rorm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ONB No. 1545-0047

2017

> Do not enter social security numbers on this form as it may be made public. Open to Public
,?::g,an';'.",gg‘vg,{l}g‘es‘;',za;“'v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning JULY 1, 2017, and ending JUNE 30,2012

B Checkif applicable: (&5

Address change

Name change

Initial return

—

F Final return/terminated
Amended return

L

Application pending

INTERNATIONAL GUIDING EYES INC.
GUIDE DOGS OF AMERICA

13445 GLENOAKS BLVD.

SYLMAR, CA 91342

D Employeridentification number

95-1586088

E Telephone number

(818) 362-5834

G Grossreceipts $ 11 ,342,079.

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[X]501¢ex3) [ [s01¢0) ¢ )< (insertno) | [4%47Ga)1) or [ [527

www.quidedogsofamerica.org

H(B) Are all subordinates included?

H(a) Is this a group return for subordmales?H Ves
If 'No,' attach a list. (see instructions)

H(c) Group exemption number b

Yes

X No
No

|
J Website: >
K Form of organ:zation: IXI Corporation l lesl [ ] Association I lOther’

] L Year of formation: 1948

[M State of legal domicile: CA

(Part]l [Summary
1 Briefly describe the organization’s mission or most significant activities: GUIDE_DOGS_OF_AMERICA EMPOWERS PEOPLE_ _
® WHO ARE BLIND_AND VISUALLY TIMPAIRED TO LIVE WITH INCREASED INDEPENDENCE,
‘é CONFIDENCE AND MOBILITY BY PROVIDING EXPERTLY MATCHED GUIDE DOG PARTNERS.
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets.
S| 3 Number of voting members of the governing body (Part VI, linela).............ocooiiiiiiii i, 3 41
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 39
g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a)................coovnin. 5 53
;; 6 Total number of volunteers (estimate if NECESSArY). . ... vuuvur it e e e e 6 587
&| 7a Total unrelated business revenue from Part VIiI, column (C), line 12.........oooiiiiiiiiineeiinaas 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... .. ... iiiiiiiiiiieenn... 7b o
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1h). ... e 8,487,580. 6,443,702.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 16 Investment income (Part Viil, column (A), lines 3,4, and 7d)..............cccovinn.. 508, 864. 641,571.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 27,478. 35,442,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,023,922. 7,120,715.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) ................. ... ...
wl 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,483,781. 3.,05%.2.5 124L.
% 16a Professional fundraising fees (Part IX. column (A), line 11e)............cvviiivinnn...
;% b Total fundraising expenses (Part IX, column (D), line 25) > 585,553
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ..., 2,017,162. 2,220,622.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,500, 943. 5,792,746.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... it 3,522,979. 1,327,969.
st Beginning of Current Year End of Year
%’T-‘; 20 Total @assets (Part X, IN@ 16) ... ..ottt et 37,967,122. 40,790, 332.
gg 21 Total liabilities (Part X, iNe 26) ... ..ottt e 308,128. 805, 696.
5.5 22 Net assets or fund balances. Subtract line 21 from line 20...................ccovvvnnt. 37,658,994. 39,984,636.
[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 true, correct, and

complete. Declaration of preparer (other than oﬂ:cer) s bXsed on all information of wh

ny knowledge.

"Rl A AM\ [ t-w- )
Sign Signature of officer . : Date
Here Giﬁ@ Hraidet
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check LI it P'ﬂN? O\ a wg i: i

Paid , ariath b VeSS [sotempioyes |t
Preparer |Fimsname ™| v i 3!
Use Only |fims address > = =00 mom o T A i | Fie's EIN > TR

5 e = " | Phone no, | :

| | Yes

May the IRS discuss this return wi{ﬁ thé p}epa'rer. sho}:vn above? (see"instructions)

[_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/08/17

Form 990 (2017)



Form 990 (2017) INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M. . ... ..ttt et e enrerneees D
1 Briefly describe the organization's mission:

GUIDE DOGS OF AMERICA EMPOWERS PEQPLE WHO ARE BLIND AND VISUALLY IMPAIRED TO LIVE

FOORBF IOEELL, vvvvcrmmrmunmmsmpsmsns o T I L S A RS AN S A [] Yes No
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?. ... D Yes No

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

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

4a (Code: ) (Expenses $  4,261,822. including grants of $ ) (Revenue $ )

e o o o e o o e e - T — T — T . B e o P o a e —— m — — — — — i — i f— — —— =
—_ e e e L e e L L e e e e e L e L e L e e e e e e e e e e e e e e e e e o o e . T o o e o o e - — —
_— - T T S Y L S T e — o — e e — —— — A o o — . —— — — —

_—— e e L L L e e L e e L e A e e e e e T = —_—— e e e e e e e e s L e e e e e e e e T == -

e ———— ——————— T —————— — T —— i ————— B — o —— — ——— o — i — e ——

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of $ } (Revenue $ )
4 e Total program service expenses P 4,790, 686.
BAA TEEAOI02L 12/05/17 Form 990 (2017)




Form 990 2017) INTERNATIONAL GUIDING EYES INC. 95-1586088

T : Page 3
[PartV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 ()(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
o IR s sy v B UG 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L..............vevvesosononneo i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyin activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' comgrete Schedu;'g Cg, Part Il y g .............................. ( .) ............ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f '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 donors have the right
tPo ;;;o{wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
BLE o miasains s s ST R T T DRI Rn s eos avmmossrnce i et o A SV e p e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
CONpIENs SOICIE D) PIHEUL o oo scresmncrsosss sty SN A e A s bbb o e e 0 R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV....................cueueeeseon e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I 'Yes,' complete Schedule D, Part V... .............orvoeeoneonnn, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
8 L e R R s 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. .........ccvvveeee e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedule D, Part VIIl. .. ......ooeeeoees oo Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..........ooeeeriieeeee 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile L1, /Pans Xl ana Xl .ot s e i e e e i S e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14 Did the organization maintain an office, employees, or agents outside of the United States?...........covvvvevvnvin... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and rg/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .....oo e ettt 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 Il and IV. ... .....ovoiiiniit et e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... . ettt ee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (se€ INStruCtioNS). . ..o vvvr vt e eeaneenns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, %
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1. ... ... ..o o e ettt aeaa s 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,' X
COMDIGIE SCROTUNE (3, PAFEIIL . .. v poscuoxinssimswson oomens b sovis e s eop s s o o 4T 0 e S e S e i 19

BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. ... ........................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land 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 [, Parts Tand . ....... oottt aeaa s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
LT e [ L e . SO 23 X
24 a 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, ‘G0 10 N8 258 . . . . ... ettt ettt e ettt ettt e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
o ) L 1 0 o L e T T 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a 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 [.......... ...t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Eed Ty L T O e N s L A — 25b X

26 Did the orf%anizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
1 Qar:

former officers, directors, trustees, key employees, higﬁest compensated employees, or disqualified persons?
IFYes, complate Schedile L Part Il v ve vovasssie sasms o e o s b 4R s s 4 S R R e 26 X

27 Did the organization provide a Erant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... i, 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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SEREHIIE T B Al ING vov o e T T T S S s s D A S TR e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ...............cooiiiiiin. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes,' comiplete SCREdUIE M. ...v.vvervevannseannsssisssssnssssvasssssnsssnsssnnssrssissssessestins 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

e To e o e e e R 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:-3Z.4F "Yas,  complete Schedtle IR, Part Lo -cvvvii v pinin s i v i i s w0 s soic s+ s s ey 33 X
34 Was the o\r/ganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part I, lll, or IV,

Tl L L T 34 X
35a Did the organization 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, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

GrGRNEEtion? 17 'Yes, eomplote: Sehle [ PRtV 8 2. . o ss v tnssiennion s ner s a0 64 sa saen e s s s sy s sy 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? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.......uu.uiuuuii et 38 | X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) INTERNATIONAL GUIDING EYES INC. 95-1586088

[Part V [ Statements Regarding Other IRS F ilings 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 not applicable. ............. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WIMNEIS 2 .\ v vttt tuiiiiee ettt ittt e et ettt et ettt e e rtt et e ettt ae e aenees 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2bh| 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 the year?. ...........covivvenenn. 3a X
b If "Yes,' has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule O . ... ........coiiiiiiriie i iiineann. 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. . u vttt et e i e ieenns 5¢
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
Fotod ) e (=T (1G4 o P e e ST ey e 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
SEnVICeS BrovIded 10 e PAVOTT . emssme i i e e L S S S i Do s s p mr nm 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..............cooviinninnn. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTR BB oo wsp s e o S S e e TS L L o s B e N L e s e e e mcnm s b A L REAET 7¢ X
dIf "Yes,' indicate the number of Forms 8282 filed during theyear.................ooviiiii | 7d'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
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 organization file Form 8839
BIS PEOUITET, ocvem i smimsronimesm wmsi s S 3 s T R A T T S D r b e s e e smini sty 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T U 0 e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ..... ...t 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... Sb X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ocovviivn, 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .......covi i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ..o e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 hl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 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....................oois 13b
c Enter the amount of reserves on hand ... ...ooi i i 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?. ......................conns 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule Q................ 14b
BAA TEEAO105L 08/0R/17 Form 990 (2017)



Form 990 (2017) INTERNATIONAL GUIDING EYES INC. 95-1586088 —

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi...............o..oeeiiinivsiiiiisiiieennn.n.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 41
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1h 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....58€ Schedule Q.. ... .. . ... ... ... 3
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .........covvvvven... 3 X
4 Did the organization make any significant changes to its governing documents
SINCE the Prior FOMmM 990 Was flle0 P . ..ottt ettt ettt et et e e e et e e e aasee s e e e et ane e s e e s e netenenos 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have mMembers or SIOCKROIABIS . ..\ .\ttt ittt it ettt ettt e e e e e ey 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
1§iTs1py| o T EXE o1l 1= 10131, 0] oo [ o< n Vo OSSPSR S ) 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . .......ovir it i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by
the following:
A T OV T I OB 4 U000 4 b mm o om0 e B e T A 8a| X
b Each committee with authority to act on behalf of the governing body?. . ..ot e 8h] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...................c.cooounn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales?. . .....oiiiiiiii i i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's BXEMIDL PUIPOSES T, L . o\ttt ettt ettt e ettt e e e e e e st e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ............... ... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... iiiiiiiiiiiiinan... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(203 11 [ o s o e =S I e e e L 12b] X
¢ Did the arganization regularly and ccmststentlg monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done... S8€. SCREANLE . Q.. . oo e e s 12¢| X
13 Did the organization have a written whistleblower POlCY 2. . ... ottt i i e 13| X
14 Did the organization have a written document retention and destruction policy?. ... vir i e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.............c.ooi i 15a X
b Other officers or key employees of the organization......... ...t e e e 15b X
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
kbl BTy QUG 0 MR T 1 55 inain s 0 minon mmnimmeincn et om0 s o S L R R 04 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sUCh arrangementS?. . ..ottt i e i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

GUIDE DOGS OF AMERICA 13445 GLENOAKS BLVD. SYLMAR CA 91342
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 2017) INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Emplo ees, Highest C
Indegendent s y Employ ighest Compensated Employees, and

Check if Schedule O contains a response or note to any ine inNANIS Patt ML vee s s e e s s e I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
o) byl ©) ® )
Name and Title Average is both an officer and a Reportable Reportable Estimated
il e o maneation. | i aa e | ot o e
disy (o 3| 2| S|& [ G| WNUEG | Tavanouse” | e
housforig Sl E12 |3 1813 o hienie
org_a%iza-ﬁ 5| § E— 8 §
tions e
below g & g
T | ® % g
&
() _RUSSELL GITTLEN ___________ _40_
__ President g x| % 0. 0. 0.
_@_RICHARD FILOYD _ _______ 1
First Vice Pres 0 X X 0. 0. 0.
-® PAUL MORTON __ ______ | ¢ 1 _|
Vice President 0 X X 0. 0 s
_@ GARY HOLT __ __ ___________ | o
Vice President 0 X X 0. 0 0
©) LBE PEAREON . . . _ ] .
Vice President 0 X X 0. 0 0
_© BILL ENGLER ___________ __ | i,
Vice President 0 X X 0. 0 0
_() RHONDA BISSELL _ _ _ __ _______ - 25 _
Secretary/Treas 0 X X 92,700. 0. 0
_® GARY ALLEN _ _____________ _0.5_
Director 0 X 0. 0. 0.
_©) DIANE BABINEAUX ________ | -
Director 0 X 0. 0. 0.
(10) JAMES BENO | _Q._S_
__ Director 7~ 6 | 0. 0. 0.
Qn_GERALD BERNSON _ __ ________ -0.5_
Director 0 X 0. 0 0
(12) LORRI BERNSON | i
__Director a % 0. 0. 0.
(13) MARK BLONDIN | L Qb
_ Director 0 [x 0. 04 0.
(14 BRIAN BRYANT | OB
~~ Director 0 X 0. 0. 0.

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) INTERNATIONAL GUIDING EYES INC.

: : : — = = . 95-1586088 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
(B) ©)
® Soe | Bagsiiineg) O D 2
Name and title wD:erk o{fice.rjnd a directoritrustee) nggggaﬁobgzﬁom C?mggﬁg:bagefrpm am%ﬁngft %%er
o REES[TEEF| SIHND | e | <mm
for = 2 2 |e
sl BEI5IE 1SR e
o | gE HE
dotted
line) < & 14
g
(5_R.THOMAS BUFFENBARGER __ __ _ 8E
Director o E B 0. 0.
(16 _DORA CERVANTES _ _________ | 0.5
Director o x 0. 055 g
(7) AMADOR "MAX" CHAVEZ ___ ____ _0.5_
Director 1T 0 % 0. 0 0.
08) JAMES CONIGLIARO _ _ ______ _ | _0.5_
Director 0 X 0. 0. 0.
(9 MARK CONNOR _____________| _0.5_
Director 0 X 0. 0. 0.
(20) FRED DIBENEDETTO ___ ______ | _0.5_
Director 0 X 0. 0. 0.
@)_GREG ELEFTERAKIS __ __ _____ |_ 0.5_
Director 0 X 0. 0. 0.
22 RANDY ERWIN __ __ ______ ___ | _0.5_
Director 0 X 0. 0. 0.
@3 J. WELDON GRANGER _ _______ _0.5_
Director 0 X 0. 0. 0.
@4 PHILIP GRUBER _ _________ _ | _0.5_
Director 0 X 0. 0. 05
(25 RICHARD GUZMAN __ __ ____ __ s
Director —‘ 0 X 0. 0 Q.
THESUBM0RAL i 0 e v v s T S R A A S e 92,700. 0 0.
¢ Total from continuation sheets to Part VIl, Section A....................... L 137, 385, 0 0
dEotal (add Hngs AR ERETE) i asmrss s S T s e - 230, 085. B 0.
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 ™ 1 |
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. . .......... ittt i i e 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
SUCTIEIAAHIAT vcsic i S e e 55 1w aed e s A A by SR R e R e T s 4 X
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for sUCh person..................cooovevuiuss 5 X

Section B. Independent Contractors

T 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) . (B) )
Name and business address 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 ™ (

BAA TEEAO108L 08/0817

Form 990 (2017)



Form 990

Continuation Sheet for Form 990

OME No. 1545-0047

Departrnent of the Treasury 201 7
Internal Revenue Service
Name of the Organization Employler Identification number
INTERNATTIONAL GUIDING EYES INC. 95-1586088
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) D) (E) (F)
W Ty b it OB G L U S T ...
ho\L:r;se ﬁer i a é (5::) h{? § %: gr i.hepor anization relate%E organizations compensation
e |22 g a 2|83 § (W-21099-MISC) (W-2/1058-MISC) Orgggl?zg}?m
hours for § é ol d related
related % == § iy &3 and relate
organiza- & § g organizations
dotttjﬁlg?ivne) g g 5?4
g
JON HOLDEN _ __ ________ _0.5_
Director T 0 X 0. 0.
GEORGE_KOURPIAS __ _ ____ _ | _0.5_
Director 0 X 0. 0.
ROBERT MARTINEZ __ _ _ ____ .88
Director 0 X 0. 0.
DAN MORGAN  _ _ _________ | _0.5
Director 0 X () 0.
STEVE HERMES __ ___ _____ | g
Director 0 X 0. 0.
THOMAZ OLZAK ___ _ _ _____ 4.1 .
Director 0 X 0 0.
SITO PANTOJA _ _ _ _ _______|_ 0.5_|
Director 0 X 0. 0.
ROBERT PETROFF_ __ ______ _|_ 0.5_|
Director 0 X 0. 0.
SIAN PICKTHALL _ _____ __ _0.5_
Director 1 5 X 0. 0.
ROBERT ROACH JR. _______ | _0.5_
Director 0 X 0. 0.
ROBERT_SCARDELLETTI __ _ _ _ | _0.5_
Director 0 X 0. 0.
MARK SCHNEIDER_ _ __ ___ __ 4-0.5_
Director 0 X 0. 0.
JOAN SHAW ) 0.5_]
Director 0 X 0. 0.
RICKY WALLACE _ ____ ____ | .
Director 0 X 0. 0.
DONALD WHARTON _ __ ___ __ | _0.5_
Director 0 X 0. 0.
PHILLIP ZANELLA _ ______1_ 0.5_|
Director Q X 0. 0.
ROBERT RICE _ _ _ ___ ___ __ 45 _
MANAGER INFORMATION SYSTEM | 0 X 137,385. 0153

TEEA4301L 08/08/17

Form 990 Cont 2017



Form 930 (2017)

INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 9
[Part VIil] Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIIL. .. ..ooeeeo e D
A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

.E &) 1a Federated campaigns.......... 1a
© % b Membership dues. ............ 1b
::.E ¢ Fundraising events. ........... Tc| 1,478,143,
E =| d Related organizations......... 1d
g'é e Government grants (contributions).... | 1e
o]
el f All other contributians, ?ifts. grants, and
35 similar amounts not included above ... | 1f| 4,965,559,
= g g Noncash contributions included in lines 12-1, §
3 §| hTotal. Addlines 1a-1f........c.cvveeerineieannnn, .. > 6,443,702,
g Business Code
8 |2a
s _________________
o« b
S| ememmemrens
2 c
IR i——
Bl ®- e
§, f All other program service revenue.. ..
| ogTotal. Add lines 2a-2E. . ....cvvivnviriinrnniinninnss *;
3 Investment income (including dividends, interest and
other similar amounts) .........ccoviiiiiiiviiiinna, 432,027. 432,027.
4 Income from investment of tax-exempt bond proceeds .*
5 RoValIas ccmmnmcosm om0 e s a8 >
(i) Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ...cvcvvivininiiniinnnn., >
7 a Gross amount from sales of ) Secuntlies i e
assets other than inventory (3,872,451 .
b Less: cost or ather basis
and sales expenses . . . . .. 3,662,907.
c Gain or (loss)........ 209,544,
d MNet gainy or UoSS) . o v e s soe o esnm e rsmiie > 209,544, 209, 544,
g 8a Gross income from fundraising events
- (not including. $§ 1,478,143.
% of contributions reported on line 1c).
o SeePart IV, line 18................ a 558, 457.
13 %
& | bless:directexpenses.............. bl 558,457.
Fol ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line 19............ ... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... =
10a Gross sales of inventory, less returns
and allowances................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
11a OIL ROYALTY INCOME _ __ (211110 35,442. 35,442,
b
I i
d All otherrevenue. . .................
e Total. Add lines 11a-1Td . ..o vvviiiiiiiniiiiinine s > 35,442,
2 Total revenue. See instructions...................... * 7.120,715., Q. 677,013.

BAA

TEEAGIOSL 08/0817

Form 990 (2017)



Form 990 (2017) INTERNATIONAL GUIDING EYES INC.
[PartIX [ Statement of Functional Expenses

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

95-1586088 Page 10

Check if Schedule O contains a response or note o any line i this Part 1X. . . ......... o000 orrrirrsr e 7l
) ) (A B C
?g r;gtg;c!gge;:go%%ti;e ?tm’wdff" lines Total 9X%enses Progra(m)serwce Manag(engnent and Fum(i?gising
O . expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2L...owveiiconiiiiinvmmnns

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 230,085, 151,790. 43,616. 34,679,

6 Compensation not included above, to
disqualified persons (as defined under

section 495 g%(n) and persons described
in section 4958(C)(3)(B) .. v vviirrinaniinnn, 0 0. ol 0.

7 Other salaries and wages .................. 2,477,693, 2,148,927. 144,619. 184,147,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 653, 359. 564,493, 40,589. 48,277.

10 Payroll taxes.......ooovvieriiiiirennnnnnn. 210, 987. 182,208. 13,145. 15,634.
11 Fees for services (non-employees):

Wl L OBBYIRGL oo s e S rin o pomis
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..
12 Advertising and promotion. .................

13 Office eXpenses.......coovvvivrienninannns 377,273. 305, 460. 41,195. 30,618.
14 Information technology.....................
18 Rovallies, ...ewsmsmmssvs s Vasd e v e
168 CCEURRNE . oy e e S s wms 126,663. 109, 386. 7,891, 9,386.
T 1 I 22,3086. 15,092, 794. 6,420.

18 Payments of travel or entertainment
expenses for any federal, state, or local
o[ o1 Todt) ) {TA 1 | - e ot ) .

19 Conferences, conventions, and meetings.... 93, 933. 77,434, 8,307. 8,192.
20 Interest. ... coconn e VEEEE et

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 431,369. 372,531, 26,874. 31, 964.
b S 1501 e 175,265 151, 359. 10,519. 12,987.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule Q) .................

L 291,773. 270,792, 12,626. 8,355,

b VET FEES & SUPPLIES __ __ 279,237, 279,237

¢ UTILITIES_& TELEPHONE _ _ _ _ 187,560. 161,977. 11,685. 13,898,

d PROMOTIONAL _ 166,746. 166,746.

e All other expenses. ......ovvvvreviuninnn.n. 68,497. 54,247, 14,250.
25 Total functional expenses. Add lines 1 through 24e. . .. 5,792,746. 4,780, 686. 416,507. 585,553,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [l if following
SOP 98-2 (ASC 958-720). . ....0vevvvvvnnnn k

BAA TEEAO110L 08/08/17 Form 990 (2017)




Form 990 (2017) INTERNATIONAL GUIDING EYES INC.

{Part X |Balance Sheet

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

A B
Beginning of year End (o?)year
T Cash — non-interest-baring. « i i ivv . mewrees s ioesss Coaaasis s s vovss s s smmes 1,035,662.] 1 1,319, 368.
2 Savings and temporary cash iNVestments. . .. ........vviiiiiiiiierieieneen..n, 3;199,013.] 2 2,806,711,
3 Pledges and grants receivable, net.. . ...t 3
4 Accounts receivable, Net . ... ...t e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplc&rees, and highest compensated employees. Complete
Part |1:of SEhetlIETL .o i s o v mors s e s R R SR T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c) (3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. .. .. 6
@ 7 Notes andloans receivable, fBY .. v comsst i 7 i m v s s s s 7
§ 8 Inventories for Sale O HSE. «uwwmss i siaiviii b e so wvpesimes s e AT 119,613.! 8 153,334.
<L | 9 Prepaid expenses and deferred Charges. . ........oovvvvirieeieeeiiiiaereensnn, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 13,800,352,
b Less: accumulated depreciation. ................... 10b 5,105,439. 8,247,255.] 10c 8,694,913,
11 Investments — publicly fraded Securities. . ... .....oviiiiieiiiannreennnennn.. 21,197,038.| 11 26,009,616.
12 Investments — other securities. See Part IV, line 11, ..., 12
13 Investments — program-related. See Part IV, line 11........cooiiiiiiiieninn.. 13
T8 NGBS ASSEESS . . e i S B T wsmtesm e s S e TR S ATSS 14
15 Cther assets. See Part IV, lINe T iiii s menmn mvpmsomeas s samisesi in s s 4,168,541.]15 1,806,390.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 37,967,122.]16 40,790,332.
17 Accounts payable and accrued eXPENSES . ...t vvre vt irrvn s iariaeaan 308,128.[17 805, 696.
18 Grants: PaVABIE . . . ..ovws s i 5 s TR b mm s son v R 18
12 T BT Y (T [ U7 ot O RS P e < (DR ———— 19
20 Tax-exempt bond labilities . .. ...vierii i e e i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
5 22 Loans and other payables to current and former officers, directors, trustees,
'% key employees, highest compensated employees, and disqualified persons.
9 Complete Part b of SchedUle Lo L. rresmsmmmsibonmims i ss SRR T8 b e mons 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
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. 25
26 Total liabilities. Add lines 17 through 25, . .. ooov ittt et 308,128.| 26 805, 696.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets. ... 37,658,994.127 39,984,636,
g 28 Temporarily restricted Net @SSEtS. . .. . ovvireiriii it e 23
w| 29 Permanently restricted netassets. ...t 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here> [ ]
[ -
x and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds. ........coviiiiiiiiiiiia 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund BaAlANCES . ... vvvierre it eer e eee it eraans 37,658,994.)33 39,984,636,
34 Total liabilities and net assets/fund balances. ... 37,967,122.|34 40,790,332,
BAA

TEEAO1IL 08/08M17
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Form 990 (2017) INTERNATIONAL GUIDING EYES INC.

95-1586088 Page 12
[Part XI_[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... ottt e e I___[
1 Total revenue (must equal Part VI, column (A), ine 12)......vveiiriiiiii i eevrieanes 1 7,120,715.
2 Total expenses (must equal Part IX, column (A), lin@ 25)........oiiiiiiiiiiiiiiii e 2 ~5,792,746.
3 Revenue less expenses. Subtract line 2 from liNB 1.....cviiiiiiiiiiiiiiiiinns i se e 3 1,327,969,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ..........cvnvts. £ 37,658,994,
5 Net unrealized gains (10SSeS) 0N INVESIMENTS. ... ..ottt et e e e 5 997,673,
6 Donated services and USe Of faCIlHES . . ... ..ottt e e e e s 6
T VBSEnt CXPOIISEE . o vy ommismsen i 5w S T T T e et o ¥ N R B o B AR e m msmmtmny 7
8 Briorperiod adiustorents ., oo o i ek s s s A T A AT e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L P N R ST 10 39,984,636

| Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash EAccruaJ D Other

If tgeho (c]]amzatron changed its method of accounting from a prior year or checked 'Cther,' explain
in Sche

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

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separaie basis Consolidated basis D Both consolidated and separate basis

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If tgeho ganlzatlon changed either its oversight process or selection process during the tax year, explain
in Sche

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Andit Actand OMB CIFCUIBE BN B37 . . o v e s arsisi e e s 8 0o s N0 e e mim oy et b s N R R B e

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 taken to undergo such audits

........................

..........................

2a X

2b X

2¢| X

3a X

3b

BAA
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e r Public Charity Status and Public Support S o 1608 000
{Form 990 or 990-E2) Complete if the organization is a section 501 (cX3) organization or a section 201 7

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

Open to Public
Rondant of the Trasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization INTERNAT I0ONAL GUIDING EYES INC. Employer identification number

GUIDE DOGS OF AMERICA 95-1586088

[Part1 [Reason for Public Charity Status (All organizations must complete his part) See nstruclions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

Bowm

10

11
12

b

C

d[]

e

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section T170(bY1XAXI).
A school described in section 170(b)(1)(Aii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T70(b)(1)(ANXD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part [1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)A)vi). (Complete Part i1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

D 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

D 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 I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An-organization organized and operated exclusiveg/ for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

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.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supparted arganization (i) EiN iii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

A)

B

©

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2017

TEEAD401L 081017



Schedule A (Form 990 or 990-E2) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:éﬁ:gjanrgyﬁsr (or fiscal year (2)2013 (b) 2014 () 2015 (d) 2016 (e)2017 (f) Total

1  Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’). .. .....

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
on its behalf

5,269,383.)16,446,481.) 10230893.)8,487,580.]6,443,702.| 36,878,039,

.................. 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . .. 0

4 Total. Add lines 1 through 3... | 5,269,383.|6,446,481.| 10230893.|8,487,580.|6,443,702./36,878,039.

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

shown on line 11, column (f). . 0.
6 Public support. Subtract line 5
fromiline 4 . v 36,878,039.
Section B. Total Support
g:;rr‘lgianr gﬁsr (or fiscal year (2)2013 T (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromline4.......... 5,269,383./6,446,481.| 10230893.|8,487,580./6,443,702.| 36,878,039.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 513,327. 677, 365. 494,279. 455, 684, 432,027.) 2,512Z,682.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CaAied 0N, ... v ouwvssmmaresnic

0.

10 Other income. Do not include

galnlo|r Iosstfro(m tl'}e,sa_le of

capital assets aip i

Part VL}-??B-Q‘?-%ELI-E-?ZIM- 30,598. 39,102 31,535, 27,478. 35,442. 164,155.
11 Total support. Add lines 7

1ot o] 1 G S 39,614,876.
12 Gross receipts from related activities, e1C. (SE8 INSIUCTIONS). .1\ v v ovitenerir e s eiesrii e rnerraeennrarenrens | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this Dox BN SEOP B s st i e L Eih e s s mere rurs e s 5054 v R P AR Ao A st e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (B). ..ot 14 93.09 %
15 Public support percentage from 2016 Schedule A, Part I, line T4 .. ...t i aas 15 92.89%
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 organization qualifies as a publicly supported organization. ... ... e

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 organizalion . ...........ooiiiii i it 2 D

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 organization qualifies as a publicly supported organization.......... > E[

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.............. 3 H
-

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (by 2014 (c) 2015 (d) 2016 (e) 2017 (M) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
fax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf s v madivaimsiinig

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

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...........c..c0

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Tochomiline 6:).icviivvaivnin

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUurces . .. ..oovvvvvvrenn.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part MY s i vie i 5 v
13 Total support. (Add lines 9,
106 Tk and 12 ey

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = [:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . ........cooiiiiin ... 15 %
16 Public support percentage from 2016 Schedule A, Part 111, INe 15, . ..ot e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (M), .............oo ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . ....oooii it 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stap here. The organization qualifies as a publicly supported organization .... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 ~ INTERNATIONAL GUIDING EYES INC. 95-1586088
[PartIV_[Supporting Organizations

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

Page 4

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported 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), (8), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination, 3b

¢ Did the organization ensure that all sup}’)ort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was anx 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 organization have ultimate 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 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 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 (i) the names and EIN numbers of the supported
' organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type l or IType ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 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 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,' provide detail in Part VI. 9c
10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (rggardin{i —
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below:. 10a

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

BAA TEEAQ404L 0810117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  INTERNATIONAL GUIDING EYES INC. 95-1586088

Page 5

|Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

T1a

11b

Tic

Section B. Type | Supporting Organizations

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

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lli Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 all of its activities.

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

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

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

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

Yes

No

2a

3a

3b

BAA TEEAOAOSL 08/10/17
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INTERNATIONAL GUIDING EYES INC.

95-1586088 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exF[am in Part VI). See
I

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sec

ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ok Ww| =

AN =

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)

1]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

»

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

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

Multiply line 5 by .035.

~N o ;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

QW ;|0

Section C — Distributable Amount

Current Year

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

b |WwiN| =

[ORES RIE-RET RE

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-7) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 7
[PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E — Distribution Allocati instructions) Exg)%ss Underdigtir)'ibutions Distri(ggtable
ection istribution Allocations (see instructions Bl e ne g o Pltidbry o e

1

Distributable amount for 2017 from Section C, line &

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017

a

B From 2003, o vernnaiini

C From 2004 ... conmsiimacos

d From 2015 ccivsiinoin

eFrom2071G...ciiivninnnnn

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover 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.

5

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.

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

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

Breakdown of line 7:

a Excess from2013.......

b Excess from 2014.......

C Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Schedule A (Form 930 or 990-E7) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 8
]Part Vi ]Su yplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

OIL ROYALTIES-ALL YEARS § 35,442. 8 27,478. 8§ 31,535. § 39,102. $ 30,598.
Total 8 35,442, 5 Z271,47/8. § 31,53BF. 8 339,102, 3 30,598.

BAA TEEAQO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements B No. 00
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9, 1 ,A'l&aa.l;llb,l__ﬂc, 19‘!9%, 11e, 111, 123, or 12b.
> Attach to Form 990. i
PRoniien: of be Tonasury > Go to www.irs.gov/Form990 for instructions and the latest information. E,;;::ﬂg,“bhc
Name of the organization

Employer identification number
INTERNATIONAL GUIDING EYES INC.
GUIDE DOGS OF AMERICA 95-1586088

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.

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

Total number at end of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year} .. .......
Aggregate value atend ofyear.............

bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ..o v einn, DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
TP EIMISSIDIE PEIVALE DENMEIET . . . . et eves s ieses s s thtes e esen e e meta e s s beess sen ks e aie & n s e s s e rmnm s DYes D No

]Part il IConseNation Easements. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation 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 @asementS. ... ..ottt e e 2a
b Total acreage restricted by conservation easements..............oooiiiiiii i 2hb
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. .. ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. . ..o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
A RECHOO TFOIDIBIEIINT. .. v st Wi ria s § 8 S s 58 S SEIN S 4R ST R e [JYes  []No

9 In Part XlIl, 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.

|Part m |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part 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 990, Part VIII, lINe 1... .. ouniiieriiei e it s e eeaess >3
(i) Asselsinaluded i Form 9905 Part K. ..o v s w SRS Ty ST IR e v s s L]

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 990, Part VIIL, line Tovvviieiiiiniiannens TR A e e AR AN >3
b Assets included in Formm D00, Partidi oo i et S s s s s s s s s T R SRS e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 INTERNATIONAL GUIDING EVES INC. _95-1586088 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research [ Other
L Preservation for future generations

4 Ero\{it)iﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar 2

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered es on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
T T o B S et I R e e o S []Yes []No
b If Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
ool T | o o e S e T e 1c
S AIONS UG e WBaT. 0 i e sy o A e T S ST T s minenin 1d
& DISTIBUONS TUNNG MUBVBOE . . v vin eieomevinm s s e o S S8 S i nimseomm simnin i 1le
(=2 TS 11815 T 2T o - e S e Ty 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. . . . . UYes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlI

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 930, Part 1V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .... 6,854,573, 2,701,442, 0. 0. 0.

b Contributions., . «vwwswmms s 3,754,856.

gy cariig peine, 500, 608. 407,275.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ..........oe.nnn. 0.

f Administrative expenses.......

g End of year balance ........... 7,355,181, 6,863,573. ) 0. &
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Urirelated OrganiZalionS . ... s S o S A TV b s immonstrs w3 R AR 3a(i) X

(). relaled orgamZalions:, ...« e e s s S e T AT Rt A rminssomte A ATV A R 3a(ii) X
b lf "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

TaLal. .o vmmme e AR A o s 603,704. 603,704.
B BUIdINGS. . coiviiiiiiii i 10,232,347. 3,691,267. 6,541,080.

c Leasehold improvements, .................. 975,559. 635,143. 340,416.
dEQUIPMENt. ...ttt iiii i 665, 970. 469,422, 196,548.

@ OMNET e e 1.325. 115, 309,607.]  1,013,165.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... L 8,694,913,
BAA Schedule D (Form 990) 2017

TEEA3302L 0BNONY



Schedule D (Form 990) 2017 TNTERNATIONAL GUIDING EYES INC. 95-1586088 Page 3
|Part VI [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............oovviiiiniinnn..
(2) Closely-held equity interests.
(3) Other

e e e e e = - — e — i ——

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). . .
|Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, 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

M
()
3
@)
&
(6)
[€)
)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) . .
[Part IX

Other Assets. . N/A , :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.
(a) Description (b) Book value

)
@
3)
@
5)
(6)
@
(&)
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column B) fine T8.). ... . .covviiiiiiiiiiiiiie i niiaiianaias -
[Part X | Other Liabilities. i _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
4
5)
()
)
&
()]
10y
an
Total. (Column (b) must egual Form 990, Part X, column (B) line 25,). ..... »

2. Liability for uncertain tax positions. In Part XIIl, 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 XH. ... .....oooiieiiiiiiii

BAR TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 4
[PartXI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements...........c.oiivriiirnieinnnnn.. 1 8,118, 388.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on INVESIMENS. ... vvvv et 2a 997,673.

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

¢ Recoveries of prior year grants . ......oovviriiriii i i 2¢

d Other (Describe i Part XIEY cii i var e vews s soswss s vaasiniaa ial s 2d

8 Addlines ZAHhrotoh: el i, ... .ovmememssess s e s e A B R T e s sty e R SRR R 2e 997,673.
3 /Sublractlina 2eTromyling 1, . .. .oumumsmes i SR R etims s onmn ooy S A SR 3 T, 120,115,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4aL

biOther: (Describe i PARt KUY s vmssesn i i suf itvhsn s mompamnmsnnmesamnmss ab|

AN NTEES B SR oo o 0 i ot b O SR e S R R B e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.). .. .....coiiiiiiiiiininns 5 1:120;715.

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 5,792,746,

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

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

biRrigr yearadiustmBRbS: o o S R b S s 2h

ot (= gl Lo L R 2¢

d Other (Describe i Part XILY co o s vmn i i s memrrs s vnime s siosmssn s s i i 2d

8 A T e A I O R oy 5 i w6 e RS P N e R T T e m b i 2e
3 SubHastlNe 2E- oM BHE Vivis i one o s msm s s s B R s LSRR ¥ e e o o won i e 3 5,792,746.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Destrbe in PEFE M s it e msmms s s A AT 4hb

e ol W TToT40 E o To | e e R R s Lt or v L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)............... ..., 5 5,792, 746.

Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SQUEBIEA Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if th
(Form 990 or 990-E2) organization entered rmure ?han r5;15,0[1!} on Fu?m 990-?{ line Ba.or SRR 201 7
* Attach to Form 990 or Form 990-EZ.
Fﬁ%&f?(éﬁ“é&é’&&i"slﬁ?é‘: i > Go to www.irs.gov/Form990 for the latest instructions. ﬁgﬁ'ﬁ&'ﬁ&"wc
Mame of the organization INTERNATIONAL GU.T.D ING EYE 5 INC. Employer identification number
GUIDE DOGS OF AMERICA 95-1586088

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

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

a D Mail solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f [ ] solicitation of government grants
¢ [_| Phone solicitations g || Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

T ) v) Amount paid to :
(i) Name and adfdress_of individual @iy Activity hagél)c L?sltdo Eflur:)drrglosr%rmi (iv) Gross receipts ¢ gor retaine% by) (i Oﬁg%}% gaés}to
Srg (LD of contributions? Tam gonvty f””d:;?}‘ﬁ%rl\'sgfd i organization
Yes No
.
2
3
4
5
6
’ J
8
9
10
TOAL. ..o s S T 5% i s N e S R Al 0
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
CACT GA IL KS MA MD MI MN NC NJ NV NY OH PA RT TN UT WA WI ____ ______ __________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 2

[Part Il IFundraisinngents. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

5 (a) Event #1 (b) Event #2 {c) Other events Egégcggllu?:r?n;si
; INER FUND | TOURNAMENTS | __Nome | tign coimn )
v
E 1 Gross receipts........................ 1,108,088. 928,512. 2,036,600,
® ] 2 Less: Contributions /.. .. vvvvovvrn 659,529. 818,614. 1,478,143.
3 Gross income (line 1 minus line 2)..... 448,559. 109,898. 558, 457.
A CashipriZeS . .. vessessus o aue e
5 ' Noncashiprizes. «..swevoemaias vavs
E 6 Rentffacility costs.....................
% 7 Foodandbeverages..................
g 8 Entertainment........................
g 9 Other direct expenses................. 448,559, 109,898, 558,457.
) 10 Direct expense summary. Add lines 4 through 9 in column (@) ... o cvir o iiiier e e eeainns > 558, 457.
11 Net income summary. Subtract line 10 from line 3, column (@), ... ..vviiivi i, -

[Part il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

& . (b) Pull tabs/instant ] (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E.n bingo through column (c))
N
u
: T GroSSTeVEMUE. .....oiiviivviniannnnes
2 Cashoprizes .......ovievvieneruinranes
E
D X
LBl 8 Noncashprizes.......ccoswessiiinss
E N
€ s
T &l 4 Rentfacility costs....owssemmnvsvisiag
B Other direct expenses. ... c...oviiio
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) .. ... oie ittt >
8 Net gaming incorne summary. Subtract line 7 from line T, column (@) .........ovviiviiiiiiiiiiiiniann., >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............. ..o, D Yes DNO
s S S M. SN o S L e T w0
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ | |Yes [ |[No

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 INTERNATIONAL GUIDING EYES INC. 95-1586088 Page 3

................................................ [Jyes []No

12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnershi p or other entity formed to
administer charitable gaming?

.................................................................................. [] Yes D No
13 Indicate the percentage of gaming activity conducted in:
A THe: Or A ZaNONIS FACIHI. 1 vovs cresens s S T T s oot s et S AR S PR 13al %
BAR GUISRI TREIIN. . ..« oooon s s s e e A s et O S PR R T T o b mecnee 13b 5

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..... D Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢ T T T T TTTTTT
c If 'Yes,' enter name and address of the third party:

e e e e e e e e e e e e e e e e . o  — — ——— i —— — —

16 Gaming manager information;

Description of services provided *

D Director/officer D Employee D 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? DYes D 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 » $
Part IV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);

and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0911817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, Tasaoe

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any addition';l infor?nalinn. 201 7
> Attach to Form 990 or 990-EZ, 3
ﬂ?&%’éﬁ”&@t@.ﬁ Eesgﬁ?féw > Go to www.irs.gov/Form990 for the latest information. ﬁg:gctgnl:‘ubhc
Name of the organization INTERNATIONAL GUIDING EYES INC Employer identification number
GUIDE DOGS OF AMERICA 95-1586088

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

RUSSELL GITTLEN, THE PRESIDENT & DIRECTOR OF THE ORGANIZATION, IS RELATED TO TWO
EMPLOYEES OF THE ORGANIZATION. DIANE GITTLEN, HIS WIFE AND ZACK GITTLEN, HIS SON.
Form 990, Part VI, Line 11b - Form 990 Review Process

THE 990 IS REVIEWED BY THE PRESIDENT, SECRETARY/TREASURER AND

OTHER OFFICERS/BOARD DIRECTORS, BEFORE THE PRESIDENT SIGNS THE RETURN.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A BOARD DELEGATED COMMITTEE OVERSEES THE CONFLICT OF INTEREST POLICY,

UNDERSTANDS THE POLICY AND HAS AGREED TO COMPLY WITH THE POLICY.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

CA CT GA IL KS MA MD MI MN NJ NV NY NC OH PA RI TN UT WA WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE CURRENT AUDITED FINANCIAL STATEMENTS ARE ON GDA'S WEBSITE. UPON REQUEST A COPY

OF THE AUDITED FNANCIALS & CONFLICT OF INTEREST WILL BE MATLED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)



