ending , 20

use IRS

[:lAddresschange labetor | SOUTHWEST GUIDE DOG FOUNDATION

C Name of organizaion  GUIDE DOGS OF TEXAS,

D Empioyerdentification number
74-2530268

|:| Name change P:;:l.nr Number and street (or PO boxif mail s not delvered to street address) Room/suile | E Telephone number
[ ]ial return s"r P O BOX 691502
[ ]Finat return fnp;::.:;c City or town state or country and ZIP + 4 F Accountung methed |_|Cash [X]Accrual

DAmended return
DApphcatlon pending

uens | SAN ANTONIO TX 78269-1582

Domer (specify) p

G Website » dbswgdf@junc _com

& Section 531(c)(}) organizations and 4947 (a)(1} nonexempt chantable
trusts must attach a completed Schedule A {Form 990 or 930 EZ)

J Organization type {check only ane) p 501{c)( 3 )« (insertno) D 4947(ay(1) or [:l 527

K Checkhere [:, it the organization s gross receipts are normally not more than $25 000 The erganization
need not file a relurn with the IRS but if the organization received a Form 990 Package in the mail it

should file a return without financial data Some states require a complete returm

H and t are not apphcable to secton 527 organizations

Hia) Is this a group return for affihates? [:]Yes @No
H(b) If "Yes " enter number of affillates p-
Hic} Are ali affiiates included? |—__] Yes I:l No

(I No -~ attach a st See instructions )

Hid) Is this a separate return filed by an

arganization covered by a group ruhng? DYes |E| No

| Enter 4 digit GEN

L Gross receipts Add lines 6b 8b 9b and 10k to line 12 p

234,266

M Check p !Z} if the organization 1s not required to attach
Sch B (Form 990 850 EZ or 990 PF)

[Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts recewved
a Direct public suppon 1a 206,300
b Indirect public support 1ib
¢ Government contnbutions (grants) 1c
d Total (add lines 1athrough 1c)(cash$___ _______ nhoncash $ ) 1d 206, 300
2 Program service revenue including government fees and contracts (from Part VII, line 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 3,995
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses &b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
€| 7 Other mvestment income (describe p Y| 7
§ 8a Gross amount from sales of assets {A) Securites {B) Other
D other than inventory 8a
x b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Bc
d Net gain or (loss} (combine ine 8¢, columns (A) and (B})) 8d
9 Special events and aclivities (atlach schedule)
a Gross revenue (not including $ 0 of
coninbutions reported on line 1a) 9a 23,971
b Less direct expenses other than fundraising expenses 9b 14,163
c Net income or {loss} from special events {subtract hne 9b from line 9a) 9c 9,809
10a Gross sales of inventory, less returns and allowances 10a
b Les§: (oE ot 10b
L ﬁiegm of tnventory (altach schedule) (subtract line 10b from line 10a} 10c
L ! Oiher revenye VI, hine 1073) 1
llﬁl r 4"?3&% I&éam 2 3,4,5 6¢c 7 8d, 9¢c, 10c, and 11) 12 220,103
NEE tes-giahBihe 44, column (B)) 13 148,008
2114 anwﬁnera (from line 44, column (C)) 14 28,968
S ndraising (Iro ' column (D)) 15 8,828
u% 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add fines 16 and 44, column (A)) 17 185,801
%’; 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 34,289
119 Net assets or fund balances at beginning of year (from ine 73 column (A)} 19 18%, 940
f 20 Other changes 1n nel assets or fund balances (attach explanation) 20
2|21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 224,239

For
15,

)D

r Paperwork Reduction Act Notice, see the separate instructions

STF FED1923F 1
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* Form 990 (2001)

Page 2

Statement of
Functional Expenses

‘|Part|||

All organzations must complete column {A} Cofumns (B), (C), and {D) are requred for sechon 501{c){3) and (4} arganuzations and
section 4947(a){1) nonexempt charable trusts bu optonal tor others {See Specific instructions on page 21)

Do not mclude amounts reported on line (A} Total (B} Program {C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | servces and general
22 Grants and aliocations (attach schedule)
{cash 5 noncash$ ) 22

23 Specific assistance to \ndividuals {(attach schedule) | 23
24 Benefits pad to or foer members (attach schedule} | 24
25 Compensation of officers, directors etc 25 27,215 10,613 10,070 6,532
26 Other salanes and wages 26 73,588 73,589
27 Pension plan contributions 27
28 QOther employee benefits 28
29 Payroll taxes 29 7.712 6,443 770 499
30 Professional fundraising fees 30
31 Accounting fees 31 3,300 860 2.640
32 Legal fees 32
33 Supplies 33 4,291 4,162 B6 43
34 Telephone 34 4,440 3.553 188 399
35 Postage and shipping 33 2,358 1,886 236 236
36 Occupancy 36 19, 627 17,272 2.355
37 Equipment rental and mamntenance 37 236 236
38 Pnnting and publications 38 1,810 1,702 36 12
39  Travel 39 7,098 4,898 1,987 213
40 Conferences, conventions, and meetings 40 2.161 1,297 864
41  Interest 41 484 484
42 Depreciation, depletion, etc (attach schedule) 42 7,109 7,109
43 Other expenses not covered above (temize) a VET 43a 11,947 11,947

b INSURANCE 43b 5,977 5,435 239 289

¢ QOFFICE 43c 5,345 3,206 1,604 535

d ADVERTISING 43d 1,105 1,105

e 43¢
44  Total functional expenses {add hines 22 through 43) Orgamizations

completing columns (B} - (D), carry these totals to lines 13 15 44 185,804 148,008 28,968 8,828

Joint Costs Check » [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soficitation reported in {B) Program sennces? » [ ] Yes[x] No

If *Yes * enler {1) the aggregate amount of these joint costs $

(n) the amount allocaied to Management and general $

{n) the amount allocated io Program services $

, and {iv} the amount allocated {o Fundraising $

[Part Il ]

Statement of Program Service Accomplishments (See Speaific Instructions on page 24 )

What 15 the organization's pnmary exempl purpose? p

All organizations must desenbe their exemnpt purpose achievements in a clear and concise manner State the number of clients served, publications
1ssued, etc Discuss achievements thal are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts

Program Service
Expenses
{Requred for 501(c)(3) and (4}
am and AH7(a)1) nusts bt

musl also enter the amount of grants and allocations to others ) optoml lor cihers )
a PURPY WALKING PROGRAM _ _PLACING_OF YOQUNG DOGS WITH_VOLUNTEER FOSTER _ _ _ _
HOMES WHERE THE PUPPIES_ARE_SQCIALIZED ALL_UNDER SURERVISION OF _ _ . ___._
FQUNDATION TRAINING_ LS FQR 12 TQ _1B_MONTHS, . _ o _ o _ L - _-__-__-_-
(Grants and allocations _ § ) 68,084
b GULDE DOG _PROGRAM _ _DONATION OF GUTDE DOGS_TO FURTHER THEIR FORMAL _ _ __ _
TRAINING_IN THE UNTTED STATES _ L _ C C L L f i L f f f o f e f et e em e e e == =
(Grants and allocations $ } 63,6434
¢ YOLUNTEER PROGRAM _ _ TRAINING OF VOLUNTEERS EOR_THE PROGRAM__ _ _ _ _ _ ____
(Grants and allocations ___ $ ) 7,400
d PUBLIC EDUCATLION_PROGRAM __ BLIND AWARENESS, GUIDE DOGS, AND NEEDS QF THE
BLTND ENPLATINED TQ THE PUBLIC L o L L L L L L f f f e f f e f e et e e e e e mmm e m
(Grants and allocations $ ) 8,881
€ Other program services {attach schedule) (Grants and allocations 3 ) Q
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) > 148, 008

STF FED1923F 2

Form 990 (2001)




Form 830 (2001) Page 3
) Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules and emounts within the descripton {A) {B)
column should be for end-of year amounts onty Beginning of year End of year
45 Cash — non-interest-bearing 5,724 145 11,704
46 Savings and temporary cash investments 136,514 |46 73,609
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 4,930 |47c 0
48a Pledges receivable 48a
b Less allowance for doubtiut accounts 48b 48c
49 Grants receivable 49
50 Recevables from officers, directors trustees and key employees
{attach schedule} 50
51a Other notes and loans receivable (attach
" schedule) 51a
E b Less allowance for doubtful accounts 51b S1c
2152 Inventonies for sale or use 10,494 |52 6,806
53 Prepaid expenses and deferred charges 250 [ 53 250
54 Investments — secunities (attach schedule) » [ ] Cost [] FMV 54
55a Investiments — land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55h 55c
56 Investments — other (attach schedule) 56
57a Land buldings and equipment basis 57a 214,705
b Less accumulated depreciation (attach
schedule) 57b 27,678 50,380 | 57¢ 187,027
58 Other assets (describe p 58
59 Total assets {add lines 45 through 58) {must equal line 74} 208,292 |59 279,396
60 Accounts payable and accrued expenses 2,625 1860 3,384
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors trusiees, and key employees (attach
= schedule) 7,900 | 63 7,500
-E 64a Tax-exempt bond habilities {attach schedule} 6d4a
3 b Mortgages and other notes payable (attach schedule) 7,827 | 64b 43,873
65 Other iabihbes (descnbe » 65
66 Total habihties (add lines 60 through 65) 18,352 | 66 55,157
Orgamzations that follow SFAS 117, check here » [_|and complete
" lines 67 through 69 and hines 73 and 74
§ 67 Unrestricted 67
n| 68 Temporanly restricted 68
® |69 Permanently restricted 69
B Organzations that do not follow SFAS 117, check here . [ Jand
e complete lines 70 through 74
5|70 Capital stock, trust pnincipal, or current funds 70
.3 71 Pad-in or capital surplus, or land, building, and equipment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 189,940 172 224,239
f 73 Total net assets or fund balances {(add lines 67 through 69 OR
g lines 70 through 72, column {A} must equal line 19, column (B)
must equal ine 21} 73
74 Total habilities and net assets/fund balances (add hines 66 and 73) 208,292 |74 279, 396

Form 990 1s available for public inspection and, for some people serves as the primary or sole source of information about a
particular orgamzation How the public percewves an organization in such cases may be determined by the information presented on Hs
return Therefore please make sure the return 1s complete and accurate and fully describes i Part |l the orgamization’s programs and

accomplishments
STF FEDM923F 3



Form 99u (2001} Page 4

: | Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 26 ) Return
a  Totalrevenue gamns, and other support per a Tolal expenses and losses per
audited financial statements | a 220,103 audited financial statements »| a 185,804
b Amounts included on line a but not an b  Amounts included on line a but not on
line 12, Form 950 line 17 Form 990
(1) Net unreahzed gains (1) Donated services
on Investments $ and use of facihies  §
{2) Donated services and {2) Pnior year adjustments
use of faciliies $ reported on hne 20,
(3) Recovenes of prior Form 990 %
year grants $ {3) Losses reported on
(4) Other (speciy) hne 20, Form 990 s
(4) Other (specify)
$
Add amounts on lines (1) through {4}p» | b $
Add amounts on lines {1) through (4) »
¢ Lmmeamimnus ineb | c 220,103(c Lineaminuslneb »jcC 185,804
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but noton line a
(1) Investment expenses {1} Investment expenses
not included on hine not included on line
6b Form 990 $ 6h, Form 990 $
{2} Other (specify) (2} Other (specify)
s 000 $
Add amounts on lines (1) and (2) »| d Add amounts on lines {1) and (2) »| d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17 Form 990
(line ¢ plus hine d} »| e 220,103 {line c pius ine d} > e 185,804

Part V List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see Specific
Instructions on page 26 )

(A} Name and address (B) Title and average hours per (c)(ﬁﬁf?ﬁz"on enﬂvﬁoen:ebr:?:: r;;:s& BtC‘EL)IrE :;p:dnther
waek devoted 1o posiion enter 0 } deferred compensaucn allpwances

KEN BAKER _ _ _ _ _ _ _ _____________]
27310 KENT OAK, SAN ANTONIO, T4 BOARD CHAIR 5 ¢] o] 0
J_ PETLLI® KNIGHT SHEEN__ _ _ _ _ __ _ _ ]
1830 DEER MOUNTAIN, SAN ANTONIO, TX DIRECTOR 1 €] 0 0
RICK_WALDE _ _ _ _ _ _ _ _ _ - ____J
8705 N McCULLOUGH, SAN ANTONTIO, TX DIRECTOR 1 0 Q 0
DEBRZ2 BAKER _ _ _ _ _ _ _ ___ ____.____/|
27310 WENT OAK, SAN ANTONIQ, TX DIRECTOR 40 27,215 9 0

75 D any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamization and all
refated orgamizations of which more than $10 000 was prowided by the refated organizations? » [ ] Yes No

If “Yes,” attach schedule — see Specific Instructions on page 27

Form 990 (2001}
STF FED1923F 4



Form 990 (2001) Page 5

[Part VI]  Other Information (See Specific Instructions on page 27 ) Yes | No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled descnption of each actmty 76 X
77 Were any changes made (n the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes
78a D the organizatron have unrefated business gross income of $1,000 or more dunng the year covered by this retumn? 78a X
b if “Yes,” has 1t filed a tax return on Form 990-T for this year? 78b|N/A
79  Was there a liqudation dissolution termination, or substantial contraction dunng the year? If *Yes,” allach a stalement 79 A
80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership
governing bodies trustees officers, et¢ to any oiher exempt or nonexempt organization? 80a b
b If “Yes,” enter the name of the orgaruzation p-
and check whelheritis  [] exempt OR  [] nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions l 81a|
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facihities at no charge or
al substantially less than fair rental value? 82a X
b If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part [I (See instructions in Part 111 ) | 82b|
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? B3a| .
b Duid the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a [nd the organization solicit any contributions or gifts that were not tax deductible? B4a h
b If "Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 84bin/A
85 501(c)(4) (5}, or (6) orgamzations a Were substantially all dues nondeductible by members? 85a|nN/A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b[N/A
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033{e)(1)(A) dues notices B85e
f Taxable amount of lobbying and poliucal expenditures (line 85d less B5e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85{? 85g(nN/A
h If section 6033(e)(1)(A) dues notices were sent, does lhe organization agree {o add the amount on line 85f to
its reasonable estimate of dues allocable to nondeducuble lobbying and political expendilures for the following
tax year? 85hIN/A
86 501(c)(7) orgs Enter a lmtiation fees and capital contnbutions included on line 12 | 86a
b Gross receipts, included on line 12, for public use of club facilites 86b
87 501(c)(12) orgs Enier a Gross income from members or shareholders 87a
b Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If ' Yes,” complete Part IX 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the orgamzation during the year under
section 4911 p 0 secion 4312 p 0 | section 4955 » 0
b 501(c){3) and 501(c)(4) orgs Dhd the organization engage In any section 4958 excess benefit transaction dunng
whe year of did it become aware of an cxcess benefit transaction from a pnior year? If “Yes " attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disgualified persons during the year under
sections 4912, 4955 and 4958 [
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization >
90a List the states with which a copy of this return s filed p NONE
b Number of employees employed in the pay pernod that includes March 12 2001 (See instructions } ] 90b| 4
91 The books are in care of » DEBRA_ BAKER Telephoneno p 210-366-4081
Locatedatp 11825 WEST AVENUE ¥ 10, SAN ANONIOQO, TX ZIP+4p 18269-1582
92 Section 4947({a) 1) nonexemp! chantable trusts fitng Form 990 n heu of Form 1041 — Check here » ]
and enier the amount of tax-exempt interest received or accrued durning the lax year > | 92 | N/A

Form 990 (2001}

STFFEDISR3F §




Form 990 (2001} Page 6

| Part VIl }

Analysis of income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless othernwise Unrelated business income Exthudged by secton 512 513 or 514 {E)
ndicated A {8} {€) (D) ex:n?:aai:fl;s:lon
93 Program service revenue Business code Amount Exclusion code Amount income

a DIRECT & INDIRECT PUBLIC SUPPORT 206, 300

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95  Interest on savings and temporary cash nvestments 3,995

96 Dividends and interest from secunties
97 Net rental income or {loss) from real estate
-financed property
b not debt-financed property
98  Nat rental income or (loss) from personal property
99 Other invesiment iIncome
100 Gann or {loss) from sales of assets other than inventory

a debt

101 Net income or (loss) from special events 9,808

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
e

104 Subtotal {add columns (B), (D) and {E}))

105 Total (add ne 104 columns (B}, (D) and (E)) > 220,103

Note Lme 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

Bart VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 32 )

Line No | Explain how each activity for which income s reporied in column (E} of Part VIl contributed impaortantly to the accomphshment
v of the organization's exempt purposes {other than by providing funds for such purposes)
93 PROVIDE FUNDS TO BE USED IN ALlL PROGRAMS TO PROVIDE GUIDE DOG
TRAINING AND PUBLIC EDUCATION
101 PROVIDE INCREASED PUBLIC AWARENESS FOR THE IMPORTANCE OF GUIDE DOGS
AND THE NEEDS OF THE BLIND
{ Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 }
Name, address arsdA)ElN of corporation Perce-[rg)age of Nature ((J.f:glcnwnes Total(lgg:ome End-(c'?f)year
partnership, or disregarded entity ownership interest assets
%
NONE %
%
%

I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organrzation dunng the year, receive any funds directly or indirectly, to pay premiums on a personal bengfit contracl? L] Yes [ ] No
{b) Oud the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? [] ves [] No
Note /f “Yes"!to (b), file Form 8870 and Form 4720 (see insfructions)

Under penalties ol perury | declare that 1 have examined this return including accompanying schedules and stalements and to the best of my knowledge and

Please behef it 1s true correckiand complete Dgclaggtion of preparer {other than cflicer} 1s based on all information of which ?pareihas anygn;vdedge

Sign ) Signature of © I Date '7

Here b Debet L Buker Evec D,

Type or print name and ulle
Preparer s ’ Date g::l?ck I\ Preparer 5 SSN or PTIN (See Gen Inst W)
g:::}arer,s :ugna(ure W“% 5 MMA 3 26 -0 | employedp Eﬂ 463-76-2419
Use Only | home.ame (or yours } CROWLEY & WINSLEY EN__ > 74-2982734
address and ZIP + 4 11202 DISCO #118 SAN ANTONIO TX 73216 Phonenow {210) 455-9777

Form 990 (2001)

STFFED1923F 6




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, S01(f}, 501(k),
501{n), or Section 4947(a)(1) Nonexempt Chantable Trust 2 0 0 1
Depatment of the Tragsury Supplementary Information — (See separate instructions )
Inlemal Revenue Serace » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Hame of the organrzation Employerdentification number
GUIDE DOGS OF TEXAS, SOQUTHWEST GUIDE POGS FOUNDATION 74-2530268
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one (f there are none, enter "None ")
{d} Contnbutons to {e) Expense
{a) Name and address ol each employee paid more {b) Tile and average hours
than $50 000 per week devoled to pasition (e) Compensation e:;:::; :::ﬂnc::::n& acc;?gg::ec;mer
NONE
Total number of other employees paid
over $50,000 >
| Part li | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of thenstructions List each one (whether individuals or firms) If there are none, enter “None ™)

(a) Name and address of each independent contractor paid more than $50 000 {b) Type of serace {c} Compensation

Total number of others receiving over $50,000 for

professional services »
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form $90-EZ Schedule A (Form 930 or 990 E£Z) 2001
ISA

STF FED1855F 1



Schedule A (Form 930 or 990-E2) 2001

Page 2

Part lli Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization aliempted 1o influence national, state, or local legislation including any
attempt to influence pubitc cpinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities p $ {Must equal amounts on line 38,
Part VI-A, or line 1 of Part Vi-B ) 1 X
Organizations that made an election under section S01{h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes " must complete Part VI-B AND attach a statement giving a detalled descniption of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly engaged in any of the following acts with any
substantial contnbutors trustees, directors, officers, creators, key employees, or members of thew families or
with any taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s 'Yes," atfach a detailed statement explaiming
the transactions )
Sale, exchange or leasing of properly? 2a b
Lending of money or cther extension of credit? 2b A
Furnishing of goeds, services or faciliies? 2c X
Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
Transfer of any part of its income or assets? 2e ;
3 Does the orgarmization make grants for scholarships, fellowships, student loans etc ? {See Note below ) 3 x
4 Do you have a section 403(b) annuity plan for your employees? 4 N

Note Attach a statement to explain how the orgamization deterrmines that individuals or organiz ations recewing
grants or loans from it in furtherance of s chantable programs ‘quakfy ' to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The crganization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

[T- 2« - R B = 1)

10

] A church convention of churches or association of churches Section 170(b)}(1)(A){1)
{ ] A school Section 170{(b)(1){A)(1) (Also complete Part V)

{ ] A hospital or a cooperative hospital service orgamization Section 170(b){1){A){n)

{ '] AFederal state, or local government or governmental unit Section 170(b){1){(A)(v)

[ ] A medical research organization operaled in conjunction with a hospital Section 170(b)(1){A}m) Enter the hospital's name,

city, and state p

[] An organmization operated for the benefit of a college or university owned or operated by a governmental unit Section

170(b}(1){A)(Iv) (Also complete the Support Schedule in Part IV-A )

11a [} An organmization that nermally receives a substantial part of its support from a governmental unit or from the general public

Section 170{b}{1)(A){w1} {Also complele the Support Schedule in Part IV-A }

11b [_] A community trust Section 170(b)(1){A}w1} (Also complete the Support Schedule in Part iV-A )
12 [g] An organization that normally receives (1) more than 33'4% of its support from contnibutions, membership fees and gross
receipts from activities related to its chantable etc , functions — subject to certain exceptions, and (2) no more than 33'y% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30 1975 See section 50%({a)(2) (Also complete the Support Schedule in Part IV-A )
13 [ ] Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above or {2) section 501{c}{4}, (5) or (6) 1f they meet the test ot section 50%{a}(2} (See

14 [} An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

section 509(a)(3) )

Provide the following information about Ihe supported organizations (See page 5 of the instructions )

{a) Name(s) of supported orgamzation(s) {b) Line number

from above

Schedule A (Form 990 or 990-E2Z) 2001
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Schedule A (Form 990 or 990-EZ) 2001

Page 3

| Part IV-A ] Support Schedule {Complete only if you checked a box on hne 10, 11 or 12 ) Use cash method of accounting

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2000 (b) 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts grants, and contnbutions received (Do
not include unusual grants See line 28 ) 257,336 132,738 120,254 54,384 564,712
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed or furrishing of
facilities in any activity that is related to the
organization's charilable, etc , purpose 12, 347 5,881 4,605 0 22,833
18 Gross income from interest dividends,
amounts received from payments on securities
loans {(section 512(a}(5)) rents, royalties, and
unrelated business taxable income {less
section 511 laxes) from businesses acquired
by the orgamzation after June 30 1975 2,657 1,506 667 837 5,667
19 Net income from unrelated business activities
not included in ine 18
20 Tax revenues levied for the organization s
benefit and either pard to it or expended on
its behalf -
21 The value of services or facihties furnished to
the organization by a governmental urmit without
charge Do not include the value of services
or facilities generally furmshed to the public
without charge
22 Otherincome Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 272,340 140,125 125,526 55,221 593,212
24 Line 23 minus line 17 259,993 134,244 120,921 55,221 570,379
25 Enter 1% of ine 23 2,723 1,401 1,255 552
26 Orgamizations described on hines 10 or 11 a Enter 2% of amount in column (g) line 24 » | 26a
b Prepare a hst for your records to show the name of and amount contnbuied by each person (other than a govemmental unit or
publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not hle
this list with your return Enter the total of all these excess amounts » { 26b
c Total support for section 509(a)(1) test Enter hne 24, column (g} » | 26c
d Add Amounts from column {e) for ines 18 19
22 26b » | 26d
e Pubhc support (line 26¢ minus ine 26d total) » | 26e
f Public support percentage {line 26e {numerator) divided by hne 26c (denominator)) » | 26f %
27 Organizations described on hine 12  a For amounts included in lines 15 16 and 17 that were received from a 'disquahfied
persan,” prepare a list for your records to show the name of and total amounts received in each year from each disqualified
person " Do not file this list with your return Enler the sum of such amounts for each year
{2000 0 (1999) 0 (1998) 0 (1997) 0
b For any amount included in line 17 that was received from each person {olher than "disqualified person”), prepare a list for your
records to show the name of, and amount received for each year thal was more than the larger of (1) the amount on line 25 for the
year or (2} $5,000 {include inihe list orgamzations described in ines 5 through 11, as well as individuals } Do not file this list with
your return After compuling the difference between the amount recewved and the larger amount descnbed in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
(2000) 0 (1999) 0 (1998) 0(1997) 0
¢ Add Amounts from column (e) for lines 15 564,712 16
17 22,833 20 21 » | 27c 587,545
d Add Line 27a lotal . | and line 27b total ¢ » | 27d 0
e Public suppori {ine 27¢ total minus hine 27d total) 27e 587, 545
f Total support for section 509(a)(2) test Enter amount from Iine 23 column {g) [ l 27f | 593,212
g Public support percentage (line 27e {numerator) divided by line 27f {denominator}) »|27g] 99 04 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h 0 96 %
28 Unusual Grants For an organization described n line 10, 11 or 12 that received any unusual grants dunng 1997 through 2000

prepare a hst for your records to show, for each year the name of the coninbutor the date and amount of the grant and a brief
description of the nature of the grant Do not file thus st with your return Do not include these granis in line 15

Schedule A {Form 830 or 990 EZ) 2001
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Schedulé A {Form 990 or 890 EZ) 2001

Page 4

[ Part V ] Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part1lv)  /?

29 Does the organization have a racially nondiscnminatory poticy toward students by statement in its charter,
bylaws, other governing instrument, or In a resotuhion of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its
brochures, calalogues, and other written communications with the public dealing with student admissions,
programs and scholarships?

31 Has the crgamization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media
during the period of solicitation for stedents or during the registration penod if it has no sohcitation program,
in a way that makes the policy known to all pans of the general community 1t serves?

If “Yes,” please descnibe, if "No " please explain (If you need more space, attach a separate statement )

Yes

No

29

30

31

32 Does the organization maintain the following
a Records indicaling the racial composition of the student body facully, and adminisirative staff?

b Records documenting that scholarships and other {inancial assistance are awarded on a racially
nondiscnminatory basis?

¢ Copies of all catalogues, brochures annocuncements, and other wntten communications to the public deabng
with student admissions, programs, and scholarships?

d Copies of all maternal used by the organization or on its behalf to schcit contributions?

If you answered "No” (o any of the above please explain {If you need moie space attach a separate statement }

32a

32b

J2¢

3a2d

33 Does the orgarization discnminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Althletic programs?
h Other extracurricular activities?

If you answered “Yes” to any of the above please explain (if you need more space atiach a separate statement )

J3a

33b

33c

33d

33e

33f

33g

33h

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?
It you answered “Yes™ to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If “No," altach an explanation

J4a

34b

35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an ehgibte organization that filed Form 5768)

N/A

Check p-a I:] if the organzation belongs to an affilated group

Check p» b D if you checked “a" and “himited control” prowisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

(a)
Affiiated group
totals

(b)
To be completed
for ALL electing
Qrganizaugns

36 Total lobbying expenditures to influence public opirion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Tota!l lobbying expenditures {add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 15 —
Not over 3500,000

QOver 5500,000 but not over 51,000 000
Over 51,000,000 but not over $1,500 000
Over $1 500 000 but not over $17,000,000
Over $17 000,000

The lobbying nontaxable amount 1s —
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000

42 Grassroots nontaxable amount (enter 25% of ine 41)
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
44 Subtract ine 41 from line 38 Enter -0-if ine 41 15 more than line 38

Caution I there is an amount on etther ine 43 or ine 44 you must file Form 4720

36

7

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501{h) etection do nct have o complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a} (b)
fiscal year beginning in) p

2001 2000

(c)
1999

(d)
1998

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceilling amount (1560% of line 45(e)}

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

50 Grassroots lobhying expenditures

| Part VI-B | Lobbying Activity by Nonelecting Public Chanities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Durning the year, did the orgamization attempt to influence national state or local legislation, including any

attemnpt to influence pubhc opinion on a legisiative matter or referendum, through the use of
a Volunteers

TOQO -0 a0 o

1 Total lobbying expenditures (Add hines ¢ through h')
If “Yes' to any of the above, also atlach a statement giving a detailed description of the lobbying activiies

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators therr staffs government officials, or a legislative body
Rallies, demgnstrations, seminars conventions, speeches, lectures or any other means

Yes | No

Amount

STF FED1955F 5
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Scheduté A (Form 990 or 990-EZ) 2001

Page 6

[ Part VII| Information Regarding Transfers To and Transactions and Relationships With Nonchantable Exempt
Organizations (See page 12 of the instructions )

51 Oud the reporting organization directly or indirectly engage tn any of the following with any other organization described in section

501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharntable exempt organization of Yes | No
(1} Cash 51a(1} X
(n) Other assets a(n) =

b Other transactions
(1}  Sales or exchanges of assets with a noncharntable exempt organization b{1) A
(1) Purchases of assets from a noncharitable exempt orgaruzation b{n) A
(m) Rental of facilities, equipment or other assets biu) X
(iv) Reimbursement arrangements b(iv) X
{v} Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations b(vi) X

¢ Shanng of facilities equipment, mailing lists, other assets or paid employees C z

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b} should always show the fair market value
of the goods other assets, or services given by the reporting organization If the organization received less than fair market value
in any transaction or sharing arrangement, show n column (d) the value of the goods other assets or services received

(a) (b}

Line no Amount involved

(c}

Name ¢l noncharitable exempt organization

{d)

Description of fransfers transactions and sharing arrangements

NONE

52a Is the organization directly or indirectly affihated with or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in secion 5277 » [ ] Yes
b If “Yes " complete the following schedule

] No

{2a)

Name of orgamization

(b)
Type of organization

()
Description of relationship

NONE

STFFEDY955F &
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SQUTHWEST GUIDE DOG FOUNDATION
SUPPORTING SCHEDULE
DECEMBER 31, 2001

74-2530268

PART}-PAGE 1. LINEQ

CONTRIBUTIONS
DIRECT EXPENSES

BAL

LINE 53

LINE 52

LINE 63

LINE 65

NET

PREPAID EXPENSE
CLUB 30

OTHER ASSETS
PUPPIES IN TRAINING

LOANS FROM DIRECTCR
LOAN FROM BAKER

OTHER LIABILITIES

NOTE PAYABLE - VEHICLE LOAN
NOTE PAYABLE-LAND LOAN

TOTAL MISC DOGWALK HEARTS
23,971 10,093 2,828 11,050
(14,163) (11,145) (861) (2,157)
9,808 {1,052) 1,967 8,893
BEGINNING OF YEAR END OF YEAR
250 250
10,494 6,806
7,900 7,900
7,827 3,873
- 40,000
7.827 43,873



form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Departrnent of the Treasury

OMB No 1545 0172

2001

Attachment

ntemal Reverwe Serace  {99) » See separate instructions - Attach this form to your return Sequence No 67
Name(s) shown onteturn GUIDE DOGS OQF TEXAS, Business or actily {o which this form relales Identifying number
SOUTHWEST GUIDE DOG FOUNDATION FORM 990 74-2530268
| Part I] Election To Expense Certain Tangible Property Under Section 179
Note /f you have any “listed property.” complete Part V before you complete Part |
1 Maximum dotlar imitation If an enterprise zone business see page 2 of the instructions 1 $24,000
2 Total cost of section 179 property placed in service {see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200 000
4 Reduction in imitation Subtract line 3 from line 2 |If zero or tess, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less enter -0- If marned filing
separately, see page 2 of the instructions 5
{a) Descripuon of property {b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter amount from line 27 I 7
8 Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 2000 (see page 3 of the instructions) 10
11 Business income mitation Enter the smaller of business income (not less than zere) or ne 5 (see instructions) 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12

13 Camyover of disaliowed deduction to 2002 Add lines 9 and 10, less line 12 »> ] 13 |

Note Do not use Part i or Part il below for histed property (automobiles, certain other vehicles, ceflular tefephones, certan

compulers, or property used for entertainment recreation, or amusement) Instead, use Part V lor iisted properly

Part MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not include iisted

property )

Section A — General Asset Account Election

14 If you are making the efection under section 168(1){4) lo group any assets placed in service during the tax year into one or

more general asset accounts, check this box See page 3 of the instructions

>

Section B — General Depreciation System (GDS) (See page 3 of the instructions )

{b) Month and {c) Basis for depreciation (d) Recovery

(a) Classification of property year placed in (businessfinvestment use {e} Convention (1) Method {@) Depreciation deduclion
service only — see nstructions) periad
15a 3-year property
b 5-year property 3,672 5 YR HY DDB 734
¢ 7-year properly
d 10-year properly
e 15-year properly
f 20-year property
g 25-year property 25 vrs S/L
h Residential rental 27 S vrs MM S/L
property 27 5 vis MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Alternative Depreciation System (ADS) (See page 5 of the instructions )
16a Class life S/L
b 12-year 12 y1s S/L
c© 40-year 40 v1s MM S/L
{Part lll] Other Depreciation (Do not include listed property ) (See instructions beginning on page 5 )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2001 17 6,375
18 Property subject to section 168(f}(1) election 18
19 ACRS and other depreciation 19
[Part IV| Summary (See page 6 of the instructions )
20 Listed property Enter amount from hine 26 20
21 Total Add deductions from ne 12 lines 15 and 16 in column (g}, and fines 17 Lhrough 20 Enter here and on the
appropnate ines of your retumn Partnerships and S corporations — see nstructions 21 7,109

22 For assels shown above and placed n service duning the current year
enter the portion of the basis attnbutable to section 263A costs 22

For Paperwork Reduction Act Notice, see page 9 of the instructions
ISA
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Form 4562 (2001) Page 2
| Part v | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property
used for entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 23a
23b columns (a) through (c) of Section A, all of Section B, and Section C if appiicable

Section A — Depreciation and Other Information (Caution See page 7 of the instructions for imits for passenger automobiles )

23a Do you have evidence lo support the businessfinvesiment use clamed? [] Yes { ] No| 23b Ii*Yes"is the ewdence wntten? [ | Yes [ ] No

(<)

{a} (b) Business/ {d) Basis I ((je) n (g) th) gl
Type of property (list Date placed in | mvestment Cast or other asis lor sfeF"ecL'r:"D't‘ Recovery Method/ Depreciation ecle 79
vehcles first) serce use basis {busimessfinvestment | panag Convention deduction sechon 1
percentage use only) cost

24 Propery used more than 50% In a qualified business use (see page 6 of the instructions)
%

%
%

25 Property used 50% or less in a qualified business use (see page 6 of the instructions)

% S/L -
% S/L -
% S/L -
26 Add amounts in column (h) Enter the total here and on ine 20 page 1 | 26
27 Add amounts in column {1) Enter \he total here and on ine 7, page 1 | 27

Section B — information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
1f you prowided vehicles to your employees, first answer Lhe questions in Section C to see if you meet an exceplion to completing this section for those vehicles

(a} (b} ©) {d) {e) U]
28  Total business/invesiment miles dnven dunng the Vehicle 1 Vehicle 2 Vehicle 3 vehicle 4 Vehicle § Vehicle 6
year (do not include commuting miles — see page
2 of the instructions})
29  Total commuting miles dnven dunng lhe year

30 Total other personal {(noncommuting)
miles driven

31 Total miles driven dunng the year Add
ttnes 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal
use during off-duty hours?

33 Was the vehicle used primarily by a more
than 5% owner or related person?

34 |s another vehicle available for personal
use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to delermine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see page 8 of the instructions)

Yes No

35 Do you maintain a written policy statement that protubits all personal use of vehicles including commuting, by
your employees?

36 Do you maintain a wntlen policy statement that prohibits personal use of vehicles, except commuling, by your employees? See page 8 of the
instructions for vehicles used by coporate officers directors or 1% or more owners

37 Do you treat all use of vehicles by employees as personal use?

38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use
of the vehicles and retain the information recerved?

39 Do you meet the requirements concerning qualfied automobile demonstration use? {See page 8 of the instructions
Note If your answer to 35 36, 37, 38, or 39 s “Yes,” do not complete Section B for the covered vehicles

[Part VI| Amortization

{e)

(b} {c) (d) (4]
(a) Amortizalion
Descripton of costs Date gr:c.::;zauon Amz::z?\t:le sggt?gn period or Amm;zau:? for
g N percentage Y&

40 Amortization of costs that begins during your 2001 lax year (see instructions beginning on page 8)

41 Amorhzation of costs that began before your 2001 {ax year 41
42 Total Add amounts in column (f) See page 9 of the instructions for where to report 42

Form 4562 (2001)
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