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- 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Intamal Revenue Code (except black lung

OMB No 1545-0047

2002

o benefit trust or private foundation) Open to Public
h:: 'm: Reverws Servce ' = The orgaruzation may have 1o use a copy of this return 1o sabsty stals reportng requirements Inspection
A For the 2002 calendar year, or tax year bogmnmg_ , 2002, and ending ,20
B o1 d . Pteass | C Namae of organization D Employer idenufication numbar
IR3
[JAddress change | vasier | GUIDE _DOGS OF TEXAS.Southwest Guide Dog Fandn | 74-2530268
D Name change Pft;:l.ﬂ Number and street (or PO box if mail 13 not delivered to sireet address) Room/suite E Telephone number
[ imal retum Se |P O BOX 6391582 (210) 366-4081
[(Jrmal retum ?::: City o lown state or counuy, and ZIP + ¢ F Accounting method DCash EAccmal
[Jamendeq rewm  |tom | SAN ANTONIO TX 78269-1582 [other (specity) -
DAnphcauon pending * Sectlon 501(c){3) organizations and 4347{a)(1} nonexempt charitabie H and | are not apphicable 1o Sechion 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affikates? D Yes No
G Website H{b) If *Yes " enter number of affihates b
D Yes D No

J Organzation type (check only one) p» 501(c) ( 3 ) a(insertno) [ ] 48a7(a)t) or [ 27

H(c) Are all affiliates included?
{it "No * attach a hist Sew instructians )

K

should file a return without financial data Some states require a completa return

Check here D il the orgaruzabion s gross rece; pls are nofmalty not more than $25 000 The organization
need not file a return with the IRS but if the orgamzation received a Form 990 Package in the mail it

H{d) |s ttus a separate return fileg by an
orgamzaucn covered by a group ruling? DYaa No
| Enter 4-digit GEN

M Check B [X] the orgamzanon 18 not required to attach

L Gross receipts Add ines 6b Bb 9b and 10b line 12 15,183 Sch 8 (Form 990 990-EZ or 990-PF)
[Partl]|  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions gifts, grants, and similar amounts received
a Direct public support 1a 228,100
b Indirect public support 1b
¢ Govemmert contributions (grants) ic
d Total (add lines 1a through 1¢) (cash $ noncash § ) 1d 228,100
2 Program service revenue Including government fees and contracts (from Part VIl line 93) | 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,276
5 Dwwvidends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
&1 c© Netrental income or {loss) (subtract ine 6b from kne 6a) 6c
& 7 Other investment income (descnbe p )yl 7
8| 8a Gross amount from sales of assets (A) Secuntey (B) Other
@ other 8a
ol b d sales expenses 8b
Qc— c 8c
d columns (A} and (B)) 8d
8 9 schedule) 0
a no¥ n f
% / : orte%%m%‘gja') ° 9a 15,183 -
S b Les¥~e o es.qthgr/tf)‘én fundraising expenses ab 1,186
D ¢ Nelincome™d sﬂﬂ"p‘?ﬁ' spatial events (subtract line 9b from line 9a) 9¢ 13,987
10a Gross sales of inventdm Jesg returns and allowances 10a -7
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a} 10c
11 Other revenue {from Part VII, ine 103) 11
12 Total revenue {add ines 14, 2 3 4 5, 6¢, 7, 8d, 9c 10c, and 11) 12 243,363
13 Program’.serwces (from line 44, column (B)) 13 176,055
814 Management and general (from line 44 column (C}) 14 32,806
& |15 Fundraising (from line 44, column (D)) 15 8,466
W { 16 Payments to affiates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 217,431
= | 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 25,932
3 19 Net assets or fund balances at beqinrung of year {from line 73, column (A})) 19 224,239
= [ 20 Other changes In net assets or fund baiances (attach explanation) 120
<121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 250,171

For Paperwork Reduction Act Notice, soe the separate instructions.

5A
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Form

990 (2002)

Page 2

|Part II|

Statement of
Functional Expenses Section 4947(a)(1) nonexempl chamable tnsis but optional for others (See page 21 of the nsiructions )

All orgamzations must complete coturmn (A) Columns (B}, (C) and (D) are required for sechion 501(c)3) and {4} organzations and

* Do not include amounts reported on Ine (A) Total (B} Program (C) Management {D} Fundraising
6b, 8b 9b, 10b or 16 of Part | servces and general
22 Grants and allocations (attach schedule)
{cash 3 noncash$ .} 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, direclors, etc 25 23,919 9,328 8,850 5,741
26 Oiher salanes and wages 26 98,576 98,576
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 9,463 B,335 684 444
30 Professional fundraising fees 30
31  Accounting fees 31 3,624 125 2,889
32 Legal fees 32
33 Supplies 33 4,602 4,464 92 46
34 Telephone 34 5,013 4,010 551 452
35 Postage and shipping 35 2,538 2,030 254 254
36 Occupancy 36 22,159 19,500 2,659
37 Equipment rental and maintenance 37 402 402
38 Prnting and publications 38 2,945 2,768 59 118
39 Travel 39 12,844 8,862 3,596 386
40 Conferences, conventions, and meetings 40 1,520 912 608
41 Interest a1 2,889 2,889
42 Depreciation, depletion, etc (attach schedule) 42 6,395 6,395
43 Other expenses not covered above {itemize) a OFFICE 43a 7,138 4,283 2,141 714

b VETERINARY 43b 5,317 5,317

¢ OTHER TAXES 43c 980 980

d INSURANCE 43d 6,222 5,662 249 311

e ADVERTISING 43e 885 885
44  Total funcional expenses {add Iines 22 through 43) Organzations

completing columns (B) - (D). carry these totals to fines 13- 15 44 217,431 176,059 32,906 8,466
Joint Costs Check » [_]if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ ] Yes[¥] No
If "Yes,” enter {1) the aggregate amount of these joint costs $ , (n) the amount allocated to Program services 3 .
() the amcunt allocated to Management and general $ and (iv) the amount allocated to Fundraising $
[Part ill|  Statement of Program Service Accomplishments (See page 24 of the instructions )
What 1s the organization's primary exempt purpose? » RATSE, TRAIN, PLACE GUIDE DOGS PTOQEf:;nsef‘"CE
585

All orgamizations must descnbe their exempt purpose achievements in a clear and congise manner State lhe number of clients served publications
issued, ete Discuss achievements that are not measurable (Section 501(c)(3) and (4} orgamizations and 4947{a){1) nonexempt chantable trusts

must

also enter the amount of granis and allocations fo others }

{Requred for 501{cH3) and (4)
ogs a4 Map1}inals bt
optional for olhers }

a

PUEPY WALKING PROGRAM PLACING_OQF YOQUNG DOGS WITH VOLUNTEER

{Granls and allocations $ 50,000) 76,227

b GULDE_ DOG PROGRAM__ DONATION OF GUIDE _DOGS _TO FURTHER THEIR _ _ __ _ _

TBRAINING o o L o o e e s e e e e e e e e e e e e e e e e e e — e e e e m e —— =
________________________ (Grantsand allocatons __ $ _________60,150) 75,705

c VOLUNTEER PROGRAM__ TRAINING VOLUNTEERS FOR THE_PROGRAM _ _ __ _ ____
_______________________ (Grants and allocatons _ § ) 8,803

d PUBLIC EDUCATION_ PROGRAM _ _BLIND _AWARENESS, GUIDE DOGS AND NEEDS _ _

OF -THE _BLIND _EXPLAINED TO THE PUBLIC, _ _ _ o o L o C C D D o oo o -
"""""""""""""" (Grants and allocations __$ ) 12,324

e Other program services {atiach schedule) (Grants and allocations $ 0)
f Total of Program Service Expenses (should equal ne 44, column {B), Program services) > 176,058

STFFED1923F 2
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Form 990 (2002) Page 3

Balance Sheets (See page 24 of the instructions )

Note . Where required atlached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 11,704 [45 12,720
46 Savings and temporary cash investments 73,609 |46 79,827
47a Accounts receivable 47a 9,559
b Less allowance for doubtful accounts 47b 47c 9,559
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
50 Recewvables from officers directors trustees, and key employees
(attach schedule) 50
81a Other notes and lgans receivable (attach
0 schedule) 51a
§ b Less allowance for doubtful accounts 51b 51¢c
<152 Inventones for sale or use 6,806 ;52 5,206
53 Prepaid expenses and deferred charges 250 [53 250
54 Investments — secuntes (atlach schedule) » [] Cost [] FMV 54
55a Investments — land bulldings and
equipment basis 55a
b Less accumulated depreciaticn (attach
schedule) 55b 55¢c
56 Invesiments — other (attach schedule) 56
5§7a Land buildings, and equipment basis 57a 223,256
b Less accumulated depreciation (attach
schedule} 57b 34,074 187,027 |57¢ 189,182
58 Other assets (describe p ) 58
59 Total assets (add lines 45 through 58) {must equa! ne 74) 279,396 569 296,744
80 Accounts payable and accrued expenses 3,384 |80 5,923
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees and key employees (attach
= schedule) 7,900 (63 7,900 |
B8] 64a Tax-exempt bond hiabilities (attach schedule) 64a i
4| b Morigages and other notes payable (attach schedule) 43,873 |64b 32,750 |
65 Other habilities (describe p ) 65
66 Total habilities (add lines 60 through 65) 55,157 |66 46,573
Orgamzations that follow SFAS 117, check here p- [_] and complete
hnes 67 through 69 and lines 73 and 74
g 67 Unrestnicted 67
8168 Temporanly restncted 68
o | 69 Permanently restricted 69
2 [ Organizations that do not foliow SFAS 117, check here p- [ ]and
T complete ines 70 through 74
6| 70 Capital stock, trust principal, or current funds 70
‘E 71 Paid-in or capital surplus, or land, buillding, and equipment fund [A
“ 172 Retaned earnings, endowment accumulated income, or other funds 224,239 172 250,171
f 73 Total net assets or fund balances (add lines 67 through 69 or
g hnes 70 through 72, column {A) must equal line 19 cotumn (B)
must equal line 21} 73
74 Total habilities and net assets/fund balances (add lines 66 and 73) 279,396 174 296,744

Form 990 i1s available for public inspection and, for some people, serves as the prirmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented on its
return Therefore, please make sure the return s complete and accurate and fully descrnibes in Part I, the orgamization’s programs and

accomplhshments
STFFED1923F 3 1



Form 990 {2002)

Page 4

Part lV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

Return

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gans, and other support per a Total expenses and losses per
audited financial statements »| a 243,363 audited financial statements | a 217,431
b  Amounts included on line a but not on b Amounts included on line a but not on
line 12, Form 980 line 17, Form 990
{1) Net unrealized gains (1} Donated services
on investments $ and use of facilities  $
(2) Donated services and {2) Prior year adjustmenis
use of facilities $ reporied on line 20,
(3) Recoveries of prior Form 990 $
year grants % {3) Losses reported on
(4) Other {specify) hne 20, Form 990 $
(4) Other (speofy)
b
Add amounts on lines (1) through (4)» | b $
Add amounts on lines (1) through (4)» | b
¢ Limeaminuslneb »| c 243,363|¢ Lneaminuslneb | c 217,431
d Amounts included on hne 12, d Amounts included on line 17,
Form 990 but not on hine a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on hne not included on ine
6b Form 880 $ 6b, Form 990 $
(2) Other (specify) {2) Other (specify)
$ $
Add amounts on ines {1) and (2) »| d Add amounts on hines (1) and (2) »| d
e Total revenue per ine 12 Form 990 e Total expenses per hne 17, Form 980
{(line c plus Iine d) | e 243,363 (ine ¢ plus ne d) »| e 217,431

|PartV

the instructions )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensate

d, see page 26 of

(A) Name and aodress (@) Titean average nours per | (CGTCTEIE" | gy cebenunrs | acooun and ane
position enter -0- ) defermred compensation allowances

KEN BAKER _ _ _ _ ________._______J|
27310 KENT OAK, SAN ANTONIO, TX BOARD CHAIR 5 0 0 0
PATRICK HAGLES _ _ _ _ _ _ _ o _______]
PO BOX 691582, SAN ANTONIOQ, TX DIRECTOR 2 0 0 0
LINDA HOWARD _ _ __ ___ _______..__/|
PO BOX 691582, SAN ANTONIO, TX DIRECTOR b 0 0 0
DEBRA_ BAKER_ _ _ _______________J
27310 KENT OQAK, SAN ANTONIQ, TX DIRECTOR 40 23,916 0 0]

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all
related organizations, of which more than $10,000 was provided by the related organizations?

f *Yes,” attach schedule — see page 26 of the instructions

» [X] Yes [] No

STFFED1923F 4
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Form 990 (2002) Page 5
[Part VI] Other Information (See page 27 of the instructions ) Yes | No
76 D the organization engage in any achivity not previously reported to the IRS? If *Yes,” attach a detalled descrption of each activty 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
If “Yes ™ attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? 78b|N /Al
79  Was there a iguidation, dissolution, termination or subslantial contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organization related (other than by assoctation with a statewde or nationwide organization) through common membership
goverming bodies trustees officers elc, to any other exempt or nonexempt organization? 80a X
b If “Yes,” enter the name of the crgamzation p
and check whether itis  [] exemptor  [] nonexempt
81a Enter direct or indirect political expenditures See hine 81 instructions I 81ai
b Did the organization file Form 1120-POL for this year? 81b|N/A
82a Dud the organization receive donated services or the use of matenals equpment, or faciities at no charge or
at substantialiy 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 n Part | or as an expense n Part Il (See instructions in Part 1i} ) 82b|
83a Dud the orgamzation comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamzation comply with the disclosure requirements relating to guid pro quo contributions? 83b| X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? B4a X
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? B4b|N /A
85 5071(c)(4), (5), or (6) orgarizations a Were substantially all dues nondeductible by members®? 85a|N/A
b [nd the orgamzation make anly in-house lobbying expenditures of $2,000 or less? 85b[N/A
If “Yes™ was answered {0 either 85a or 85b, do not compiete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year
¢ Dues assessments and similar amounts from members 85¢c
d Section 162(e) lobbying and polhiical expenditures 85d
e Aggregate nondeductible amount of section 8033{(e)(1}(A) dues notices 85e
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢) 85f
g Does the orgarization elect to pay the section 6033(e) tax on the amount on hine 857 B5g[N /A
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the following
tax year? 85h(N/A
86 501(c)(7) orgs Enter alnitiation fees and capital contributions included on line 12 | 86a
b Gross receipts included on line 12 for public use of club facihties 86b
87 507(c)(12) orgs Enter a Gross incorme from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them } 87b
88 At any time during the year did the orgamization own a 50% or greater interest in a taxable corporalion or
partnership or an entity disregarded as separate from the ocrganization under Regulations sections 301 7701-2
and 301 7701-3? If ' Yes " complete Part IX 88 X
B89a 507(c)(3) orgarmzations Enter Amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p- . section 4955 p-
b 501(c)(3) and 501(c)(4) orgs Did the organizalion engage in any section 4958 excess benefit transaction during
the year or did 1t become aware of an excess benefit iransaction from a prior year? If *Yes,” attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955, and 4958 > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization [ N/A
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, 2002 (See instruchions ) | 90bl 6
91 The books are in care of p DEBRA BAKER Telephoneno » _(210) 366-408B1
Locatedatp 11825 WEST AVENUE, SAN ANTONIQ, TEXAS ZIP+4p 78269-1582
92 Section 4947(a)(1}) nonexempl chantable trusts filing Form 990 n heu of Form 1041 — Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/A

STFFED923F 5
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Form 990 (2002} Page 6

[Part VII| Analysis of Income-Producing Activities (See page 31 of the nstructions )
Note Enter gross amounts unless otherwise Unrelated business income Excludad by section 512 513 or 514 {E)
Related or
indicated (a) (8) (c) {D) exemp! [unction
93 Program service revenue Business code Amount Exglusion code Amount \ncome
a DIRECT & TINDIRECT PUBLIC SUPPORT 228,100
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 investments 1,276
96 Dividends and interest from secunities
97 Net rental iIncome or (loss) from real estale
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal propesty
99 Other investment iIncome
100 Gan or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events 13,987
102 Gross proft 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 line 104 columns (B}, (D) and (E)) » 243,363
Note Lme 105 plus hne 1d, Part I, should equal the amount on line 12 Part |
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93 PROVIDE FUNDS TO BE USED TN ALI. PROGRAMS TQ PROVIDE GUIDE DOG TRATINING
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 page 32 of the instructions )
Name address ar(lg )EIN of corporation, Perce(rﬁ)age of Nature c()??acmntles Toialtfrzzsome End-(cI:Ef!year
partnership, or disregarded entity ownership interest assets
%
NONE %
%
%
I Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the orgamization, dunng the year receve any funds directly or indirectly, to pay premiums on a persenal benefit contract? D Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes No

Note /f "Yes" to (b), file Form 8870 and Form 4720 (see mnstructions)
Under penalties of perjury | deglar t | have examined this return including accompanying schedules and siatements and 1o the best of my knowlegge and
p behef% copect and tef’ Declaration of preparer {other than officer) 15 based on all intormation of which preparer has any knowledge
lease j /é
Sign - l 3- l? - O 3
H g Slgna'ttﬁe of oifiler t N Date
ere -~
’ Debra L. BtHLn—- E xee. D~
Type or pnint pame and uile
P Date Checx it Preparar s SSN or PTIN {Sea Gen Inst W)
ad Preparer s ’ sell-
Preparer’s signature Wﬁ-&ﬁr j- 5“ ril ﬂ‘]’[ MA A~ A5-03 | employean [x]] PO0300919
Fims name toryours i {ROWLEY & HENSLEY EN _ » 74-2082734
Use Only if self employed)
address and ZIP + 4 11202 DISCO #118, SAN ANTONIQ, TEXAS | Pronenow (210) 495-9777

Form 990 (2002}

STFFED1923F 6



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) {Excopt Private Foundation) and Section 501(e), 501{f), 501({k),

501(n), or Section 4947(a)(1) Nonexampt Chantable Trust 2002
Oepariment of the Tradsury” Supplementary Information — (See separate instructions.)
Internal Revenue Serace b MUST be completed by the above orgamizations and attached to theirr Form 990 or 390-£2
Name of the orgaruzation Employer Identification numbaer
GUIDE DOGS OF TEXAS: Southwest Gnide Dog Foundation 74-2530268

{ Part! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructtons List each one If there are none enter “None )

() Contbutions Lo (e} Expense
a)} Name and address of each empl aid more b) Tille and average hours
{a} B e ployee p. ;fer'week o ‘3 s bon {c) Compensation |empioyes bonefit plans 2| account and ather
deferred compensaton allowances

T T T e

Total number of other employees paid
over 550,000 |
| Part Il.| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter *None ")

{a) Name and address of each indepenaent contractor paid more than $50 000 {b} Typa of sermce (c) Compensation
NCNE
Total number of others receiving over $50,000 for . - . -
professional services > . - - - s
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 3%-EZ Schedule A (Form 950 or 990-£2) 2002
ISA

STF FED1955F 1

-




Schedule A (Form 990 or 990 EZ) 2002 Page 2

Statements About Activities (See page 2 of the instructions ) Yes | No

1 Duning the year has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum™ If “Yes " enter the total expenses paid
or incurred 1in connection with the lobbying activites p $ {Must equal amounts on hine 38,
Part VI-A, or ine 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any
substantial contributors, trustees directors, officers, creators, key employees, or members of their families, or
wilh any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s “Yes,” atfach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b x
¢ Furnishing of goods, services or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, eic ? (See Note below ) 3 X

4 Do you have a section 403(b}) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization delermines that individuals or organizations receiving
grants or loans from it m furtherance of its charitable programs “qualfy” to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organmization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 [} A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [:] A school Section 170{b)(1}(A){n) (Also complete Part V)
7 [ A hospital or a cooperative hospital service orgamization Section 170(b){1}{(A}{)
8 [ ] A Federal, state, or local government or governmental unit Section 17Q(b}(1}(A)(v)
9 |:| A medical research organization operated in conjuncticn with a hospital Section 170(b)(1){A)(in) Enter the hospital's name,
city, and state p -

10 [] An organization operated for the benefit of a college or universily owned or operated by a governmental umit Section
170(b)(1}{AYv) (Also complete the Support Schedule in Part IV-A )

11a [ ] An orgamzation that normally receives a substantial part of its suppart from a governmental unit or from the general public
Section 170(b){1}{A)(wv1) (Also complete the Support Schedule in Part IV-A )

11b |:| A community trust Section 170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [x] An orgamization that normally receves (1) more than 33':% of its support from contnbutions membership fees and gross
receipts from activities related to its chantable, etc | functions — subject to certain exceptions, and (2) no more than 33'/,% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatien after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [] Anorganization that is nol controlled by any disquahfied persons (other than foundation managers) and supports crganizalions
described in (1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6}, if they meel the test of section 509(a)(2) (See
section 509(a)(3) )

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

(a) Name(s) of supported organization(s) (b} Line number
from above

14 i:] An organization organized and operated 1o test for public safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 930 or 990-EZ} 2002
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Schedule A {Form 990 or 890 EZ) 2002

Page 3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2001 (b) 2000 {c) 19599 {d) 1998 (e) Total
15 Gifts grants, and contributions received (Do
not include unusual grants See line 28 ) 206, 300 257,336 132,738 120,254 716, 628
16 Membership fees received
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facibties in any activity that s related to the
orgamzation's chantable etc , purpose 9,808 12,347 5,881 4,605 32,641
18 Gross income from interest dividends
amounts received from payments on securnities
loans {section 512(a)({5)}, rents, royalties, and
unrelaied business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30 1975 3,985 2,657 1,506 667 8,825
19 Net income from unrelated business activities
not included in ine 18
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf
21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services
or facihties generally furnished to the publhic
without charge
22 Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of hnes 15 through 22 220,103 272,340 140,125 125,526 758,094
24 Line 23 minus line 17 210,295 259,993 134,244 120,921 725,453
25 Enter 1% of line 23 2,201 2,723 1,401 1,255
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 » | 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a governmental umi or
publicly supparted orgamization) whose total gifts for 398 through 2001 exceeded the amount shown i line 26a Do not file
this hst with your return Enter the total of all these excess amounts » | 26b
¢ Tolal support for section 509(a)(1) test Enter line 24, column (e) » | 26c
d Add Amounts from column (e) for ines 18 19
22 26b » | 26d
e Public support (line 26c minus hne 264d total) » | 26e
f Public support percentage {(line 26e (numerator} divided by line 26c (denominator)) » | 26f Y
27 Organizations described on line 12  a For amounts included in hnes 15, 16, and 17 that were recewved from a “disqualified
person " prepare a hst for your records to show the name of and total amounts received in each year from, each “disqualified
person " Do not file this list wath your return Enter the sum of such amounts for each year
(2001) 0 (2000) 0 (1999) 0 (1998) 0
b For any amount included in hine 17 that was receved from each person (other than "disqualified person”) prepare a list for your
records to show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the
yearor (2) $5 000 (Include inthe st orgamizations described in lines 5 through 11, as well as individuals } Do not file this list wath
your return After computing the difference between the amount received and the larger amount descrnibed in (1) or (2), enter the
sum of these differences (the excess amounts) for each year
(2001) 0 (2000) 0 (1999 0 (1998) 0
¢ Add Amounts from column (e) for lines 15 716,628 16
17 32,641 20 21 »[27c| 749,269
d Add Line 27a total N ¢ and line 27b total 0 » | 27d 0
e Public support (line 27c¢ total minus hne 27d total) » | 27e 749,269
f Total support for section 509(a){2) test Enter amount from line 23, column (e} » | 27f ] 758,094
g Public support percentage (hine 27e (numerator) divided by line 27f (denominator)) »[27gq] 98 84 %
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) » | 27h 1 16 %
28 Unusual Grants For an organization described in hine 10, 11, or 12 that received any unusual grants during 1998 through 2001

prepare a list for your records to show for each year, the name of the contributor the date and amount of the grant, and a brief
descriplion of the nature of the grant Do not file this list wath your return Do not include these grants in line 15

Schedule A {Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-EZ) 2002

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 Part IV) N/A

29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goverming instrument, or in a resolution of its governing body™?

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

31 Has the organization publicized its racially noendisciminatery policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration peniod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves?

If “Yes,” please describe, iIf “No." please explain {If you need more space, attach a separatle statement }

Yes

No

29

30

A

32 Does the organization maintain the following
a Records indicating the racial composition of the student body faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of ali catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

d Coptes of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answered “No” to any of the above, please explain (H you need more space attach a separate statement )

32a

32b

32¢c

32d

33 Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges?
b Admissions polictes?
¢ Employment of faculty or administrative staff?
d Scholarshups or other financial assistance?
e Educational policies?
f Use of facilites?
g Athletic programs?
h Other extracurricular activities?

Hf you answered "Yes" to any of the above, please explain (If you need more space, altach a separate statement )

33a

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 night to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *“Nao ° attach an explanation

34b

35

Schedule A (Form 990 or 950-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002

Page 5

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

- (To be completed CNLY by an eligible organization that filed Form 5768)

N/A

Check p a |:] if the orgamization belongs to an affihated group

Check p» b [:] if you checked “a” and “hmited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts pasd or incurred )

(a)
Allihated group
totals

(b)
To be completed
for ALL electing
orgamzanons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures ta influence a legislative body (direct tobbying)

38 Total lobbying expenditures (add hines 36 and 37}

39 Other exempt purpose expenditures

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

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

If the amount on line 40 1s — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40

QOver $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over 51 000,000 but not over $1 500,000 $175,000 plus 10% of the excess over 31,000 000
QOver $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over 31 500 000
Over $17 000 000 $1,000 000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36

Subtract hine 41 from line 38 Enter -0- if ine 41 15 more than line 38

E&N

Caution Il there is an amoun! on either ne 43 or hne 44, you must file Form 4720

36

37

38

39

40

41

42

43

4-Year Averaging Pertod Under Section 501{h)
{Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durtng 4-Year Averaging Period

Calendar year {or (a) (b) {c) {d} {e)
fiscal year beginning inj p 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbyng celting amount {(150% of line 45(e))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassrools celling amount (150% of line 48(e)}
50 Grassrools lobbying expenditures
| Part VI-B[ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} (See page 11 of the instructions )
Duning the year, did the organization attempt to influence national, state or local legislation, including any | vag! No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

Media advertisements

Mailings to members, legislators or the pubhc

Publications, or published or broadcast statements

Grants to other orgamzations for tobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

- TJ0 .0 a0 o

Total lobbying expenditures (Add lines ¢ through h')

Rallies, demonstrations seminars, conventions, speeches, lectures, or any other means

Paid staff or management (Include compensation in expenses reporied on hines ¢ through h)

If “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activilies

STF FED1955F 5
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Schedule A (Form 990 or 990 EZ) 2002 Page 6
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharntable Exempt
Organizations (See page 12 of the instructions )

51 [xd the reporting orgamzation directly or indirectly engage m any of the following with any other orgaruzation described i section
501(c) of the Code (other than section 501(c}{3) orgamzations)} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt crgamzation of Yes | No
(n Cash 51a(1) X
(n) Other assets a(n) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt argamization b{1) X
(1) Purchases of assets from a noncharitable exempt organization b} X
{1} Rental of facilities, equipment or other assels b{i} X
{iv} Rembursement arrangements b{iv) X
{v} Loans or loan guarantees b(v) X
{v1} Performance of services or membership or fundraising solicitations b{wvi}) A

¢ Sharning of faciities, equipment, mailing hists, other assets, or paid employees c X

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 assels, or services given by the reporting orgamzation If the organization received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organuzation Descriplion of ransiers transactions and shanng arrangements

NONE

52a |Is the organization directly or indirectly affibated with, or related to, one or more tax-exempt crgarizations

described in section 501(c) of the Code {other than section 501{c}{3)) or in section 5277 » [] Yes (] No
b If “Yes,” complele the following schedule
(a) () (c)
Name of organization Type of arganization Description of relationship
NCONE

Schedule A {Form 990 or 990-EZ) 2002
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GUIDR "DOGS. OF TEXAS:
‘SOUTHWEST GUIDE DOG FOUNDATION
SUPPORTING SCHEDULE
DECEMBER 31, 2002
74-2530268
PART|-PAGE 1 LINEQ GOLF
TOTAL MISC. TOURNAMENT
CONTRIBUTIONS 15,183 3,223 11,960
DIRECT EXPENSES (1.196) (1,196) ]
NET 13,987 2027 11,960
BALANCE SHEET - PAGE 3.
BEGINNING OF YEAR END OF YEAR
i LINE 53 PREPAID EXPENSE
CLUB 300 250 250
LINE 52 OTHER ASSETS 6.806 5.206
' PUPPIES IN TRAINING
LINE 63 LOANS FROM DIRECTOR
LOAN FROM BAKER 7.900 7.900
LINE 85 OTHER LIABILITIES
NOTE PAYABLE - VEHIGLE LOAN 3,873 -
NOTE PAYABLE-LAND LOAN 40,000 32.750
43,873 32,750




