OMB No. 1545-0047

2022
Open to Public

Form 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)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023
B  Check if applicable: C D Employer identification number
Addresschange  [International Guiding Eyes, Inc. 95-1586088
Name change DBA Guide Dogs of America E Telephone number
— 13445 Glenoaks Blvd. —2E7-
IFr\‘n:IarleI::Il:rmmaled Sylmar' CA 91342 818 362 5834
Amended return G Gross receipts $ 12, 636,245,

F Name and address of principal officer: Russell Gittlen

Same As C Above
Tax-exempt status:  [X[501(eX3) | [ 501¢c) ¢ ) (insertno) [ Jasarcayiyor [ [527

|
J  Website:  https://www.gquidedogsofamerica.org/
K Form of organization: BlCorporation I_]Trust |_| Association U Other

Application pending H(a) 's this a group return for suborﬁmates?H Yo EI"O
Yes No

H(B) Are all subordinates included?
if *No," attach a list. See instructions.

H(c) Group exemption number
I L Year of formation: 1948 [ M State of legal domicile: CA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule_ Q.
-l (Y =S N — , S— o | SR mp e R B e, S .- 41 <0 SV e SR Wl | S | WS .. WSS L et O (B 1) e | .
(+]
=
I T e T e N P v, L
= [CAS N R D WL T R, L T S S R S AN -
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).......... O S S e A 3 41
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................. .4 41
g 5 Total number of individuals employed in calendar year 2022 (PartV,line2a).......................... | § 60
Z| 6 Total number of volunteers (estimate if necessary). .................................. ‘ 6 500
& 7a Total unrelated business revenue from Part VIIl, column (C), line12......................cccvvvvvv... | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...... .. ... ... .. ... ........ 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ..., 8.18%7,591. 8,639,276,
@ ; L L
E 9 Prograni’service tevenue (Part VIIL Ting 200 mmesseis s asfam comsrmvaienm i
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 5:107;:147. 1,022, 566.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. o 100, 911. 104, 043.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).. .. 13,395, 649. 9,765, 885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .. S
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 3,760,771. 3,928,605.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é b Total fundraising expenses (Part IX, column (D), line 25) 710,284.
way Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 3,093,433. 3: 790,532
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 6:854,210: T T19;7 37
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... ... ... oo o0, 6;541,439. 2,046,748.
58 Beginning of Current Year End of Year
ﬁ: 20 Total assets (Part X, iNe 16) ... ... it e e 60,204,167. b2, 905, 731.
%“.? 21 Total liabilities (Part X, line 26) . . .. 472,724, 485,037.
ié 22 Net assets or fund balances. Subtract line 21 from line 20....... 59,731, 443. 65,420,694.

[Partll_[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 officer) is based on all information of which preparer has any knowledge.

I 223[2%

Sign Signature of officer r/— I.v' 3 ’j‘}, \ 7] I\\ Date
Here Russell Gittlen é)t YWY 171 ’} \ ;AL President

ype or print name and title ~J - -~

Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid Melissa Pacheco Melissa Pacheco self-employed P03109013
Preparer |rim's name Melissa A Pacheco & Associates
Use Only |fimsadaess 27201 Tourney Rd, Ste 201 Firm's EIN

Valencia, CA 91355 Phone no. 8183192753

May the IRS discuss this return with the preparer shown above? See instructions ........... .. ... ... .. ... .. ... ... ; m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/01/22 Form 990 (2022)



Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll...................... iy L B o .
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ2.............cooomnnnn A A TR POV, el 1 e ] & 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?. . .. |:| 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 $ 6,394,384 . including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program Service expenses 6,394,384.
BAA TEEAD102L 09/01/22 Form 990 (2022)




Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Isthe orgamzatlon described in section 501((:) 3) or 4947(3)(1) (other than a prlvate foundatlon)'? If “Yes," complete
Schedule A . i T ol (O | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political carnpaign activities on behalf of or in opp05|t|on to candidates
for public office? If "Yes," complete Schedule C, Part |. . - e | 3 X
4 Section 501(c)(3?1orgamzat:ons Did the organization enlqage in Iobbymg activities, or have a section 501 (h) electmn
in effect during the tax year? If "Yes," complete Schedule C, Part /I, .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershm dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, PartIll...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donsrs have the right
tPo p;o’wde advice on the dlstrlbuhon or investment of amounts in such funds or accounts? /f "Yes, " compfete Schedule D, X
ari i 5 A T R R e R . V. S -
7 Did the orgamzatlon receive or hold a conservation easement, mcludwng easements {o preserve open space the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. . o SR M RS [ X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If Yes,
complete Schedule D, Part Il . S e : e ; s g s s | TR 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 counsehng debt management, credit repair, or debt negotiation
services? If "Yes," complete L e S o N S I N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Part V. .. ........ciiii i iiiiiiaiininininsnois s 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 gld ghe organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complete Schedule X
TP VL o AL 0 sk s sty e T ey D S B 5 A S e Y STl 3 B ) AT . 11a
b Did the Drgamzatlon report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. .. ... .. ... ... ... . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi . LSl | WSS by At N\ S Y 5 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. ... .. e N s e e | 100 X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate |ndependen1 audited financial statements for the tax year" If "Yes," compfere
Schedule D, Parts X! and XII . . ;o e SR Dl B S A e s s conn sesrens | 128 X
b Was the organization included in consolidated, :ndependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 72a then completing Schedule D, Parts Xl and XIl is optional . .. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. ................. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ras: complels SCHeoUlE B Partssliail IV ot s i s st s 5o sts, it it s s patcs i 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
foregh organization? iFes, " complele Schetile F, Parls Jl @iV . ... cvvmmmmn s s s s s s o s has ety 15 X
16 Did the organization report on Part JX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," compiere Schedule FLEarts Faneh Ve rossvsm con sou i, S ol st et S oD i 16 X
17 Did the organization repart 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 |. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G AEBPE. o ot oottt sty s 31 e R R S S 18 X
19 Did the organization report more than $1 5,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il . . : BT i T TRNCE R e R 1 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 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 17 If "Yes, " complete Schedule |, Parts land Il ..................... |21 X

BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 4
PartIV | Checklist of Required Schedules (continued)

Yes | No

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 | and Ill. . U B ) ' L N U i R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
.::xsnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete - X
et e e e oMo o e R e L et b A NN R e e A A el e Mo et

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes," answer lines 24b through 24d and

complete Schedule K. If “NO," g0 10 liN€ 258, . . . .. ... ...ooe ittt ....| 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

ANy A RReIE aRaeT L L e R R e e e A BT U i AT A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(cX3), 501(cX4), 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 | ........... e W | i 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
CARAA T PRI e o B S e S R A S A N o e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key empl ¥ee creator or founder, substantial contnbutor or 35% controlled entity
or family member of any of these persons? If "Yes," complete ISR ) = | AL S SR G, T 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection comrmltee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes, “complate Schedule L, Pat UL . ... ... ... vocuisomesse soesivsmesie e oimmioniie sias sl s is i tiint w8 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

aA current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV . . : AT, . ] X
b A family member of any individual described in line 28a? If "Yes," comp!ete Schedule L, Part IV.. e e el | X
¢ A 35% controlled entity of one or more individuals and/or organlzatuons described in line 28a or 28b7? If "Yes,"
complete Schedule L, Part IV. . .. | 2Be X
29 Did the organization receive more lhan $25 000 in non- cash (:ontnbutlorts7 If Yes comp!efe Schedule M PR - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ... . . ... 450 I Lo v 5 WS | W S O 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
AR UETIN, AT mociemrsrapis e ramiesi ohherasonsapess < e e sttt sem oot ol et PRk ot o o e 32 X
33 Did the organization own 100% of an entity disre arded as separate from the orgamzanon under Reguiatlons sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |. . i e el [ X
34 Was the orgamzatmn related to any tax- exempt or taxable entaty‘»' if "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 § : S | Sk X
35a Did the organization have a controlled entlty thhln 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)7 If "Yes," complete Schedule R, Part V, line 2. . e et e D

36 Section 501(c)X3) organizations. Did the or%?nization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, liNe 2 .. . ... ... .. ... iiii ittt 36 X

37 Did the organization conduct more than 5% of its activities throu fgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... ............ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are reqwred to complete Schedule O.. T - | X
[Part V[Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPart V.. .. ... ... . .. .. . i i il ; D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ...........| 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... [ 1b 0

¢ Did the organization comply with hackup wrthholdmg rules for reportable payments to vendors and reportable garmng
(gambling) winnings to prize winners?. oy SRR 1c

BAA TEEAOI0AL 09/01/22 Form 990 (2022)




Form 990 (2022) TInternational Guiding Eyes, Inc. 95-1586088 Page 5
[PartV |  Statements Regarding Other ilings and Tax Compliance (continued)
Yes | No
2a 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 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . ... ......... ... ......ccoieuieeii .. 3b
4a 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?.......... .. 5b X
¢ -If “ves;” 10 hine 5a orBb;, did theé brganizaton Nile ForBEEEITT . cux s ovmmuansam vas. s wibs s S 40 Susi b syt 5¢c
6a Does the organization have annual gross receipts that are normally greater than $‘| 00,000, and did the orgamzanon
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 glfts were
L T A SO0 A UG S SRS - A A e S e TN 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10106 PAVEEY. »o i ricuisde Sim i 0% Boh Erisn ©m Sl SEenan S8 S S R S e e e e B e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services pro\nded? .......................... 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . A TR, G BTy e 7c X
d If "Yes," lndlcate the number of Forms 8282 flled dunng the ATBAL osasvasas s wiatn. e s o I 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8839
ESTEOEEIE Jo o st st 23050 o st s e B et S e ot o e e s . . e i e S S a8 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EQI TAOBICT . s i pioss rip simm s s aste et % B30 5% b T A AP e R BP0 T, S DR St N S e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ......... ... ... . ... ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... . ... ... .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . . REEE e e L ¢
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.)............ .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . sl 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. . ... . ... . e -
¢ ‘Eniter the amount of TeServes B hant - .. ol aos v soe Slomawasan swa sas van Deasme Suvanas 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ....................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. ............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
gxcessnaraching paymentisy dURMRNO TR VEBEIT: . . .o me s o i smso €8s @ s esmlsn s s G s s £, Ba 68 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?...... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . . ... ... it e 17
If "Yes," complete Form 6069.
BAA TEEAQIO5L 09/01/22 Formi 990 (2022)




Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 6
_Governance, Management, and Disclosure. For each "Yes" response (o lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI.......... .. ... ..o,
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... ... 1a 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 committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 41
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? ... .See Schedule O . . ... 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct 5upemsmn
of officers, directors, trustees, or key employees to a management company or other person?.. ... .. AE— X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............ ey 5 X
5 Did the organization become aware during the year of a sugmfncant leBl’SIOﬂ of the orgamzatlon s assets? .............. 5 X
& Did the organization have members or STockNOIdErS?. .. ... ... oo in it i iiiiiii i i das v s b s st s s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
Iriembers of the GOVEIMING BOM?. . .o votonaiss smsmn i el i SRR e v Sl i S e eas e = | T 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?...... ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?...... S A S = T T e S W S B0, e i P Mdp vl I R ¢
b Each committee with aulhonly to act on behalf of the governing body? .............................................. 8b| 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 on Schedule O............................ 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 affiliates?. ... . .. .....|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 organization's exempt purposes? . .. ...... S e e e p— 0 | .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befﬂre flhng the form7 : Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If "No," goto line 13.............. ...t 12a| X
b Were officers, directors, or trustees, and key employees requ\red to disclose annually interests that could gwe rise
to conflicts? . .......... Pir DO R s |- - B
¢ Did the crganization regularly and consstent g monitor and enforce compllance with the DO“CW "f "YES. descnbe on
Schedule O bow this was done.:-. SBR. SCREANLE . Q. ivmm sa s e s s st s s s i faa alpree| X
13 Did the organization have a written whistleblower policy?. .......... ... i 13 X
14 Did the organization have a written document retention and destruction policy?. .......... SIS 1) X
15 Did the process for determining compensation of the following persons include 2 review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official........ ..., 15a X
b Other officers or key employees of the organization...See .Schedule. O...................... e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ................ o R T T R B D el ey LT 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

partmupatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... .. i R s D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  See Schedule 0O

Section 6104 reguires an organization to make its Forms 1023 31024 or 1024-A, 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 D Another's website . Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to

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

Debbie Prince 13445 Glenoaks Blvd. Sylmar CA 91342 (818) 362-5834

BAA
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Fom1%m(ﬂma International Guiding Eyes, Inc. 95-1586088 Page 7
art VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. T . D
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 the 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, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and title A»(vesrgge S%EDSE:%%AZE‘:?{EEE ;ﬁ Pe;(x?r?able Reportable (F)
hours directorftrustee) compensation from compensation from Estimated amount
per S— the otganlzatlon related oaﬂamzahons comgrgso;t?g:! from
week |2 %_ @ =1k g 2l ‘_Dn (!V cd 94 0y o the organization
r[lga'}sarng} E_‘z. E § 5‘1 % & % g MISC/1099:-NEC) MISC/1099-NEC) andgrela;ed
related 2 g X ‘g g ‘;-‘L @ organizations
gl oEl T8
o | 812 7] &
line) e 8 g
<1
_() DEBRA GROSSMAN __ __________ - .
DIR. OF LEGAL AFFA X 119,000. 0. 7,488.
_@ JAMIE HONT ___ ___________ | _40 _
DIR. OF PROGRAMS 0 X 110,000. 0. 7,488.
@ _SCOTT WEST _ __ ____________| 40_
DIR. OF IT 0 X 106,049. 0. 7,488.
_@_YVETTE SHEEEAN ___________ _45_
Secretary-Treas 0 X X 80,850. 0 7,488.
_©) RUSSELL GITTLEN __ ________ | = .
President 0 X X 0. 0. B
_©) RICHARD FLOYD _ ___________| e
First Vice Pres 0 X X 3 0 {l:
_@_PAUL_MORTON _ ____________ | o5
Vice President 0 X X 0. 0 0.
L GARY BOLT ] _0.5_
Vice President 0 X X 0. 0 D
_@ BILL ENGLER _____________ | e
Vice President 0 X X 0. 0. 0.
Q0 _LEE PEARSON ______________ -
Vice President g 1Kl |X 0. 0. 0.
OV _GARY ALLEN _ __ ___________ _0.5_
Director 0 X i 0 Q.
(2 JAMES BENO ___ ____________| _0.5_
Director 0 X 0 0 0.
(3% LORRI BERNSON 0.5
Mrackor . . . . | 01X 0. P 0.
(4% MARK BLONDIN _ ___________ | o I
Director X 0. 0. 0.
BAA TEEAOIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©
(A) A;grage t(,clo notlchg:?«sﬁg?e ihle))gl rc]me (D) (E) (F)
Name and title pgs officar and & Grecka i) com?gﬁ;’{?ﬂeﬂm comﬁ:ﬁé’;‘,f‘ob,!ermm Estimated amount
week — the or amzatlon related organizations of other
Gistany Q S| Z|Q[ZTISHS (w% -211099- compensation from
hours” o & =| = 2 |59 3 MISCHCBQ NEC) MISC/1099-NEC) the organization
for E a8 |2 282 and related
related % g g i - ‘}é Lt organizations
organiza @ = 2 =
- tions g = = 3
below 5 3 &
e | 8% 5
&
(%) BRIAN BRYANI & e e .5
Director 0 X 0 0, 0.
(6) THOMAS BUFFENBARGER __ ___ _ _ | _0.5_
Director X 0. 0. 0.
07 _DORA CERVANTES _ _ _________ | _0.5_
Director 0 X 0. D 0.
(8 AMADOR CHAVEZ _ _ _______ __ 4.0.5_
Director 0 X 0. 0. 0.
9_JAMES CONIGLIARO_ _ ________ | _0.5_
Director 0 X 0. 0l 0.
(20) FRED DIBENEDETTO __ _______ | _0.5_
Director 0 X 0. 0. 0.
{2) RANDY ERWIN _____________| _0.5_
Director 0 X 0. 0. 0.
(22) JENNY WETZEL_ _ ___________| _0.5_
Director 0 X 0. 0 0
23) STEVE GALLOWAY __ __ __ _____ | o 4
Director 0 X 0 0. 0.,
20 JOBN GRARY el _0.5_
Director il 0 X 0 0 D
(5) WELDON GRANGER ___ ________ | 0.5
Director 0 X 0. 0. 0.
1b Subtotal . 415,899. 0. 29,952,
c Total from contmuatlon sheets to Parl VI! Sectlon A .......................... 0. 0. 0.
d Total (add lines 1b and 1c). . 415,899. 0. 29,952,
2 Total number of individuals (mcludlng but not ilmsted to those hsted above) who received more than $100,000 of reportable compensation
from the organization 3
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee or h|ghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . il o X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related orgamzataons greater than $150 0007 If "Yes," cornpiete Scheo‘u!e J for
such individual . S S T e e e OV X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person. . - ) Ty s ] I ) X

Section B. Independent Contractors

1 Complete this table for your five hlghest 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) _ Gy
Name and business address Description of services Compensation

2 Tofal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990

Department of the Treasury

Internal

Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2022

Name of the Organization

Employler Identification number

International Guiding Eyes, Inc. 95-1586088
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B [(C) G s o s o an fer ©) ® ®
Nare and s P Bt oo e | s | e,
ho\::aseﬁer i 3 ;-i_"".-_ % 5: %é o the Grgﬂrl\lg_a}ll)ﬂ reiate(ellV g}gﬁn%z.aﬂons °°??gﬁ?§§§°“
rggitrs%r E é g .:3 g 2 g (_%‘ MISCJI:@QNEC) MISC/1099-NEC) organizaticn
58S 2|80 and related
o:slaartuﬁzda = s = k=) g organizations
tions =3 8 &
below |2 @
dotted line) & %
_()_PHILIP GRUBER ______ | 0.5
Director 0 X .. 0. 0.
_()_RICHARD GUZMAN __ _ ___ | " S
Director 0 X 0. 0. 0.
_(3) STEVE HERMES _ _____ _ | e e
Director 0 X 0. 0. 1
_@) JON HOLDEN _______ __ | _0.5
Director 0 X 0. 0. 0.
_(5) JAMES HYIDAHL _ __ _ _ _ | _0.5
Director 0 X ). 0. 0.
_®) THOMAS JANECEK __ _ _ _ _ | e
Director 0 X 0. 0. 0.
_()_ARTHUR MARATEA __ __ _ _ | _0.5_
Director 0 X 0. 0 0.
_® ROBERT MARTINEZ ___ __ |_ 0.5_
Director 0 X [ 0. 0.
_( THOMAS OLZAK__ __ __ ___|__ T
Director 0 X 0. 0. ..
(10) DAVID CHARTRAND _ __ __ _|_ 0.5
Director 0 X 0. () 0.
11)_ROBERT PETROFF _ _ __ __ |_ 0.5
Director 0 X 0. 0. 0.
(12) DAVID SULLIVAN __ ___ _ |_ 0.5
Director 0 X 0. Ui 0.
(13)_ROBERT ROACH__ _______|_ 0.5
Director 0 X 0. 0. 0.
() KRREN SHULTZ _______ [ 0.5_
Director 0 X {0 0. 0.
05)_ CARLIA SIEGEL_________|_ 0.5_
Director 0 X 0. 0. 0.
16) MAXINE SINGER __ ______| 0.5
Director 0 X 0. 0. 0.
7 LINDA STANLEY ______ | 0.5
Director 0 X 0. 0. 0.
(8 NEAL STEHLY _________]_0.5
Director 0 X 0. (s 0.
19) SALVADOR VASQUEZ__ ___ | 0.5
Director 0 X 0. 0. Q.
(20) RICKEY WALIACE __ ____ | 0.5
Director 0 X {J 0. 0.
(21) RICHARD JOHNSEN _____ | 0.5
Director 0 X 0. 4 0

TEEA4301L 0Q9/01/22

Form 990 Cont 2022



Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . ... .. ... i D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

and Other Similar

-

-0 a0 oo

293,708.

430,340.

7,915,228

Federated campaigns . ... ... .. 1a
Membership dues............. 1b
Fundraising events. ........... 1c
Related organizations......... 1d
Government grants (contributions) ... . | Te
All other contributions, gifts, grants, and
similar amounts not included above ... | 1f
Noncash contributions included in

o e g

Total. Add lines 1a-1f

Program Service Revenue Contributions, Gifts, Grants,

function
revenue

under sections
512-514

revenue

All other program service revenue. . ..
Total. Add lines 2a-2f

Other Revenue

wﬁ"‘ﬂﬂ.ﬂﬂ'g’

[

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royaltiess, el Al s e L it

1,322,386,

1,322,386,

(i) Real

Gross rents

Less: rental expenses

Rental income or (loss) [ 6¢

Net rental income or (loss)

Gross amount from 0 Saiiien

() Other

sales of assets
other than inv

2,038,519,

Less: cost or other basis
and sales expenses

27388, 339,

Gain or (loss)

=-299,820.

Netgainor (loss)...................

Gross income from fundraising events
(not including & 293,708.
of contributions reported on line 1c).

See Part IV, line 18

497,130.

Less: direct expenses. . .. ..

497,130.

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses......

9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

10a

Less: cost of goods sold. . ..

Net income or (loss) from sales of inventory..........

Business Code

211110 111,633,

111, 633.

Total. Add lines 11a-11d

111,633,

12

Total revenue. See instructions. ... ...

9,765,885,

0:]1.4,126,609,

BAA

TEEAO109L 08/01/22

Form 990 (2022)



Form 990 (2022) Tnternational Guiding Eyes, Inc. 95-1586088 Page 10

[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).

Check if Schedule O contains a response or note to any line inthis Part IX. ... . ... ... ... ... ... ..
Do not include amounts reported on lines Total t(a‘:?)enses Progra(r?’s)servace Managgr:gent and Func(j?glsung
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV e 2 Vi v o seniis sis

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . e

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

4 Benefits paid to or for members .
5 Compensation of current officers, directors
trustees, and key employees . ... ... 80, 850. 40,425. 12,128. 28,297.

6 Compensation not included above to
disqualified é;ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)(3)B)................ .. 0. 0. 0. 0.
7 Other salaries and wages .................. 2,922,019. 2,587,359. 194,126. 140,534.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . :

9 Other employee benefits................... 685, 848. 625,484, 31179, 29,185.
10 PEVOIIANEE e s S sh e s i 239,888. 209,487. 16,794. 13,607.

11 Fees for services (nonemployees):

G- BCEOMIIING S o5 o5 v i i e s s Sgnin
d LOBBYING - < s it hine st e berss gt
e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees . i 110,312, 110,312,

g Other. (If line 11g amount exceeds 10% of Ime 25, commn
(A), amount, list line 11g expenses on Schedule 0.) .

12 Advertising and promotion.................. 232,704 126,041 8,9217. 97,736.
13 CHUCEBXDENSES . i roiins o o e 97,379. 65,079. 9,885. 22,415.
14 Information technology..................... 263,363 201,848. 13,393, 48,122.
B Rovalhes.. .. c.cootommvsn v s

16 LICCUPANOY oo st s s ermssizians i 162,581 144,398. 10,672. 13511,
37 T ] R T T, . L S 97,189. 61,421. 3.156. 32,612.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ;

19 Conferences, conventlons and meetmgs s

o ) (-1 SR R RN

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

22 Depreciation, depletion, and amortization .. . 601, 262. 532.117%. 40, 585. 28,560.
23 IRSURBNCE. ..l st s imissiabiagsins e i 270,080. 236, 505. 20,881. 12,694.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .. B

@ Veterinarian fees and supplies__ _ 321,896 321,896.

b Utilities and_telephone _ _ _ _ _ _ 274,539, 242,432, 19,376, 12, 731,

€ In-kind services _ _ _ _ _ _ _ __ _ 260,000. 169,000. 26,000. 65,000.

d professional fees _ _ _ _ _ _ _ _ _ _ 247,720. 143,852. 65,537, 38,331,

e All other expenses...See . Sc¢h.. 0. . . 851, 507. 687,040. 31;518. 132, 949.
25 Total functional expenses. Add lines 1 through 24e. . . T:719,137.. 6,394,384, 614,469. 710,284.

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 D if following
SUP 98-2 (ASC 958-720). . ... oo coe e

BAA TEEAD110L 09/01/22 Form 990 (2022)




Form 990 (2022) International Guiding Eyes, Inc. 95-1586088 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X....... ... . i D
Begmni(rﬁ;) of year End (oBt)year
1 Cash — non-interest-bearing................ e Rl AR 4,155,268.] 1 4,533,597.
2 Savings and temporary cash investments. ... s MR i R 500,423.| 2 523.
3 |Pledges:arnd grarits receivable;, met: . ... oo e ssmsmseiye e s s st : 3
OV L et e 51 Il ] LA el e N Sl S o8 345,184.| 4 229,699,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ; 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ... ... 6
7 Notes and loans receivable, net. 7
5| 8 Inventories for sale or use. . 137,640.| 8 102,148
§ 9 Prepaid expenses and deferred charges ................................. e 9
» 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 19,365, 250.
b Less: accumulated depreciation.................... 10b 6,503;183. 13,358,875.] 10c 12,862,067.
11 Investments — publicly traded securities. . 41,529, 745, |11 47,932,850.
12 Investments — other securities. SeePartiV Ilnetl...‘..,,..,,,,,,,,,t.,“... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 |Intangible assets. . B T S e T e e S TS e T AR s 14
15 Other assets. SeePartIV Ilne‘l‘l 177,032.]15 244,247,
16 Total assets. Add lines 1 through 15 (must equal line 33) ................... 60,204,167.|16 65,905,731
17 Accounts payable and accrued eXpenses ... ... ... .. ..o 406,557.] 17 379, 766.
18 Grants Pavable v e se s B S s aamels i S SR e 18
19 Deferred revenue . e 19
20 Tax-exempt bond habllmes . 20
3 21 Escrow or custodial account habnluty Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of anyofthesepersons..................... 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 partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 66,167.|25 105,271.
26 Total liabilities. Add lines 17 through 25. ... ... .. 472,724.| 26 485, 037.
o Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. .
% 27 Net assets without donor restrictions.................. ... ... ... 59.731.443.|27 65,125,150,
m| 28 Net assets with donor restrictions.......... 28 295,544,
.E Organizations that do not follow FASB ASC 958 check here D
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . : R 29
- 30 Paid-in or capital surplus, or land, building, or eqmpment fund ,,,,,,,,,,,,,,,,,, 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
f 32 Total net assets or fund balances.............. R R e e B i 59,731,443.| 32 65,420,694.
2 33 Total liabilities and net assets/fund balances..... ... .. R 60,204,167.|33 65.905.731.
BAA TEEAO L og/o/z2 Form 990 (2022)




Form 990 (2022) 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 inthis Part X1 ... ... . i
1 Total revenue (must equal Part VIII, column (A), line 12)........ ... e 1 9,765, 885.
2 Total expenses (must equal Part 1X; columin (A); IN&28): ... vrvevreiveriesny et sas gonsivainasne aminas | 2B 2. 218.137.
3 Revenue less expenses. Subtractline 2 fromline 1....... ... ... .. i 3 2,046,748,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 59,731, 443.
5 Net unrealized gains (losses) on investments. . ........ ... ... ... ... ... o e e e I 5 3,642,3720.
6 Donated services and use of TaCillies . .. v vve o i it s ovnsg o a dhiis o B 690 9N S SERE e E s Houtns 6
7 INVESIMENTOXPENEES vox con s v, i Gamis i i s ian B #9srebare et S oo sos sal wissusermandsns s |l
8 Prioriperion adiuSITIBITS . . s sus s s s e s s S s s s 515 SE s S 8
9 Other changes in net assets or fund balances (explain on Schedule O). .............. See Schedule O 183.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e 1 1R Lo N SRRl A N St vekims R N e ol o TR e e 10 65,420,694.

[Part XII |Financial Statements and Reporting

Check if Schedule © contains ‘a response ornote to any line in this PartXl.. ... .c.ocoiimim i i saa s ves vis s e

[

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain
on Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
d Separate basis DConsolidated basis DBoth 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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 0ver5|ght of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam
on Schedule O

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

Guidance, 2 C.F.R Part 200, Subpart 22 /RN I i i SN S (SR .

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 on Schedule O and describe any steps taken to undergo such audits ... ...... .. ... ... ... ....

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/01/22
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SERTER Public Charity Status and Public Support Sl e
(Form 990) Complete if the organization is a section 501 (CXE? organization or a section 2022
4947(a)1) nonexempt charitable trust.
kSR iy ' Attach to Fom'i 990 or' Form 990-EZ. : Open to Public
e Al Bt By Go to www.irs.gov/Form890 for instructions and the latest information. _
Name of the organization International Guiding Eyes . Inc. Employer identification number
DBA Guide Dogs of America 95-1586088

[Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

5

~N o v b wmN

o

10

n
12

o

(3]

e

f

Enter the number of supported organizations .......... R W Y 1 W et L A
g Provide the following information about the supported organization(s).

A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).

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 II.)

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

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)XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)XAXix) cperated 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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
An organization organized and operated exclu&ve(l;/_for the benefit of, to perform the functions of, or to carry out the Eurposes of one
I

or more publicly supported organizations described in section 50%(a)1) or section 509(a)}(2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the SUR;JOTUI’\Q 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 operated in connection with its supported organization(s) that is not
functionally integrated. The orFamzatlon 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 II, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization. |:|

(i) Name of supported organization (i) EIN i) 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 990) 2022

TEEAD401L 089/09/22



Schedule A (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1)(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 Ill.)

Section A. Public Support

ggg:gi‘,{ 2t (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ... ... 10393193.(6,105,947.| 17511668./8,187,591./8,639,276.(50,837,675.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on'its behalf.. . .. .o cin e s

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through3... | 10393193.(/6,105,947.| 17511668./8,187,591.|8,639,276./50,837,675.

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
1 s L e 50,8317,6175.

Section B. Total Support

g;g—;"‘;g;{ iy (or fiscal year (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts fromline4.......... | 10393193./6,105,947.| 17511668./8,187,591.|8,639,276.|50,837,675.

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

similar sources ............... 612,061. 600, 380. 585,633, 919,820./1,322,386.| 4,040,280.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATIOH ON... ....ocncroimieoim oo 0

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

capital asgets laip i

Part VI.) ?ee(El!%rEQII 28,817. 45,321. 36, 059. 78,548. 1171633 300, 384.
11 Total support. Add lines 7

through 1Q........... I, 55,178,339
12 Gross receipts from related activities, etc. (see instructions). ........... .. .. i } 12 0.
13 First 5 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 stophere............................ T R T o SR e et S i e L s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)..........................| 14 92.13%
15 Public support percentage from 2021 Schedule A, PartIl, line 14..........................ovvveeveeveean.... | 15 93.51 %
16a 33-1/3% support test—2022. |f 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................ ... . ... .. i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....................... b e A o T Tl Ao e D

17a 10%-facts-and-circumstances test—2022. 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............. D

b 10%-facts-and-circumstances test—2021. 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. ................ 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) 2022

TEEAD402L 09/09/22



Schedule A (Form 990) 2022

International Guiding Eyes, Inc.

95-1586088

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 50%(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

Gifts, grants, contrrbutlons
and membersmp ees
received. (Do not include

any "unusual grants.").........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
Tl o T | AR S T SR
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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

Public support. (Subtract line
7c from line 6.). . %

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

g

Amounts from line6..........

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10aand 10h........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ...... A
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.) . by 3
Total suppoﬂ. (Add Imes 9
106, T anasi2r . . . o

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

organization, check this box and stop here.

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).......................... [ 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15.............ccoviiiiiiiiaiiiaiisrnrneaeniea]| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (). . .................. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ....... .. 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14 and ilne 15 is more than 33 113% 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—2021. 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 stop 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. .............. H
BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022
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Page 4

\Part IV_[Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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.

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

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

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.

c 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c 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; (i) 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).

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

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

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, (ii) 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 V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

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 V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting erganization had an interest? /f "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on 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 V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin

certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? 9f "Yes," |

answer line 10b below.

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.)

Yes

No

10a

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022
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Page 5

[PartIV_|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 on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"fo line I1a, 11b, ar 11c, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

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 lll 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 (iii) 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? If "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 on line 2, above, 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part V1.

b Did the crganization 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

3a

3b

BAA TEEAD4OSL 09/09/22 Schedule A (Form 990) 2022
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International Guiding Eyes, Inc.

95-1586088 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Secg

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

g bW N =

o (| bW N =

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)

(2]

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 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Ny,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W N[, &

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

bW N =

b lwi N =

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

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406L 09/09/22
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95-1586088 Page 7

[PartV_|Type Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Niowg [ AlwiN

N | OU | AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

w0

Distributable amount for 2022 from Section C, line 6

w| 0

10 Line 8 amount divided by line 9 amount

10

0] (ii) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distng\:utable

Distributions

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

& From 2007 oo csesvnanpuen

b From 2018 ..

0T e ]

d From 2020. .. ..

eFrom2021...........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ......

b Excess from 2019. .

¢ Excess from 2020.......

d Excess from 2021.. . ...

e Excess from 2022 . ...

BAA

TEEAD407L  08/09/22
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Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Tb, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
ROYALTIES S 111,633. 8 78,548. & 36,059, § 45:327. 8§ 288117,

Total § 111,633. § 78,548, § 36,059. 8 45,327. § 28,817,

BAA

TEEAQ408L 09/09/22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements -

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

5 T ( Attach to Form 990. : ’ Open to Public

peparmentof. e lreas Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

International Guiding Eyes, Inc.
DBA 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 (dunng year)

Aggregate value of grants from (duringyear) .........

Aggregate value atend ofyear.............

o obhwN =

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?. .......................... |:|Yes 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 donor or donor advisor, or for any other purpose conferrmg
et B DB DEEIIET . e e oo o e simessos it e i Bt e 580 R A 0 B S R R DYes D No

]Part 1] ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservalion 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

i Total rurnbar o conSanation Saslmenls. . o uee e e nemsm s sasmn, 4o o e et e el
b Total acreage restricted by ‘conservation easements. . .. ..« vo.crvvivamme s oot sse wrm s e sn s 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............| 2¢
d Number of conservation easements included in (¢) acquired after JuIy 25, 2006 and not on a
historic structure listed in the National Register. ... .. | 2d
3 Number of conservation easements modified, transferred, released exhngurshed or termlnated 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?.......... |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo&ahons and enforcmg canservatlon easements during the year

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

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h) (&) (B)(1)
and section 170(M@E@)D7. . ... covoeeeennnn. Eae e e R [ ]Yes [[]No

9 In Part XlIll, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as {Jermltted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbmon 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................... S SISV P DA R G e
(D -AsselsancludedinkRarin 990, Batbi - - oo svan . wm s amsmmmmsissums W 22 s Go it s 550 ey sl pos gt 5

2 | 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ... .. . e 8
b Azsels included in BOrM 90, Parl K. . . . i e i s come simn o mim Siaei e s i s S oisen st s medle Fiare. syos evssae $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 2
[Partlll [ 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research QOther

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No

|Part v ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

Tlals the orgamza!lon an agent, trustee, custodian or other intermediary for contributions or other assets not included
I F ORI PBTE IR oro v et sosbraios somsmintombens st o0 et S sce el s, vt B S50 e e s [[]Yes [[JNo

b If "Yes," explain the arrangement in Part XII| and complete the foiiowmg table:

Amount
Coid =T TTAT 01 0 18 5 =1 Fo T T s o st O O AR O e~ SO e S M i | | £
d Additions during the year. . ... ... ... .. . < A .. - ST IO
e listtibitions diUAAG B NBAL, ... .o o s i sttty ssseiaii et ot . e v moast sm it epmseil]) | LA
f Ending balance. . L A 1f
2a Did the organlzatlon |r|c|ude an arnount on Form 990 Part X Ilne 21 for esSCrow or custodlal account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl .................... H
[T’art V | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Priar year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 26,122,577 28;887.021.] 11;598;175: 8,544,451, 15355 181~
b Contributions.................. 2,600,000, 13,213,391 2,800,000. 700,000.
¢ Net investment earnings, gains,
and I0Sses. v i e he e 3,062,371.| -5,364,444. 41,128,596, 297,346. 522,262,
d Grants or scholarships.........
€ Other expenditures for facilities
and programs: : we s com s 2w 0.
f Administrative expenses . .... .. 53, 141, 43.622. 32;992.
g End of year balance............ 29.184.948.| 26,122,.571.| 28,887,021 11,598,175. B,544,45]1.
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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(). Leatal CraRMEAMIOIIS . coo i e secommmse oz e s sins - tom 85 SS  r 50, S SOBLE WE SA Mg e a7 ey 3a(i) X
(ii) Related orgamizations . .. ... ... ..ot e e e e e e e e e e e 3a(ii) g
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?..............................| 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 950, 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
B T T e 603,704. 603,704.
bBwIcimgs 14,889, 998. 5,664,485, 9,225,513,
¢ Leasehold mprovements .................. 2,961,103. 204,194. 2,756,9009.
HEquipment:ceae s e s sss sgaseen 721,248. 511,730. 209,518.
e Other .. X 189;197. 122.77049., 66,423.
Total. Add lines 1a through le. (Co.'umn (d) must equar Form 990, Part X, column (B), line 10c.). ...................... 12,862,067.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 3

[PartVIl[ Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

1Y Einancial denvatites. ... kst smmsm s s se v

(2) Closely held equity interests. ................. oot

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

[Part VIl Investments — Program Related. _ N/A
Complete if the organizafion 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

(4)]

@)

3

@

(5)

(6)

)

®)

@

a9

Total. (Column (b) must equal Form 390, Part X, column (B) ling 13.) . . .

[Partl)( | Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
¢3)]
3)
4
(5)
®)
@
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)... ..
[PartX | 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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Conditional Contributions 105,271
(3)
4)
(5)
6)
@
8)
(€))
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . bbb y 105,271,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon H flnanclal statements that repurts the orgamzalmn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . ... .. ... ... ... . o |:|

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 4

- 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. ................................. | 1 13,332,967.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 3,642,320

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

c Recoveries of prioryear grants . .. ... ... ... i 2¢

d Other (Describe in PartXIlI}.‘s.e.e..P.a.Ft.‘XI.II BT L S - M, DS 2d 183.

e Add lines 2a through 2d. . o e S AR R, B e e e o e s S 05 | B 3::642.503.
3 Subfract line 2e from ||ne1 3 9,690, 464.
4 Amounts included on Form 990 Part VI, ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, line7b.............. | 4a 110:31Z2.

b Other (Describe in Part X1y .. See Part XIIT ~~ [ap -34,891.

T s BTG T30 E IR Tylo (7 | S e SR R eu s T RIS SMEE T SR SR 0 s P 4c 15421
5 Tot_amavenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.). . ... ... ... ................ - 9.765;885.

|Partxil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ...t | 1 1:643:716.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

i Evisited services. and s O RBHIEES ..« ..ovmw sl 000 san i semssdiinsvsva s | - 28

b Prior year adjustments’.. . ... coccos e iisis dvases a4

¢ Other losses. .. .. .. L o ey e -

d Other (Describe in Part XIII) See Part XIII o [T - 34,891.

e Add lines 2a through2d. . ...... ... .. S S S e R SR e e | e 34,891.
3 Subtract line 2e from line 1.. 3 7,608,825.
4 Amounts included on Form 990 Part IX Ime 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .......... 4a 116312,

b Other (Describe in Part XI1.) . ...................... e Lo ke AR

s T - L L B | e T 4c 110, 312
5 Total expenses. Add lines 3 and 4c. (This mus: equal Form 990, Part I, line 18.). 5 T 19037,

[Part Xlli] Supplemental Information.

Provide the descriptions re: guured 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

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Gain on Ai8posal «0f FiXed @SSOLR. ... oo s wmmrmmmmmsm s oo s s semam e 8 183,
Total § 183.

Schedule D, Part X|, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

oSt 0f "BooUsISOLA. ..o n s s, * o -34,891.
Total § 34,831,

BAA
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Schedule D (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 5
[Part Xl Supplemental Information (continued)

Schedule D, Part XIl, Line 2d

Other Expenses And Losses Per Audited F/S

COST OF GOODS SOLD....... A L T T S o~ 0 v WL 0 RN~ | IR it $ 34,891.
Total $ 34,891.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G : el : : ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2022
. Attach to Form 990 or Form 990-EZ. Open to Public
&?3%’;’."&21:{,52952’:,?5: i Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization International Guiding Eyes 3 Inc. Employer identification number
DBA Guide Dogs of America 95-1586088

I?undraising 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 I_—_l 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.

v) Amount paid to ; i
(i) Name and address of individual @iy Activity | 1) Did fundraiser | (v) Gross receipts ( ()or retaine?:l by) (vi) Amount paid to

i i have custady or control ; : . (or retained by)
or entity (fundraiser) of coniributions? from activity funucr:?)llifrrulxlsé?d in organization

Yes No

10

v O e , 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
TEEA370IL 07/05/22



Schedule G (Form 990) 2022 International Guiding Eyes, Inc. 95-1586088 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edé;’otall events)
add column (a
ANNUAL AND OTH None through column {c»
W (event type) (event type) (total number)
3
(=
% R L [ T 790,838. 790, 838.
(2
2 Less: ContribUions ... <o e vannhvase 293,708. 293,708.
3 Gross income (line 1 minus line 2). . .. 497,130. 497,130.
A ICHNBAEES s s an s
B NONCASH PriZeS. ... evwess ez wats
g 6 Rentfacilitycosts.....................
§ 7 Food and Deverages ... oo v s
.
@ I Y T RN O RS T
&
9 Other direct expenses. . ............... 497,130. 497,130.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ...t s 497,130.

11 Net income summary. Subtract line 10 from line 3, column (d)....... ... I N

Part lll| 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
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
3
o

1 Grossrevenue..................... e
9 2 Cashprizes. .......coorvvmnmnnvennens
03]
g
1= 3 Noncashoprizes..................... .
i
o )
@ | 4 Rentfacility costs.. ... .. ..
&

5 Other direct expenses. ................

| |Yes % |[]Yes % || Yes %
6 Volunteerlabor............. S — No No No

BAA TEEA3702L  07/05/22 Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 International Guiding Eves, Inc. 95-1586088 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ....... ... DYes DND
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaminG?. ... ... .ottt DYeS DND
13 Indicate the percentage of gaming activity conducted in:
A THE G anZation STl v srsan s S S08S0a e bR SIS (i Sin s sbie et Staon son o o e ez | 100 %
b An outside facility. . 13b 2

14 Enter the name and address of the person who prepares the orgamzatnon s gammg!specnal events books and records

IR, ) 5. Eopeant U0 T s el D gt e S B e VTS e el S

Addiese, TTL NI S - B e e A S e et s i S ekl e ISR TR O

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes DNo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party . WRAURET s RN
c If "Yes," enter name and address of the third party:

Name

16 Gaming manager information:

Name

Description of services provided

|:| Director/officer D Employee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license?........ DYes |:|No
b Enter the amount of dlstr|but|ons reqwred under state Iaw to be dlstnbuted tu other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year. .
[PartIV_| Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ it 08

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. . :
Internal Revenue Service g Inspection

Name of the organization

Employer identification number

International Guiding Eyes, Inc.
DBA Guide Dogs of America 95-1586088

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
THE ORGANIZATION’S MISSION IS TO TRANSFORM LIVES THROUGH PARTNERSHIPS WITH SERVICE

DOGS.

THE ORGANIZATION PROVIDES PROFESSIONALLY TRAINED, EXPERTLY MATCHED SERVICE DOGS AND
PERSONALIZED INSTRUCTION IN THEIR CARE AND USE TO PEOPLE WHO ARE BLIND/VISUALLY
IMPATRED, VETERANS WITH PTSD OR MOBILITY LIMITATIONS, AND CHILDREN WITH AUTISM. THE
ORGANIZATION ALSO PLACES FACILITY DOGS WITH PROFESSIONALS WHO WORK WITH OTHER
POPULATIONS WHO BENEFIT FROM ANIMAL INTERVENTION IN SETTINGS SUCH AS HOSPITALS,
SCHOOLS, COURTROOMS, AND POLICE DEPARTMENTS. ALL DOGS AND SERVICES ARE PROVIDED AT NO
COST AND ARE AVAILABLE TO ELIGIBLE APPLICANTS FROM THROUGHOUT THE UNITED STATES AND

CANADA.

LOCATED IN SYLMAR, CALIFORNIA, THE ORGANIZATION'S PRIMARY OPERATIONS INCLUDE PUPPY
PROGRAM, CANINE DEVELOPMENT, VETERINARY DEPARTMENT, KENNEL DEPARTMENT, GUIDE AND
SERVICE DOG TRAINING PROGRAMS, IN-RESIDENCE TEAM TRAINING PROGRAM, AND CLIENT

SERVICES.

THE ORGANIZATION IS COMMITTED TO BREEDING SPECIALLY SELECTED DOGS WITH THE OPTIMAL
HEALTH, TEMPERAMENT, AND DESIRE FOR SERVICE WORK. THE PUPPY PROGRAM PLACES THE
ORGANIZATION'S PUPPIES INTO VOLUNTEER FOSTER HOMES, REFERRED TO AS "PUPPY RAISERS."
THE PUPPY PROGRAM AND CANINE DEVELOPMENT TEAMS MONITOR AND ASSIST THE PUPPY RAISERS.
TOGETHER, THEY TEACH THE PUPPIES BASIC OBEDIENCE, PROPER HOUSE MANNERS, AND THE

CONFIDENCE TO BECOME FUTURE GUIDE OR SERVICE DOG PARTNERS.

PUPPY RAISERS RETURN THE DOGS TO THE ORGANIZATION FOR FORMAL TRAINING WHEN THEY ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/22/22 Schedule O (Form 990) 2022
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Name of the organization International Guldlng Eyes, Inc. Employer identification number
DBA Guide Dogs of America 95-1586088

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
12-18 MONTHS OLD. THE DOGS ARE THEN TESTED AND SELECTED TO ENTER GUIDE WORK OR
SERVICE WORK. DOGS CHOSEN FOR GUIDE WORK LIVE IN THE KENNELS WHILE CERTIFIED

INSTRUCTORS INSTALL THE SKILL SET REQUIRED FOR GUIDE DOG MOBILITY WORK.

DOGS THAT ARE CHOSEN FOR SERVICE WORK ENTER THE ORGANIZATION'S PRISON TRAINING
PROGRAM. THE ORGANIZATION'S INSTRUCTORS TEACH CAREFULLY SELECTED INMATES HOW TO TRAIN
THEIR DOGS USING POSITIVE REINFORCEMENT TECHNIQUES. THIS PROGRAM ALLOWS THE
ORGANIZATION TO TRAIN MORE DOGS AND PROVIDES VALUABLE OPPORTUNITIES FOR EDUCATION AND

REHABILITATION.

THE KENNEL DEPARTMENT BOARDS PUPPIES IN TRAINING, FEMALES IN HEAT, GUIDE DOGS IN
FORMAL TRAINING, AND GRADUATED SERVICE DOGS. THE KENNEL STAFF DEDICATES THEIR TIME TO

CARING FOR, FEEDING, GROOMING, SOCIALIZING, AND ENRICHING THE CANINE GUESTS.

THE ORGANIZATION'S VETERINARY DEPARTMENT PROVIDES VETERINARY CARE TO ALL DOGS IN OUR
PROGRAM FROM BIRTH UNTIL GRADUATION. PROGRAM GRADUATES ALSO HAVE ACCESS TO OUR

ON-CAMPUS VETERINARY DEPARTMENT THROUGHOUT THE TEAM'S WORKING LIFE.

MULTIPLE TIMES EACH YEAR, STUDENTS COME TO THE ORGANIZATION'S CAMPUS TO RECEIVE A
FULLY TRAINED DOG AND ATTEND AN IN-RESIDENCE TRAINING PROGRAM TO LEARN TO WORK WITH
THE DOG AS A TEAM. THE ORGANIZATION COVERS THE COST OF TRANSPORTATION TO AND FROM THE

SCHOOL (INCLUDING AIR TRAVEL), ROOM/BOARD, AND DINING ACCOMMODATIONS.

THE ORGANIZATION'S CLIENT SERVICES DEPARTMENT PROVIDES EXTENSIVE POST-GRADUATE
SUPPORT. IT IS COMMITTED TO ASSISTING EACH STUDENT DURING THE TEAM'S WORKING LIFE,

INCLUDING FOLLOW-UP TRAINING, BOARDING, AND VETERINARY CARE.

BAA Schedule O (Form 990) 2022
TEEA4S02L 07/22/22
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Name of the organization Tt ernational Guiding Eyes, Inc.

Employer identification number

DBA Guide Dogs of America 95-1586088

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE ORGANIZATION HAS AN EXTENSIVE DEDICATED COMMUNITY OF ON-CAMPUS VOLUNTEERS WHO
PROVIDE ADDED CARE TO THE DOGS ONSITE AND ASSIST WITH DAILY TASKS.

Form 990, Part lll, Line 1 - Organization Mission

THE ORGANIZATION'S MISSION IS TO TRANSFORM LIVES THROUGH PARTNERSHIPS WITH SERVICE

DOGS.

THE ORGANIZATION PROVIDES PROFESSIONALLY TRAINED, EXPERTLY MATCHED SERVICE DOGS AND
PERSONALIZED INSTRUCTION IN THEIR CARE AND USE TO PEOPLE WHO ARE BLIND/VISUALLY
IMPAIRED, VETERANS WITH PTSD OR MOBILITY LIMITATIONS, AND CHILDREN WITH AUTISM. THE
ORGANIZATION ALSO PLACES FACILITY DOGS WITH PROFESSIONALS WHO WORK WITH OTHER
POPULATIONS WHO BENEFIT FROM ANIMAL INTERVENTION IN SETTINGS SUCH AS HOSPITALS,
SCHOOLS, COURTROOMS, AND POLICE DEPARTMENTS. ALL DOGS AND SERVICES ARE PROVIDED AT
NO COST AND ARE AVAILABLE TO ELIGIBLE APPLICANTS FROM THROUGHOUT THE UNITED STATES
AND CANADA.

Form 990, Part lll, Line 4a - Program Service Accomplishments

GUIDE & SERVICE DOG PROGRAMS

+PLACED 56 WORKING GUIDE & SERVICE DOG TEAMS, 25 GUIDE DOG PLACEMENTS, 11 VETERAN
PLACEMENTS, 13 AUTISM PLACEMENTS, 7 FACILITY PLACEMENTS.

«CONTINUED 1-ON-1 SUPPORT TO OUR MORE THAN 270 ACTIVE WORKING GUIDE & SERVICE DOG
TEAMS, INCLUDING IN-HOME ASSESSMENTS.

+59 SERVICE DOGS TRAINED IN OUR REHABILITATIVE PRISON TRAINING PROGRAM.

«WORKED WITH INSTITUTIONS IN OUR PRISON TRAINING PROGRAM TO IMPROVE FACILITIES AND
LIVING CONDITIONS FOR OUR SERVICE DOGS IN TRAINING.

«CLIENT SERVICES TEAM WORKED WITH AIRLINES TO ADVOCATE FOR DISABILITIES AND EDUCATE

INDUSTRY ON POTENTIAL ACCESSIBILITY ISSUES WHEN FLYING WITH A WORKING SERVICE DOG.

BAA

Schedule O (Form 990) 2022
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Employer identification number

N f th . s ons
ame of the organzaton Tnternational Guiding Eyes, Inc.

DBA Guide Dogs of America 95-1586088

Form 990, Part lll, Line 4a - Program Service Accomplishments

PUPPY PROGRAM & CANINE DEVELOPMENT

+145 PUPPIES BORN INTO OUR PROGRAM

+127 PUPPIES PLACED INTO VOLUNTEER PUPPY RAISER HOMES

+INTRODUCED NEW PUPPY CURRICULUM FOR ALL PROGRAM PUPPIES WHICH INCLUDES PAW PADS, HEAD
COLLARS, AND MARKER TRAINING

+ENHANCED ENRICHMENT PROGRAM FOR DOGS IN KENNELS

+VET DEPARTMENT PERFORMED 1800+ EXAMS AND SURGERIES TO MAINTAIN THE HEALTH OF OUR DOGS
IN TRAINING AND WORKING DOGS.

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

THE PRESIDENT IS RELATED TO TWO EMPLOYEES OF THE ORGANIZATION, THE DIRECTOR OF
MARKETING AND DEVELOPMENT AND THE CREATIVE SERVICES MANAGER.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE ORGANIZATION'S PRESIDENT, TREASURER, CONTROLLER, AND AUDIT COMMITTEE REVIEW A
DRAFT OF FORM 990. ANY RESULTANT COMMENTS AND CHANGES ARE INCORPORATED INTO THE
FORM. A FINAL VERSION OF FORM 990 IS MADE AVAILABLE TO EACH MEMBER OF THE BOARD OF
DIRECTORS PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

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

ALL OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE REQUIRED TO DISCLOSE ANY
POTENTIAL INTEREST THAT COULD GIVE RISE TO CONFLICTS OF INTEREST. INDIVIDUALS WITH
POTENTIAL CONFLICTS OF INTEREST ARE PROHIBITED FROM PARTICIPATING IN ANY

DELIBERATIONS OR DECISIONS THAT MAY BE AFFECTED BY A POTENTIAL CONFLICT OF INTEREST.

IN ADDITION, THE ORGANIZATION REQUIRES ALL THE DIRECTORS AND OFFICERS TO ANNUALLY
SIGN A CONFLICT OF INTEREST FORM THAT INCLUDES A STATEMENT AFFIRMING (A) RECEIPT OF

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY (B) UNDESTANDING OF THE POLICY AND

BAA Schedule O (Form 990) 2022

TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization

International Guiding Eyes, Inc. i T

DBA Guide Dogs of America 95-1586088

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

(C) AGREEMENT WITH THE CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION IS REVIEWED ANNUALLY BY THE PRESIDENT, DIRECTOR OF LEGAL AFFAIRS, AND
THE DIRECTOR OF PROGRAMS. THE COMMITTEE USES COMPARABLE DATA AND OTHER RESOURCES IN
DETERMINATING COMPENSATION FOR OFFICERS AND OTHER HIGHLY COMPENSATED INDIVIDUALS,
WITHOUT THE PARTICIPATION OF THE INTERESTED PERSONS.

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

CA CT GA IL MD MI NJ NV NY NC OH PA TN UT WA WI FL CO AZ OR VA

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 990, AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE:

HTTPS: //WWW.GUIDEDOGSOFAMERICA.ORG AND UPON REQUEST. ALL OTHER REQUIRED DOCUMENTS

ARE AVAILABLE UPON REQUEST.

Form 990, Part IX, Line 24e

Other Expenses
(A) (B) (C) (D)
Program Management

__Total _ Services & General Fundraising
Bank fees 39,184. 39,184.
Cleaning and janitorial 56, 926. 44,218. 6,414. 6,294.
Dog food and supplies 165,334. 165,183. 16, 135.
Merchandise 11,828. 11,828.
Postage and Shipping 49,647, 29,657, 2;:526. 17,464.
Program supplies 85,412. 73,460. 2.149. . 10 iy 8
Repairs and maintenance 140,456. 127,245. 8,297. 4,914,
Student meals 77.115. 11,115,
Subscriptions, meetings and du 88, 344. 48, 37T71. 7,990. 31971
Taxes and licenses 71,034, 58,099. 4,086. 8,849.
Vehicles 66,227. 63,686 14. 2:527

Total §  851.507. § 687,040, § 500, § 030,90,

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Gain on disposal of fixed assets g s L s g SR S S Y 183.
Total § 183.
BAA Schedule O (Form 990) 2022
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