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)

OMB No. 1545-0047

2023

e o o e govPormeasof herucions and th eteet nformatin. Rrspection
A For the 2023 calendar year, or tax year beginning 7/01 ,2023,andending  6/30 , 202024
B Check if applicable: [ D Employer identification number
Addresschange  [International Guiding Eyes, Inc. 95-1586088
Name change DBA Guide Dogs of America E Telephone number
A—— 13445 Glenoaks Blvd. 818-362-5834

Final return/terminated
Amended return

Application pending

Sylmar, CA 91342

G Gross receipts $ 28,873,721

F Name and address of principal officer: TONY BLEVINS

| Tax-exempt status:

Same As C Above
X[50)@3) [ [501(0) ( ) (insertno) | [aaraytyor [ J527

J Website:

https://www.quidedogsofamerica.org/

H(c) Group exemption number

H(a) Is this a group return for subardmates?H Yes

H(b) Are all subordinates included?
If “No," attach a list. See instructions.

x No
No

Yes

K Form of organization: IXICorporation [_lTrust U Association I_I Other

l 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 Schedwle Q __________________
B e e e e e e o e et i 5 e e o
Bl ke S e s s b e e e L e e e e L
g s R e el s S e e e e L g e e e i (e S S SR W e oo e S B S R S S N, e i
2| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) .. ........oooiiiroieeeneen ., 3 43
‘;': 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 2023 (Part V,line2a).......................... | & 56
=| 6 Total number of volunteers (estimate if necessary).............. S R B R s P i i 6 500
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . ... ... ... 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 VI, line Th)u o vss vun s soe s s iie sbaiie s e svsaiss 8,639,276. 13,744,984,
§ 9 Program service revenue (Part VIIL, lin@ 2g) ... ..... ...t i,
2|10 Investment income (Part VIII, column (A),lines 3,4, and7d)......................... 1,022,566. 817,732
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 104,043, 68,359,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,765, 885. 14,631,075.
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) .. ................... ...
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,928, 605. 3,788, 710.
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
2 b Total fundraising expenses (Part IX, column (D), line 25) 882, 646.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ............... ... ... .. 3,790,532, 3,790,528,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 1719, 337 1,579, 238.
19 Revenue less expenses. Subtract line 18 from line 12............ T A S 2,046,748. 7.051.,837.
58 Beginning of Current Year End of Year
i_EZO Total assets (Part X, iN€ 1B) ... .........oomtt ittt e e 65,905, 732. 79,018, 397.
<5l 21 Total liabilities (Part X, line 26)...................ovvuiiinii i 485, 038. 644,018.
ié 22 Net assets or fund balances. Subtract line 21 from line 20. ........................... 65,420,694. 78,374,379.

[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.

B T T S ———— loSlpl o225

Sign Signature of officer > Date s
Here TONY BLEVINS President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check IEI if PTIN
Paid Melissa Pacheco Melissa Pacheco seifemployed  |P03109013
Preparer |Fims name Melissa A Pacheco & Associates
Use Only |rims adaress 24045 Via Cresta Firm's EIN

Valencia, CA 91354 Phoneno. 8183192753

May the IRS discuss this return with the preparer shown above? See instructions . ... .................................. |§[ Yes [_| No

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

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 2
Eart lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l ... ...

1 Briefly describe the organization's mission:
See Schedule 0

LIS 2 e e ] = N N N, SO SN SN 1 U o NSO RN TS, W e - . N | . SN . A D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 6,073,667. including grants of $ ) (Revenue $ )
Y L e e ik socspes i s i par o i g e s 3 s st sl

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses 6,073,667.
BAA TEEAOI02L 08/23/23 Form 990 (2023)




Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
e 1] R e N o O i s Nl O WS S s R T R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. T - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? I "Yes," complete Schedile ©; FPAIT .. v v au onaeimestsisie sie 45 S35 505 Sl dnis 558 006 muisamiiiviis 3

4 Section 501(c)X3) organizations. Did the organization enFa e in lobbying activities, or have a section 501(h) election
in:eftect.during the tax year? Jf "Yes, " complate Schedile 'C, Part IL ... ..oouisusa snn s oo vawinvs s st v dum et s o 4

5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill. .. . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,

(2T o R T T s N o i Al A A B ST it S S e A S e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, "

complete Schedule D, Part Il . ..............ouu e et e B T e 8 X

9 Did the or?anizatlcn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ..................... S R S e B B S O e e s 9 X

10 Did the organization, directly or through a related or?amzahon, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. .. . .. R 5 B S e S S 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.

a Did Ft'he o‘r/ganiza!ion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Part VI

.......................... T L T T T [ 1) ¢
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ...............oooomor 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 16? If "Yes," complete Schedule D, Part VIIL .. ................ccooeoeeinenein, 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If "Yes," complete Schedule D, Part IX. ... ... ... .. ... .o 11d 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, independent audited financial statements for the tax year? If "Yes, " complete
b e T N P o T O S R i s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional .. .............. 12b X
13 s 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 mere than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV .. ... ... ... .. ... ... .. B R —— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . ... ... . . .. ... .00 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV. . ... ... ... . . ... o A S e e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .. ............................ .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes, " complete Schedule G, Part Il......................ceuuiues e 18 X
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes, *
complete Schedule G, Part lil .. ... ... N N I S 19 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 1? If "Yes, " complete Schedule I, Parts | and Il . . ... D 21 X

BAA TEEAO103L 08/23/23 Form 990 (2023)




Form990 (2023) Tnternational Guiding Eyes, Inc. 95-1586088 Page 4
[PartIV_|Checkiist 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 2? If "Yes, " complete Schedule |, Parts | and Il . s | 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current
and former officers, dlrectors, trustees, key ernployees and hlghest compensated employees" If "Yes, comp lete
Schedule J. ....... T X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and

complate Sehadile K, IF N0, " G 10IDE- 258, . i ivsnsins it st ain i s R e i A A S 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 - OXBMDE BONKAST. . ... s v teiin il oo o R o S0 o O S S S O a0 o R e L o e R LT S 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(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
T L T = ) A W ey S W S o s S A B MR ol e S ot W, 1 R I T el 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 emplogee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part IL................coveeeeeiiiunnoon... 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 committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes;™ complete ‘Schedule L Park il .. seiwis sus s sisssmss stz hnt g s S ol ind s o] | X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Ves, " complete SCHATUIR'L  PAIE IV . i i sroms st s-asicisss i a:mslh S S5 o0 585 A6 nr v o B b e wimr st S 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
COTDIETE SOREONE L PBRITING o v srpvrsioosrors simisaisid oo s o yimsmsssssssn oo sy oo i sy e s Sasm s Aok 8- AT e 28¢c X
29 Did the organization receive more than $25,000 in noncash contnbutlons? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M. ........... i e e R e JRN I L e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes," complete Schedule N, Part |. ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
T = | o e D syl o ) S T S W e N Sl I B T R T o 32 X
33 Did the organization own 100% of an en!:ty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |.. ... .. BRI T T i e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or IV,
T =T LV o G T A N R - e SO W e . £ 1 SR T G e R ey 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ...t 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b

36 Section 501(;:){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf *Yes,” complete Schedle IS, PETV, 8.2 ... couvoswvesionm o s s sine simin sis misiasess mimioteins bisted s s 0 36 X

37 Did the organization conduct more than 5% of its activities throus ?h 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 required to complete SehEdIE i i il A T e B R R 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or noteto any lineinthisPart V...........ciciiiiiviiiiiiiiiiiiiiainiin vinsaiii i D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINFIngS 1o DTz WINIMEIST: o oy e vis o w0 o e o e S e e i s RO S A0 ol Sy 2 i ss S 1c

BAA TEEAQI04L 08/23/23 Form 990 (2023)




Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 5
[PartV ] Statements Regarding Other IRS Filings 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 56
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. . . . ... ................c.c'oeieeeienon. 3b
4a At any time durin? 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 transactuon? ............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88B6-T 2 ... ... . ..\ttt e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible as charitable contributions?. . .......... ... .. ... ... ............ 6a X
b If “Yes," did the organnzatnon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible?. . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a ;:ayment in excess of $75 made partiy as a contribution and partly for goods and
services provided to the payor? ) e I X
b If “Yes," did the organization notify the donor of the value of lhe goods or services prowded7 s S 3 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was reqwred to flle
Form 82827 .. ... . 7c X
d If "Yes," |nd|cale the number of Forms 8282 flled durlng the L | U S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzatron received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
A5 TROHINBOE Svior e o i ks e ohe st oSl 7 b T s S o T A A o bt Bl A e RS S s 79
h If the organization received a contribution of cars, boats, a:rplanes or other vehicles, did the organization file a
Form 1098-C?..... 7h
8 Sponsoring orgamzatons malntalnmg donor advssed funds Did 2 donor adwsed fund maintained by lhe sponsonng
organization have excess business holdings at any time during the year?. . ... ... .. ... . ... .. ... 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 VIII, line 12........... B 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ....................cooovvin.. e waw [T18
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ..........oiiiiiiiiiiiieieeieiinnieans .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......... ... ... ... ... ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ... ... .. ... ... .. 13b
¢ Enter the amount of reserves on hand ... ... o R A TN SR, BT B B e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . G 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
excess parachute payment(s) during the year?. . CLE R L 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 s 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, or 49537 . .. ... ... ...l 17
If "Yes," complete Form 6069.
BAA TEEAQI05L 08/23/23 Form 990 {2023)




Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI............._............. . ... ... ...

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 V880 | 1A 43
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? ... Se€ Schedule O . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?..................... S P o LA o N A PRI - WA S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StoCKROIErS?. . . ... ... o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... S A IS R | B BB B B S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?................................ it eeTlan e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thergovemning BotVT. ... vuseudn i vz wen sun sssrmamainn s e o T wareriin i e Du o e s b 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... ... . i, 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O.......................... ol B 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? . . ... . ... ... | 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ................ 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 ... ... ... .. ... . . .. i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMMIBIS Vo cooivmne s mop o o T e e 0 SO0 e i e IR TR T [ L TS R e 12b| X
¢ Did the organization regularly and consistentlg monitor and enferce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See. Schedule O . . ... .. ... . ... ... ... 12c| X
13 Did the organization have a written whistleblower policy?. .. ... ... .. . e | 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ... ... i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. ..., 15a X
b Other officers or key employees of the organization.. .See .Schedule. O........... ... ... .. . i .. coees | 180 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?. ...... .. ... e S R PR TS R ST SR Ear N i T S o 16a X
b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ................. ... ... .............. AR S 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 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)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 0

20 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 TEEAQ106L 08/23/23 Form 990 (2023)




Form990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 7
[Part 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 HHE PAEE M ocnnmnnumsmmn e sy s e i ) s wpieniss 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 1099-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.
® |ist 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.

©)
A) B | s o e (D) () F)
Name and title Average %Celﬂﬁsapgm;mg;? Com';:ﬁ:;ﬂ;ﬂeﬁom mmg:ﬁ;’;ﬁf‘f,!e,mm ES“'“&'%?@"“’”"'
f:oxrs g O] =@ x] 7| the organization related organizations compensaiio:l from
Est ae?zk ! § z % 2 ‘E E Mls%ﬂ:g’gggﬁm St mao?aér:) ‘“zﬁggfe“.;gg"“
inted. IR 2 5 g g -% organizations
organiza- (8 & § = |*®8
tions =
below g g é §
dotted
line) % E
(1) JAMIE HUNT 40
" " Dir. of Programs | = X 114,400. 0. 22,463,
b e oo ) SRS N Y .
Director of IT 0 X 108,170. 0 27:618.
By BACE GITELEM. o e i il .-
Dir. of Marketing 0 X 105,000. 0. 14,820.
S8 IVETIE SHERMAN. o v 5.
Secretary-Treas 0 X X 90, 000. 0. 7,488.
_®) RUSSELL GITTLEN __________ | _40 _
President 0 X X 0. 0 0.
5 RICORRDL FLOWD o s i s L
First Vice Pres 0 X X 0 0 0
D BAOL MORTON . . -
Vice President 0 X X 0 0 0
Ay GRRY HOLT & o i) 0.5
Vice President 0 X X 0. 0 0
_® BILL ENGLER ______________| _2 _
Vice President 0 X X 0. 0 0
Q00 LEE PEARSON | e i
Vice President 0 X X 0. 0. 0.
Q1) GARY ALLEN __ __ __________| _0.5_
Director 0 X 0. 0 0
(2) JAMES BENO __ ____________ | _0.5_
Director 0 X 0 Q0. 0.
(3) LORRI BERNSON ___________ | =
Director 0 X 0l 0. 0.
O# MARK BLONDIN __ | _ 2
Director 0 X 0. 0. 0.

BAA TEEADIO7L 0R/23/23 Form 990 (2023)



Form 990 (2023) Tnternational Guiding Eyes, Inc. 95-1586088 Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

©)
Pasition
Name(;]:i title A\,f:.;e ,ggg_"fnﬂg'gg cpkegrrme uérf&r? an Repgga)ble Reur(nfa)ble Estimale(dF:mount
hours officer and a director/trustee) | compensation from compensation from her
e R AN [Q[F BE[T| o | " wdhEes | compersaton fom
ooty 225|232 E'ﬂ 3| MsCioNeS MISC/1099-NEC) and related
related E a g L _5 2 ﬁ o] organizations
organiza- & 5| S 8 |8
N H
o g
g
) RN BN ] S K
Director 0 X 0. 0. 0.
(16) THOMAS BUFFENBARGER __ __ __ _ _ _0.5_
Director 0 X gz L= 0.
(7)_DORA CERVANTES _ _ _________ | _0.5_
Director 0 X 0. 0. 0.
(8 AMADOR CHAVEZ __ _ ___ ____ __ | _0.5_
Director X 0% 0. 0.
(9 JAMES CONIGLIARO _ __ ______ | _0.5_
Director X 0 0. 0.
20) FRED DIBENEDETTO ___ __ ___ _ | _0.5_
Director 0 X 0 18 0.
@)_RANDY ERWIN _____________|| _0.5_
Director 0 X s 0. 0.
@2) JODY BENNETT ____________ 1.0.5_
Director 0 X 0. 0. 0.
%) TONY BLEVINS _ _ _ _ _ _ _ _____.] e 13
Director 0 X 0. D. 0.
o e e S WO, | 0.5_
Director 0 X 0. 0. 0.
@5 SAM CICINELLT _ __________| .
Director 0 X 0. 0. 0.
1b Subtotal ... ... .. R e s S T e R e e e e SR ; 417,570 0 72,389.
¢ Total from continuation sheets to Part VIl, Section A ... ............. ... ... . 0. 0. 0.
d Tobal (add Ines b and 1C). ... ... ovveniniivisioiossm o dis s woi S ] 417.570: 0., 12;384.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 3
Yes | No
3 Did the organizahon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ... ... . .. .. .. . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for
SUCHINAINTAUAL . i s ovnimn s sveiaieis s s e e R G e N s S P e e i T B e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jfor suchperson.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hi&hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAD108L 08/23/23
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OMB No. 1545-0047

2023

Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
International Guiding Eyes, Inc. 95-1586088

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) |(© a’Sm: j J%m ””; :S'T;egnmlﬁ':n":,?.;?* ) (E) (F)
e G REEI9F 1983 Thime | aface | mhder
a 2 3 Es =3 rgani 1on reiate gan@l n n
&gig?g‘ a & % Q § ‘% § 5 MISCTOBSNED) M:s(‘évn‘:%gn?rgscy Rt
ul g & =] =4 3 and related
Usﬁg 1= g 3 .5 ‘3 organizations
g;algsw g E 3
dotted line) ﬁ g

_()_PHILIP GRUBER__ ____ _ | _0.5

Director 0 X 0. 0 0
_( RICHARD GUZMAN __ __ __ | S

Director 0 X 0. 0. 0.
_(3 STEVE HERMES _ __ __ __ | e

Director 0 X 0. 0 0
_(4 JON HOLDEN __ _______ | _0.5

Director 0 X 0 0. 0
_()_ JAMES HYLDAHL _ ___ _ _ | _0.5

Director 0 X 0 0 0
_(6) THOMAS JANECEK _ _ __ _ _ | -

Director 0 X 0 0. 0
_()_ARTHUR MARATEA _ __ _ _ | _0.5

Director 0 X 0 0 0
_(® JASON GRANGER __ _____ | _0.5

Director 0 X 0. 0 0
_© THOMAS OLZAK__ _ _ __ _ _ | e S

Director 0 X 0. 0 0
10) CRAIG MARTIN _ ____ __ | _0.5

Director 0 X 0. 0. 0.
17)_DAVID CHARTRAND __ _ _ _ | _0.5

Director 0 X 0 0 0
12) ROBERT ROACH_ _ _ _____ | _0.5

Director 0 X 0. 0. .
(13)_KAREN SHULTZ _ __ ____ | _0.5

Director 0 X 0 0, 0
(4 CARLA SIEGEL__ ______ | _0.5

Director 0 X 0 0 0
(15) MAXTINE SINGER _ __ _ __ _ _0.5

Director 0 X 0 0. 0
16) LINDA STANLEY _ __ __ _ _0.5

Director 0 X 0. 0. 0.
Q07 NEAL STEHRLY _______1_0.5

Director 0 X 0. 0. 0.
(18 SALVADOR_VASQUEZ _ _ _ _ 4-0.5_

Director 0 X 0. 0l 0.
(19) RICHARD JOHNSEN _ __ __ | _0.5_

Director 0 X 0. 0 0
(20) DAVID SULLIVAN __ __ __ | _0.5

Director 0 X 0 0. 0
(21) JENNY WETZEL__ _____ _ | _0.5

Director 0 X 0. 0 0

Form 990 Cont 2023
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Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 9
[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL .. ... ... e D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ Ic 295,136.
d Related organizations......... 1d

e Government grants (contributions) ... | 1Te 344,796.|
f Al other contributions, gifts, grants, and e
similar amounts not included above ... | 1f | 13,105,052,

{
g Noncash contributions included in
g 771 ) S A — g 405,669.
3
%
E

T ol A ines 18- s s e st i e

All other program service revenue. . ..
TolalAdd NS 28:-2F .. . ... s siiin s snmmmasss s wivs
Investment income (including dividends, interest, and

other sIniac AMOUNSY . o055 sadinusnnus i 1,739, 317 . 1 739.317.
Income from investment of tax-exempt bond proceeds
ROVARIES - o s sl s p i wwg v
(1) Real (i) Personal

O"'Oﬂ.ﬂ,”

w

B

Grossrents........ 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢
Net rental income or (0SS} ..............coovvvnnnn..

a o U‘g.

7a Grfss:fmunt from
Stes thon Imenoy |78 [ 12816030,

b Less: cost or other basis
and sales expenses  |7b | 13737615,

c Gainor (loss) ...... 7c| -921,585.
d ‘Netigain or'(lo88). . cau s smnsvnsnin dnememassraas -921,585. -921,585.
8a Gross income from fundraising events

(not including & 295,136,
of contributions reported on line 1c).

See Part IV, line 18 ............ 8a| 500,878.
b Less: direct expenses...... 8b) 500,878.
¢ Net income or (loss) from fundraising events .. .......

Other Revenue

9a Gross income from gaming activities,
See Part IV, line19............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. .. ..

returns and allowances. . . ....... 10a 11, 682.
b Less: cost of goods sold.. .. 10b| 4,153
¢ Net income or (loss) from sales of inventory.......... 7.529. 7.529.
Business Code
1a Royalties _ ___ _____ 211110 60,830. 60,830.
b
e b e e e

M
L3

-f
g
5
&

3
=

............................ GO,GF
12 Total revenue. See instructions. ... .................. 14,631,075. 0. 0. 886,091.

BAA TEEADI09L 08/23/23 Form 990 (2023)




Form 990 (2023) International Guiding Eyes, Inc. 95-1586088 Page 10
Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. ... ... ... .. ... .. ... iiiiiinii..., [Z]
Do not include amounts rted on lines A (B) ; (© 2
amounts repo I Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. e

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees ............... 417,570. 320, 645. 24,:317. 72,608.

6 Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) . ... ......oiiiin... 0. 0. 0. 0.
Other salaries and wages .................. 2,455,479. 2,075,498. 189,405. 190,576.

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

9 Otheremployee benefils.........coveawiinin 688,099. 621,600. 28,421. 38,078.

10 Payrollaxes ... . .cxmsnme s 227.562. 188,383. 18,516. 20,663.
11 Fees for services (nonemployees):

aManagement...... ... ... ... ... ... .......

expenses general expenses expenses

G ACCOIEIN. - oot i svis it s g aaiess
L T N . e S
e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees . . 126, 343. 126, 343.

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

12 Advertising and promotion................. 151,009. 97,322. 392. 53,2895,
13 Office eXpenses ........................... 76,311, 48, 645. 11,174. 16,492,
14 Information technology......... e 312,002. 220,074. 17, 922. 74,006.
R T T

16 DOEPansl. o sy piss SN 104, 375. 91,914. 6,304. 6,157.
17 Travel....... M S R 104,092. 64,503. 3,913, 35.676.

18 Payments of travel or entertainment
expenses for any federal, state, or local
BUDUC OIICIAIS. 1. .0 o n minim mmthsiocas siasismbssmst b
Conferences, conventlons, and meetings. . ..

INEBFBBE .. o uuwlnsniaun sospamrarvevasniian
Payments to affiliates. . ....................

Depreciation, depletion, and amortization. . .. 567,034. 497,572. 32,605, 36,857.

IS UTENCE e sha s e s s e sl 264,525, 219,131. 28,478, 16,916.
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.) . ................

RERNBG

a IN-KIND SERVICES _ _ _ _ _ _ _ _ _ _ _ 405,669, 263,685. 40,567. 101,417.

b VETERINARIAN FEES AND SUPPLIES _ _ 387,385, 387,385.

C UTILITIES AND TELEPHONE _ _ _ _ _ 208,931 223,571, 15530 19,829,

d PROFESSIONAL FEES _ _ _ _ 198,449. 119,519 49,754, 29,176,

e All other expenses...See Sch.. Q... . . 834,403. 634,220. 29,283. 170, 900.
25 Total functional expenses. Add lines 1 through 24e. . . . 1:;579,238. 6,073,667. 622,925, 882, 646.

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 [ ] if following
SOP 98-2 (ASC 958-720). . ............ovvn

BAA TEEAO110L 08/23123 Form 990 (2023)




Form 990 (2023) International Guiding Eyes, Inc.

95-1586088

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... . i

[

Beginni(r?g) of year End(oBt)year
1 Cash = non-interest-bearing. .. ... e 4,533,597.| 1 5,397,213.
2 Savings and temporary cash investments. . ... it 523 2
8 Pledges and grants réteivable, niet... ... coosssnves s v svsivisiaieseas s 3
B ACCOUNTS PRCBIVADIS, TVBE .o tui st i s ssm S aimsun sevs sava sk ssindissyoiss voesinsess sl i 229,699.| 4 418,251.
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+ Notet apd loans récalvable: BBl ... .. s elivamm i s el s st mia 7
% e s L e 102,748.] 8 98,595.
@| 9 Prepaid expenses and deferredcharges. ... 9
» 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 19553, I3
b Less: accumulated depreciation.................... 10b 1,070,217. 12,862,068.| 10c 12,483,516.
11 Investments — publicly traded securities. . ............ ... ...l 47,932,850.| M1 60,330, 367.
12 Investments — other securities. See Part IV, line 11............ ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11........... ... ... .......... 13
14 |Intangibleassets............................ 14
15 Otherassets. SeePart IV, line 11, ... ...t iiiee e eenes 244,247.|15 290,455.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 65,905,732.|16 79018397,
17 Accounts payable and accrued expenses. ..................... T O S - 379,766. 17 427,610.
18 Grants payable. . .. .oloecoeanse T S 18
19 DafbiTed fOVBINTT S ot P TP  Sin ss D anich sieati s aoit bt ot vt s 19
20 ‘Tax-sxempt Bord Habilibies . ..o vasin b ciininime s i aiy sm 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons................. S 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 105.272.1 %5 216,408.
26 Total liabilities. Add lines 17 through 25. ... ............................ L 485,038.| 26 644,018.
® Organizations that follow FASB ASC 958, check here !
§ and complete lines 27, 28, 32, and 33. ;
% 27 Net assets without donor restrictions . . ... i 65,125,150.127 77,976,053.
m| 28 Net assets with donor restrictions. ............ ... .. .. 3 295,544.| 28 398, 326.
g Organizations that do not follow FASB ASC 958, check here D
o and complete lines 29 through 33.
S| 29 Capital stock or trust principal, orcurrent funds. ........cevesinvrumsmnnrsresnses 29
2|30 Paid-inor capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f 22 <Totalinetassets orUR BRIBRCEE v\ cv e «wmsmmsione srmamne v ann s hin s nn amame 65,420,694, 32 78,374,379,
2| 33 Total liabilities and net assets/fund BalanCes. ... ... .......oov i 65,905,732.]33 79,018, 397.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form990 (2023) 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 lineinthisPart XL ... ... ... ... |:|

1 Total revenue (must equal Part VIII, column (A), lin@ 12). ... S S e 1 14,631,075.
2 Total expenses (must equal Part IX, column (A), line 25).. 2 7,579,238.
3 Revenue less expenses. Subtract line 2 from line 1. e 3 7,051,837.
4 Net assets or fund balances at beginning of year (must equa! Part X line 32 column (A)) 4 65,420,694.
5 Net unrealized gains (losses) on investments. ....... ... ..o | B 5,901, 848.
6 Donated services and use of faCHlities . ... .......iririiie it iniin e iieiiieiiens | B
7 Investment expenses . 7
8 F‘norpenodadjustrnents s Sk S o AT 5 8
9 Other changes in net assets or fund balances (explaln on Schedule O) .......................... h S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COINTITE [B0) % it mnoonf urmss 5 ol S A S Rl S o N AV A 185 B B SHTAeA ee 10 78,374, 379.
art Xll |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart XIl. ... D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua! |:|Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[—j Separate basis DConsolidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................. 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis l:] Both consolidated and separate basis

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

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

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

Guidance, 2 C.F.R. Part 200, Subpart F?. | il e o i e | u i) X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................ ... 3b

BAA TEEAQOI12L 08/23/23 Form 990 (2023)



SeuEaBE A Public Charity Status and Public Support E N, Be oY
(Form 990) Complete if the organization is a section 501 (c)%? organization or a section 2023
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Open to Public
DRgea of o Trasciry Go to www.irs.gov/Form990 for instructions and the latest information. Inspectiol
Name of the organtzation  Tnternational Guiding Eyes, Inc. Krnpluros iSaniication e
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.)

1

~N (5] B WwN

@w

10

n

12

o

(2]

Q.

e

f

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

A school described in section 170(b)(1)XAXii). (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)XAXGiii). 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)X1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
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)}1XAXvi). (Complete Part I1.)

[ ] A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| 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 exclusive‘l_f for the benefit of, to perform the functions of, or to carry out the P‘urposes of one
or more publicly supported organizations described in section 509(a)X1) or section 50%(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.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

Type lll 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 organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comp 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 Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPpOMB OFGaNIZAIONS : . siu v ai i fom i b ufinius s &0 eih 512 i s @ alters s S0 o 1 o st a0 e s |:|

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

(i) Name of supported organization @) EIN Em) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
descnbed on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
()
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year 2022 2023 Total
beginning in) (@209 (b) 2020 (c) 2021 )] (e (f) Tota
1 Gifts, grants, contributions, and

membershlp fees received. (Do not

include any "unusual grants.”) . ... . .. 6,105,947.| 17511668./8,187,591.[8,639,276.| 13744984.)54,189,466.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ON S BebEll: cv i v waioim s ..

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

4 Total. Add lines 1 through 3... | 6,105,947.| 17511668./8,187,591./8,639,276.| 13744984.|54,189, 466.

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
FROM (INE A oo o vaminmg mi 54,189,466.

Section B. Total Support

Calendar year (or fiscal year
begmmngym) ( v (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total

7 Amounts fromline4...... ... 6,105,947.| 17511668.|8,187,591.|/8,639,276.| 13744984.]|54,189, 466.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 600, 380. 585, 633. 919,820.|1,322,386.]1,739,317.] 5,161,536.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explaip i

P See AT VI | 4s,327.| 36,059.| 78,548.| 111,633.] 60,830.|  332,397.
11 Total support. Add lines 7

through 1Q... ... Tl T 59,689, 399.
12 Gross receipts from related activities, etc. (see instructions)......... ... ... ... . | 12 0.
13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{0)(3)

organization, check this box and stop here. . . ... .. . e e ll, e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (0).............. ... .. ..... 14 90.79%
15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. .. .. T et s, e revew B, . s A 15 92.13 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization. . ........... ... it

b 33-1/3% support test—2022. 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 erganization ........... ... .. ... . i i D

17a 10%-facts-and-circumstances test—2023. 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. Explaln in Part VI how
the orgamzation meets the facts-and-circumstances test. The organlzatlon gualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2022. 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. Explaln in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization qual|f|es as a publicly supported organization. . i s 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 TEEAQ402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and rnernbersmp fees
received. (Do not include
any "unusual grants.”).........
2 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. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s helal . o des, <a
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
Tor HIE VBAE oo oo s

¢ Add lines 7a and 7b. .

8 Public support. (Subtract line
7¢ from line 6.). . .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources . R,

b Unrelated bus:ness !axable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. o

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
727 o A S TR

13 Total support. (Add lines 9,
100, TV B2 . oo sirs

14 First 5 years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization,: chaclctnISiBok AT SEORIMIPN.. .., . .o o.oomh o oo s s 5 tem e ) smie K06 4 40 0B AT S v 50, 8 ks i e i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)..........................| 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15.............. R | o7 TN SN T i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . L 18 %
19a 33-1/3% support tests—2023. If the organization did not check the box on llne 14, and Ime 15 is more lhan 33 1.’3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D

b 33-1/3% support tests—2022. 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. . B

BAA TEEAO403L 08/14/23 Schedule A (Form 990) 2023
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Page 4

Part 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 12c, 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)(@), (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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ 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")? If "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Typel 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 resuit 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 VI.

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 7? /f “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 @)?
If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardinc_}
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "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 TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 116, or 11c, provide detail in Part V1. 1c
Section B. Type | Supporting Organizations

Yes | No

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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) 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). 2

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. 3

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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [I 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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. 2b

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 VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4OSL 08/14/23 Schedule A (Form 990) 2023
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95-1586088 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exFIain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections 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 iw| N =

b W 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)

()}

7

Other expenses (see instructions)

~

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 VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F -9

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.

~N| ;| ;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D N WU |

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

nib|w N|—=

Otblw N =

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

6

~

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

(see instructions).

BAA

TEEAD406L 08/14/23
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95-1586088 Page 7

[PartV_[Type Il Non-Functionally integrated 509(aX3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-—d

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.

~N o (AW N

N || AW

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

9 Distributable amount for 2023 from Section C, line 6

w0

10 Line 8 amount divided by line 9 amount

10

@i

; G : : - (i) i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distngbugtabie

Distributions

Pre-2023

Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

e N,

A Fromi202L i

e e i P

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020.......

C Excess from 2021.......

d Excess from 2022 ... ...

e Excess from 2023.......

BAA

TEEAD407L 08/14/23
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[PaltVl | |II F: plemental Information. Provide the expEanatmns reqmred by PartII line 10; Part Il, line 17a or 17b; Part
n

e 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and2 Part IV, Section C, Ilnel Part v, Section D, ImesZandB Part IV Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, Ime1 Part V, Section B line le Part V, Sectlon D, Imess 6, and 8 and Par’(V SectlonE
lines 2.5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
ROYALTIES 5 60,830, & 111.633. 8 78,548. 36,059. 45..327.,

Total § 60,830. § 111,633. § 78,548. 36,059. $ 45,327.

BAA
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SCHEDULE D Supplemental Financial Statements o

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV line 6,7,8,9, T, 11a, 11b, 11c, 11, e, 11,123, or 12b.
ach to Form a " Public

e st Go to www.irs.gov/Form990 for instructions and the latest information. Open ko Pebi

Name of the organization Employer idmtlﬂcgon number

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

]Partl | 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 atend ofyear.............. =
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .........
Aggregate value atend of year. ............

g bW =

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?. .. .. D AT |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?............................ Fo T s i . Sl A e O SRR []yes []No

]Part Il | 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 HPresewaiion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ...t Tk A i 2a
b Total acreage restricted by conservation easements. . .............. ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. . ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register. ...............oiiiiiiiiiiiiiiiiiiiiiinnns 2d

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?........................ R b i 2t v R SR Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(1)
and SECHON 170(N)@YBY(N?. - - - - - - -+« e eeee e e e e []Yes [ne

9 In Part XlII, 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. s it

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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1.......... e T L s $
(ii) Assets included in Form 990, Part X ............ooiiiiiiiiiiiinnaaians e R S e T $

2 |f 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 VIl lINe L. ...ttt $
b Assets included in FOrM 990, Part X .. .. ...ttt et e e e e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 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 H Other

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 to raise funds rather than to be maintained as part of the organization's collection?. ... .............. |:| es D No
| Part IV | 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.

1a |s the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X?. I:] Yes D No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
. Beginiing PRlRNCEL i swm et R S R e | ARG
AR ORI AN BT, . .o wimsas st wmm wissis wisk e s i e s = V)
e Distributions duringthe year. . ............ .. i 0 B L - 1e
f Ending balance. . 1f

2a Did the organnzatlon mclude an amount on Form 990 Part x lme 21 for escrow or custod|a| acc0unt liability?. . [:| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl.....................

| . I Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 29-184.948.] 26,122.577.] 28.887.021:] 11.598,175. 8,544,451,
b Contributions.................. 4,900,000. 2:600.000.] 13,213:391. 2,800,000.
¢ Net investment earnings, gains,
AN NOBSEE . o son bon sissaiin wiess 4,147,575, 3,062,371.] =5,6364,444. 4,128,596. 297, 346.
d Grants or scholarships . ........
e Other expenditures for facilities
and programs . ................ 0.
f Administrative expenses ....... 53,141. 43,622.
g End of year balance............ 38,232.523.] 29,184.948.| 26,122,577.1 28,887,.021.] 11,598,175,
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 2c 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

1) Linrelalted oIganeations ¥ . o i e R R R SR SR s e e e e e 3a(i) X

(i) Related ONGANZANIONST .. oo canvasons s i e o6 s o018 il S s s e ee Sk oo B s SR EE R ERR G0 s S s sns s HAA 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R conenmssraniianeinosse] ot

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

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

5 7 T 1 R, 603,704. 603,704.
b Buildings. . 14,889,998. 5; 8065777 9,083,221,

¢ Leasehold |mprovements 3,054,293. 441,184. 2.613.109.

d Equipment ... .. B T o . T ol 823,541. 667,832. 155,709,
TR0 o O . 182;197. 154,424. 27,733,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 12,483,516.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 TInternational Guiding Eyes, Inc. 95-1586088 Page 3
lPart VII] 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.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............................. Y
(2) Closely held equity interests. .. .....................

(3) Other

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

Part Vill| Investments — Program Related , N/A :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@)

(3)

@)

(©)]

(6

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, line 13, colurn (B)). . . .

IPal't IX | 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

Q)
@
3)
@
®)

&
0]
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . . .............ciiiiiuiiiiiiiiniiiiiaieiinnn.

[PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

'(1) Federal income taxes
(@) Conditional Contributions 216,408.

3

@
®
®

@

®

®)

o)

an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. o : 216,408.

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatm s fmanclal statements that reports the organlzatlnn s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIII. .. ... ... .. ... .. ... .. ..l [E

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 4
Part XI | 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 20.,410.,733.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ................................ 2a 5,901, 848.
b Donated services and use of facilities. .................. ..o, 2b
& Recovatias of DrorYEArOEaNIE . ....cusmosmmms mimeionss bt s et s |
d Other (Describe in Part XY .. ... i eeieaneas 2d
8 AGA liNes 20 NN R . o vmm ovsssnssomsnrmssin sk .o s L Ao e b S0t A R S a0 2e 5,901, 848.
3 Subteach Ine 2o OMIIING Nt o o bn, s v e o s e o 5m, i L s e S 3 14,508, 885.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.. ... ......... 4a 126,343.
b Other (Describe in Part X1y .. See Part XIII ab 4, 153;
& AOAS B TANIE  cvconsvzmsocmoncomssbamsineseaisbioesh e s sl S AR 5N D A e A 0 B S e A R T 4c 122,190.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ......................... 5 14,631,0175.
|PartXlI| 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 ..............coivii v ievieiins | 1 7,457,048.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities...................ccoviiiiiiiiiienn.. | 2a
B PO Yonr At USINISIES. .. .. o smmmsmmmsr s o aia s e v s &-eiis s e 2b
G OWBFIORSEE  ooo bipersnnm s s TR A T S o e R Ao e ey 2c
d Other (Describe in Part XIIl.). .See Part XIII . 2d 4,153,
® Add lines 28 throUn 2. ... ..o aan wss s i s i — 4,153.
S Siubtract line 26 from BN L. ..o wie s s s smmm s s 3 7,452,895,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 126, 343.
b Other(Describe in Part XA - cveeise: s smuiime nosseuear sas oo osn swsas | 4B
G AL NTves B BB .2 imvwamsmmnsm i e oiss timauy s T S 6 16§ 8 TS RS W ST G 4c 126, 343.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... | B 7: 579,4238 .

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

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

Cost iof Goods Sold............: NI - =4,153.
Total $ =4 153.
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
COSE OF (BOO0AE ISOYE ... .o imimses st misin sis st sisissserisos il bt dote: s a8 i A B o s et $ 4,153,
Total $ 4,153,
BAA Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

SCHEDULE G . ; ;
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. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
s by bty e Go to www.irs.gov/Form390 for instructions and the latest information. nspection
Mame of the organization Tnternational Guiding Eyes, Inc. Employer identification number
DBA Guide Dogs of America 95-1586088

- Fundralslng 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 |:| Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c E] Phone solicitations a D Special fundraising events
d [:] In-person solicitations
2aDid 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? |:|Ye5 . No

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

g iy s 2 ) (v) Amount paid to i A f tdids
(i) Name and address of individual (ii) Activity (Hl) Did fundraiser (iv) Gross receipts (or retained by) (V') mount paid to
i i have custody or control : - - (or retained by)
or entity (fundraiser) Vof c‘:mm u1ions]?1 from activity fund:glli?rr":IS(_}?d in organization
Yes No

1
2
3
4
5
6
7
8
9

10

Total. . it 0.
3 L|s% alI states in wh|ch :he orgamzatmn IS reglslered or hcensed to solrcnt contnbutmns or has been notified it is exempt from registration
or licensing.
AL AZ CA CO CT FL GA IL MD MI NV NJ NY NC OH OR PATN UT VAWAWI_ _ ______________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

International Guiding Eyes,

Ine.

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 (d) Total events
ANNUAL AND OTH None thr(c?l?;h{i:%liﬂmg Eg)%
b {event type) (avent type) {total number)
% 1 Grossreceipts. . ...................... 796,014. 796,014.
= 2 Less: Contributions ................... 295, 1346. 295,136.
3 Gross income (line 1 minus line 2). .. .. 500,878. 500,878.
4 Cashprizes............oooviiiiiiii..
5 NonSash PriZes .. couonamenisinssins :
g 6 RenbifEcilily cosis: v
% 7 Foodandbeverages ..................
g 8 Entertainment...... T R
= 9 Other direct expenses................. 500,878. 500,878.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. .. ... 500,878.

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

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.

o i (b) Pull tabs/instant _ (d) Total gamin
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a
§ bingo through column (c))
7]
o

V. OSSOV o avo.
i 2 GCHEERPIEES. «ommmmair s som s o
w
T
o 8 NoncEsh pHZES . covmvanon s sen o
L
—
@ | & Rentfacility costs.....................
=

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

Yes % Yes % Yes %
6 NAlMEEFIADOF v s e i No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. ... ..

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...,

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. .. ....... ...
b If "Yes," explain:

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 3

11 Does the organization conduct gaming activities with nonmembers?..................... PR Ry Nt L [:] Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ............... O e et ML R DUIRN LN TN T []Yes [JNeo
13 Indicate the percentage of gaming activity conducted in:
& Theiorgantzatlon’s TAchB L .« v e miits v i s Saih oS S S s s e i e | 13 %
b An outside facility. . .. ... SR e e R e s e e S L R L - I 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name N
o RS W I (ot LS ST RO, | . o M) | e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. Yes DNQ
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
e Uy e T R SR M T . it ol ot il ot o I . [Jyes []nNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. . .
[Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

(Form 990) !
Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

2023

Attach to Form 990.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

to Public
mecﬁon

Name of the oganzalo” Tnternational Guiding Eyes, Inc.

DBA Guide Dogs of America

Employer identification number

95-1586088

[Part| |Types of Property

(b)
Number of
contributions or
items contributed

(c) r
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(a)
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Rl WORRE BF Bl oo o sip e st S

Art — Historical treasures................ R

Art — Fractional interests.......................

Boolks and: publeations: . ... . cwmssmssmamami

Clothing and household goods. .................

Cars and othervehicles........................

Boatsandplanes........................c..u0.

ONOOU AR WN =

Itellecthual PrOPertY: . . o raismmmmanseesie s e

w0

Securities — Publicly traded . . ..................

-
o

Securities — Closely held stock.................

-
-

Securities — Partnership, LLC, or trust interests .

—
N

Securities — Miscellaneous. .. ..................

i
w

Qualified conservation contribution —
Historic structures. . ............................

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial. .....................

17 Realestate —Other............................

18 Collectibles. ....... ... ... ...

19 Foodinventory. ... ... ... ..., .

20 Drugs and medical supplies ....................

21 Taxidermy......................... A

22 Historical artifacts. .......... SV W SNy P

23 Scientific specimens...........................

Archeological artifacts. . ........................

405,669.

AMOUNT PAID

24
25 Other (SALARY AND BENEFITS )
26 Other ( )
27 Other ( )

28 Other ( s LA

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement................................... | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

Yes No

30a b 4

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 3 X
32a Does the organization hire or use third partles or related organlzatmns to solicit, process, or sell noncash
contributions? . ... ... .. 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990) 2023 International Guiding Eyes, Inc. 95-1586088 Page 2

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

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

) . . Open to Public
Department of the Treas Go to www.irs.gov/Form990 for the latest information. Inspection
Intgrnal Revenue Servioeury o
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
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.

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. TEEA4SOIL 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organzatien T ternational Guiding Eyes, Inc. A i
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 OF THE INMATES.

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 VET DEPARTMENT THROUGHOUT THE TEAM'S LIFETIME.

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 TEEA4902L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization International G'Llldlng EYGS ] 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 DOG PROGRAM

= PLACED 18 GUIDE DOG TEAMS. OF THOSE, 6 WERE FIRST-TIME HANDLERS

+ CONTINUED 1-ON-1 SUPPORT TO OUR MORE THAN 175 WORKING GUIDE DOG TEAMS, INCLUDING

IN-HOME VISITS

SERVICE DOG PROGRAM

» 33 WORKING SERVICE DOG TEAMS; 13 AUTISM PLACEMENTS, 12 VETERAN PLACEMENTS, AND 8
FACILITY DOG PLACEMENTS

« CONTINUED 1-ON-1 SUPPORT AND FOLLOW-UP TO ALL 105 WORKING SERVICE DOG TEAMS

» 107 SERVICE DOGS IN TRAINED AT QUR PRISON PROGRAMS AT RICHARD J. DONOVAN

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 Page 2

Name of the organization Ermol Identification numb

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

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

CORRECTIONAL FACILITY AND MULE CREEK STATE PRISON.

PUPPY PROGRAM & CANINE DEVELOPMENT

« 149 PUPPIES BORN INTO OUR PROGRAM

»+ 160 PUPPIES PLACED INTO VOLUNTEER PUPPY RAISER HOMES

+ ENHANCED ENRICHMENT PROGRAM FOR DOGS IN OUR KENNELS

« NEW TRAINING TECHNIQUES, INCLUDING CLICKER TRAINING, HEAD COLLARS, AND PAW PADS.
Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

THE PRESIDENT IS RELATED TO ONE EMPLOYEE OF THE ORGANIZATION, THE OUTREACH AND
DEVELOPMENT ASSOCIATE IN THE PUPPY DEPARTMENT.

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 950 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) UNDERSTANDING OF THE POLICY AND

(C) AGREEMENT WITH THE CONFLICT OF INTEREST POLICY.

BAA
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Name of the organization International Gu iding EYES ; Inc. Employer identification number
DBA Guide Dogs of America 95-1586088

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION IS REVIEWED ANNUALLY BY THE PRESIDENT, DIRECTOR OF HR AND RISK
MANAGEMENT, AND THE DIRECTORS 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 KS MA MD MI MN NJ NV NY NC OH PA RI TN UT WA WI

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

THE 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

(R) (B) (C) (D)
Program Management

—Total = Services _ & General _Fundraising
BANK FEES 46,835. 46,835.
CLEANING AND JANITORIAL 53,875. 42,744, 5,566. 5;:5685.,
DOG FOOD AND SUPPLIES 154,612, 154, 343. 269.
MERCHANDISE 31,430. 31,430.
Postage and Shipping 45;597. 27,895, 2,003. 15,699,
PROGRAM SUPPLIES 113,871, 91,055, 3,641. 18, 175.
REPAIRS AND MAINTENANCE 148,088. 131,092. 9,035. 1961
STUDENT MEALS 63,658. 63,658.
SUBSCRIPTIONS MEETINGS AND DUE 95,071. 49,203. 7,632, 38,236.
TAXES AND LICENSES 26,216. 20,929. 1,289. 3,998.
VEHICLE 55,150. 53,301, 117 732:

1
Total § 834,403. § 634,220. § 29,283, § 170, 900.
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