Form 990

Department of the Treasury
intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung
benefit trust or private foundation)

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

10/01 , 2008, and ending 09/30,20 10

B chackifappicavie: | Pleass |G Name of organization GUIDING EYES FOR THE BLIND, INC. D Employer identification number
Aursss | uaeR8]  Doing Business As 13-1854606
Name change | Printer|  Number and street (or P.O. box f mali is not delivered to street address) Roomvaulte | E Telephone number
Intal retum 'ﬁf 611 GRANITE SPRINGS ROAD (914) 245-4024
Torminated fn"m‘.‘ Clty or town, state or country, and ZIP + 4 .
Amonded tions. | YORKTOWN HEIGHTS,_NY 10598 G Gross receipts $§ 33,175,200.
m"ﬂ" F Name and address of principal officer WILLIAM D. BADGER H(a) slﬁsanmuprﬂumfw H Yes {_—X_{ No
611 GRANITE SPRINGS ROAD, YORKTOWN HEIGHTS, NY 10598 H(b) Ara aﬂ sffikates included? Yes No
| Tex-exsmptstatus: | X [s01(c)( 3 ) « (nserino) | [4saraxnyor [ [s27 If*No,* attach a st (see Instructons)
J  Website: p AWW.GUIDINGEYES.ORG H(c) Group exsmption numbar P>
K Form of organization: | X | Corporation | | Trust| [ Association | | other D [ L Yearof formation: 1954| M State of legal domicile: ~ NY
Summary
1  Briefly describe the organization's mission or most significant activittes:  __ _ __ _ _ _ __ _ _ __ _ _ _ _ o _.__
,| ~ ENRICH THE LIVES OF BLIND AND VISUALLY IMPAIRED MEN AND WOMEN BY
£|  PROVIDING THEM WITH THE FREEDOM TO TRAVEL SAFELY, THEREEY ASSURING __ " """~
E|  GREATER INDEPENDENCE, DIGNITY AND NEW HORIZONS OF OPPORTUNITY .
§ 2 Check this box b L___l if the organization discontinued Its operatlons or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the gaveming body (Part VI, ne 1a) . . . . . . . . e T 14
8] 4  Number of Independent voting members of the governing body (Part VI, line 1b) e e . e 14
Els Total number of employees (Part V, fine2a), , , , ., . ...... e R £ 179
E 6 Total number of volunteers (estimate ifnecessary) , . . . . . ... .o s i v R - 1,000
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~ e R 4
b _Net unrelated business texable Income from Form 990-T, ine34 . . ... ... s o s « s ee s lTB
Prior Year Current Year
a| 8 Contributions and grants (Part VIII, line 1h) e o 14,787,721, 17,577,940.
E 9 Program service revenue (PartVill, line2g) , . ., . ... ...... e i 267,724. 265,715.
Z[10  Investment income (Part VIll, column (A), lines 3,4, and 7d) | , . ., ., ., . ......... -1,030,787. 1,123,182.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) = | o 80,930. 103,908.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line12) , , . .. ... 14,085,588, 19,070,745.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | R . 7,000, 8,000.
14  Benefis paid to or for members (Part IX, column (A), lined) 0. 0.
8 16 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5- 10) T, 11,067,332. 12,044,204,
2| 16 a Professional fundraising fees (Part {X, column (A), line 11e) 214,956 222,480,
% b Total fundraising expenses, Part IX, column (D), line 25) p» T R e
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) e e e ] 8,452,379. $ 574,88
18 Total expenses, Add fines 13-17 (must equal Part IX, column (A), line 25) e, 19,741,667, 20,850,573,
19 Revenue less expenses. Subtract line 18 fromline12 . , .. ... v e s eeen \ -5,656,079, -1,779,828.
‘6§ Beginning of Year End of Year
§§ 20 Total assets (Part X, line16) , , ., ... ... e .. .. e 62,835,429. 64,118,952.
%2 21 Totalllabllmes(PartXhnaze) 13,476,815, 13,925,461,
25022 Netassets or fund balances. Subtract line 21 from n@ 20 . . . » . ¢ . . . e e e e e 49,358,614, 50,183,4091.

B

Signature Block

Under penallies of
and bellef, it Is

parer has any knowledge,

3 /2P

| declare that | have examined th m, Including accompanying schedules and statements, and 1o the best of my knowledge
and complete. De parer (olher than officer) Is based on all Information of whi

Sign } 201/
Here Signature Date !
ﬂ‘k}-—f ’ c.* o
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Preparer's Date Cha_ck [ Preparers Identifying nurmber
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Form 990 (2009) 13-1854606 Page 2
Statement of Program Service Accomplishments
4 Briefly describe the organization's mission:

ENRICH THE LIVES OF BLIND AND VISUALLY IMPAIRED MEN AND WOMEN BY

PROVIDING THEM WITH THE FREEDOM TO TRAVEL SAFELY, THEREBY ASSURING

GREATER INDEPENDENCE, DIGNITY AND NEW HORIZONS OF OPPORTUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 990-EZ? . . . .. . o\t vttt e e et e e e e e e [Cves [X]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
SOIVICES Y L [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,375,588, _including grants of § 9,000, ){Revenue $ 265,715. )
ATTACHMENT 3
4b (Code: ) (Expenses $ 4,182, 054. including grants of $ ) (Revenue $ )

CANINE DEVELOPMENT CENTER - RESPONSIBLE FOR PROVIDING THE
STRONGEST FOUNDATION FOR A FUTURE GUIDE DOG. THE PROGRAMS THAT
COMPRISE THE CANINE DEVELOPMENT CENTER ARE BREEDING, WHELPING,
BROOD/STUD, EARLY/HOME SOCIALIZATION AND FOSTER HOME CARE. THE
CANINE DEVELOPMENT CENTER HAS BEGUN RESEARCHING AND TESTING WAYS
TO INCREASE THE PERCENTAGE OF PUPPIES THAT SUCCESSFULLY BECOME
GUIDE DOGS. THIS RESULTED IN A NEW TEMPERAMENT MEASURING SYSTEM
AND A NEW PUPPY TRAINING PROGRAM THAT EMPHASIZES THE IMPORTANCE OF
THE HUMAN-DOG RELATIONSHIP. ALL OF WHICH IS TOTALLY UNIQUE TO THE
GUIDE DOG AND SERVICE DOG FIELD.

4c (Code: ) (Expenses $ 2,087,132, including grants of § ) (Revenue $ )
ATTACHMENT 4

4d Other program services. (Describe in Schedule O.)

(Expenses $ 4,687,700 _including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,332,474.

Form 990 (2009)
JSA
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Form 990 (2008) 13-1854606 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A « . .« o« i i e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . o v v v v v v v e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .« v v v i v i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll « v v v v o i i e i et e e i e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Partill . . . .. .. ... ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part| . . . . v v v v v i i i i e e e 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? If "Yes, "complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « . v . v v v v i i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 . . . o o v i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,“complete Schedule D, PartV, . . . . . . . . i v i v i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orXasapplicable . . . .o o o v i i i i e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin 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 V|I.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIiI.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
e 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 487 If "Yes, “complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll. . « « v v o v o i it i it i i i e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional. . . . « « v v « v v v v o v v v v o o v [12A X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete ScheduleE. . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part!. . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Partil. . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"complete Scheduje F,Partill . . . ... ... .. ..., 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! . . .. ... ... .. ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . o i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G,Part Il . . . . .« v« i i i i i e e s e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... 20 X

JSA
9E1021 2 000

48444FE 702V 3/22/2011 3:05:23 PM V 09-9.3 078313

Form 990 (2009)

PAGE 4



Form 990 (2009) 13-1854606 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A), line 2? If "Yes," complete Schedule |, Partslandill, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . ... e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to question 25 , . . . . . v v v v vt vt it e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d X
25 a Section 501(c)(3) and 501(c)(4) 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-EZ? If "Yes,"complete Schedule L, Part]. . . . . v v v v i i i i e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part !l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . i it it it et e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L, PartiV. . . o o e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,

L T O 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . o e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. .. . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

HLIV,and Vodine 1 o o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,liN@ 2 . . . v v i v it i i st e e et e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . v i i i i i i i i et ettt 36 X

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

L T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . v v v v v vt v v vt e e e e v e e e n 38 X

Form 990 (2009)
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Form 990 (2009) 13-1854606 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable , . . . . . . ... . .. v v v v v o 1a 45
b Enter the number of Forms W-2G included in 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) winnings to prize WINNErs? , , . . . . . .. .. ittt e e e tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 179

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S Tt ? L L it i e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., . . . .. ...... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUNE 2 . L v s s e s e e e e e e e e e e e e e e e e e 4a X

b if “Yes,"” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transaction? , . . . . . . . . .. . it ittt it et e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

5c

gifts were not tax deductible? . . . .. L. L. L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? . . . . . . . . . ..ttt 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 . . . . v v it v it e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. .. ........ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONIrACt? | . . . it e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ... .. | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUITEA? L L L it it it e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . ... ... . ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . ., ... ... ... ... . .. %a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . , . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... .... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . . . v 0 v i s v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ., . . . . . v i it e e e e e e 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 theyear . . . . . | 12b

Form 990 (2009)
JSA
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Form 990 (2009) 13-18546006 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . .« « v« v v v o v v i oo 1a 14
b Enter the number of voting members that are independent .+ . .+ v v v v v v v e .. 1b 14
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? . . . . . . . it i i e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ce. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
6§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . .. . . . . . . i i i it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING bOAY? « & v v v v v it it e e e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? oo, 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVEIMING BOTY . « v v v v v v v e e e v v e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. . . oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... .. ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
157121 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline 13 . . . . .. . v v v v v v vt 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
8B 10 COMMICS? & v v v v v v e vt e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"”
describe in Schedule O how thiS IS AONE . . . v v v v i v e e e e et et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . . i it ittt e e 13 | X
14 Does the organization have a written document retention and destruction policy? . .. ... ... ... ...... 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . v v v v v v v v v e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . .. .. i it iinerennan 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . .. i ittt e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangements? . . . . . . . o o e e e e o . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT_ 5

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

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P MR. JEREMIAH ATTARD, 611 GRANITE SPRINGS ROAD, YORKTOWN HEIGHTS, NY 10598
(914)245-4024
9510‘:? 2 000 Form 990 (2009)

48444E 702V 3/22/2011 3:05:23 PM  V 09-9.3 078313 PAGE 7




Form 990 (2009) 13-1854606 page 7

EUAYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

e 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. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g I g >3 % &'| compensation compensation amount of
week ‘% g 18| 23 g from from ;ela}ed other )
ac| 5| |38 the organizations compensation
g “g-’ 5 E|°8 organization | (W-2/1099-MISC) from the
G|g 3 ] (W-2/1099-MISC) organization
|2 - and related
® % organizations
_DONALD J. MATTHEWS ________
CHAIRMAN T 3.00| X X 0. 0 0.
MARY J. CONWAY _ _______________]
VICE CHAIR 3.00| X X 0 0 0.
CURT J. LANDTROOP _______________|
VICE CHAIR/TREASURER 3.00f X X 0. 0 0.
_SUZANNE BROWN (THRU 12/8/09) ____|
VICE CHAIR/SECRETARY 3.00] X X 0 0 0.
_RENEE ABERNATHY ________________|
DIRECTOR 3.00| X 0 0 0.
_WENDY AGLIETTI _________________
DIRECTOR 3.00| X 0. 0 0.
ROBERT F. DALL _________________
DIRECTOR 3.00| X 0. 0 0.
_WENDY S. DAVID (FROM 12/8/09) ___ ]
DIRECTOR 3.00( X 0, 0 0.
JOHN L. DONNELLY ________________]
DIRECTOR 3.00| X 0. 0 0.
_DAVID FEIN (THRU 5/6/10)_ ________|
DIRECTOR 3.00| X 0. 0 0.
_LOUIS J. FREEH (THRU 12/15/09) ___
DIRECTOR 3.00| X 0. 0 0.
_BAUL HOLLAND _ __________________]
DIRECTOR 3.00| X 0. 0 0.
KIMBERLY KELLY _ ____ _________]
DIRECTOR 3.00( X 0. 0 0.
SusaN LITWER ___________________]
DIRECTOR 3.00f X 0. 0 0.
_BRUCE MARQUAND (FROM 12/8/09) ___
DIRECTOR 3.00] X 0. 0 0.
_CHARLES W. SCHARF ______________]
DIRECTOR 3.00] X 0 | 0 0.
JSA Form 990 (2009)
9E1041 3.000
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13-1854606

Page 8

Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (8 (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q 3z g >3 ":3: iy compensation compensation amount of
week 2 2|5 |5 82 3 from from related other
ga|s(%|53122 |2 the organizations compensation
Q13| |B|%8 organization | (W-2/1099-MISC) from the
gls! [8] 21 |wa2r1099-MiSC) organization
3| g z and related
® % organizations
THOMAS MCC SOUTHER ______________]
DIRECTOR 3.00( X 0. 0. 0.
WILLIAM D. BADGER _______________
PRESIDENT & CEO 50.00 X 269,088. 0. 32,284.
JEREMIAH ATTARD ]
CFO 50.00 X 143,086. 0. 30,394.
LORRAINE MILLER
SECRETARY 50.00 X 68,910. 0. 29,282.
LISA DEUTSCH ______
VP MARKETING & DEVELOPMENT 50.00 X 147,203. 0. 12,825.
JODY SANDLER ____________________]
VETERINARY SERVICES DIRECTOR 50.00 X 139,298. 0. 30,337.
KATHRYN ZUBRYCHKI ____ ___________
TRAINING & ADMISSION DIRECTOR 50.00 X 130,872, 0. 12,580.
JANE RUSSENBERGER _______________|
CANINE DEVELOPMENT DIRECTOR 50.00 X 126,754. 0. 12,518.
KAREN MCCLURE ___ _____ ___________]
DIRECT MARKETING DIRECTOR 50.00 X 103,884. 0. 29,806.
b Total |, ., .\ e e e e e e e e e e e >| 1,129,095, 0. 190,026.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . .. ... ... v 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 $150,000? If "Yes," complete Schedule J for such
7T 117 o LY 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . v v v v o v v v 0 v 5 X

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B)
Name and business address Description of services

©
Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 2

JSA

SE1050 2 000

48444E 702V 3/22/2011 3:05:23 PM V 09-9.3 078313
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Form 990 (2009) Page 9
Statement of Revenue 13-1854606
(A) (B) (€} (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
133 1a Federated campaigns . . . . . . . . |13
g,g b Membershipdues . .........|1b
é,-s ¢ Fundraisingevents . ... ... .. [ 1¢c 272,306.
‘&E| d Relatedorganizations . . . . .. .. 1d
SE| e Govemmentgranis (contributions) . . | 1e
‘% g f  Ali other contributions, gifts, grants,
-gg and similar amounts not included above . L1f 17,305,634,
SE g Noncash contributions Included in lines ta-1f; $ . |
os h_Total. Addlines1a-1f . v . o v v o v 0 o v v v s o o 0 . > 17,577,840,
g Business Code
g 2a SALE OF PUPPIES/DOGS 900099 180,186. 180,186,
% b DOG ADOPTION 900099 85,529. 85,529.
Q
.g c
N d
g e
2 f All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . . .. ... e e e > 265,715,
3 Investment income (including dividends, interest, and
other simitaramounts) . . . . . . ... R ¢ 1,300,062, 1,300,062.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + « « « ¢ v o v 0 0 o o o . T 0.
(i) Real (ii) Personal
6a GrossRents. . . . . e
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) » « o = v v v v v o o o o . N 0.
(i) Securities (ii) Othel
7a  Gross amount from sales of
assets other than inventory 13,796,637,
b Less: cost or other basis
and sales expenses . . . . 13,973,517,
¢ Gainor(loss) . . .. ... -176,880.
d Netgainor(loss) . ... ... e e e e e e e .. -176,880. -176,880.
g 8a Gross income from fundraising
5 events (notincluding$ 272, 306. ATCH 7
2 of contributions reported on line 1c).
f SeePartiV,line18 . .. ........ a 107,788.
2 Less: directexpenses . . « . . . .... b 107,788.
o ¢ Netincome or (loss) from fundraising events . ATCH. 8. » 0.
9a Gross income from gaming activities.
SeePartIV,line19 _, ., ... ...... a 69,550.
b Less:directexpenses . . . . . . ... . b 23,150.
¢ Netincome or (loss) from gaming activites . . ATCH. 9. » 46,400. 46,400,
10a Gross sales of inventory, Iless
returns and allowances , , ., .. .... a
b Less:costofgoodssold . . ... .... b
¢ Netincome or (loss) from sales ofinventory . . . . ... ..M 0.
Miscellaneous Revenue Business Code
11a EMPLOYEE BOARDING 900099 32,325, 32,325,
b MISCELLANEQUS 900099 25,183, 25,183,
c
d Alfotherrevenue .. ... ... e e
e Total. Addlines11a-11d « + « « « ¢ v 4 N & 57,508.
12 Total Revenue. See instructions . . . . . I 19,070,745, 265,715, 1,227,090,
Form 990 (2009)
JSA
9E1051 1.000
48444E 702V 3/22/2011 3:05:23 PM vV 09-9.3 078313 PAGE 10



Form 990 (2009)

140§ Statement of Functional Expenses

13-1854606

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (€) d)
7, 8b, 9b, and 10b of Part VIl Totel expenses s goneral expenses epansee
1 Granis and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 .., ........ 9,000. 9,000.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16 , , , ., ., . 0.
4 Benefits paid to or for members |, , ., , ., ... 0.
§ Compensation of current officers, directors,
trustees, and key employees , , . ... .. .. 579,203. 579,203.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Othersalariesandwages, . . ... .. .... 7,207,952. 6,987,343, 9,683. 210,926.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,007,812, 944,767. 48,741, 14,304.
9 Otheremployeebenefits . . . . . . . . .. .. 2,661,952, 2,556,567. 66,678. 38,707,
10 Payrolftaxes . « » v v v v v v v e e h . 587,285. 528,296. 40,111, 18,878.
11 Fees for services (non-employees):

a Management , .. .............. 0.

blegal ..............0..0.u... 72,253. 72,253.

CACCOUNEING « v v v v v e e e e 71,647. 71,647.

dlobbying « ... v ittt 0.

e Professlonal fundraising services. See Part [V, line 17 222,480, 222,480.

f Investment management fees , . ... ... . 152,780. 152,780.

G OthEr & o o e s e e e e e e e 388,304. 189,040. 26,524, 172,740.
12 Advertising and promotion . . . . . .. ... . 0.

13 Officeexpenses . . . v v v v v v v v v o .. 218,752, 119,881. 10,774. 88,097.
14 Information technology . . . . . v . .. ... . 98,678. 82,890. 7,894. 7,894.
15 Royallies, . .. ................ 0.
16 OCCUPANCY '« v v v v v e e v v e e e e e e 317,904. 296,578. 10,663. 10,663.
17 Travel . . . o e e e e 505,185, 481,108. 10,240. 13,837,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 76,483. 37,444. 20,500. 18,539,
20 nterest .. ... ... ... ..., 309,687, 276,129. 16,779. 16,779.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization 1,106,266. 1,002,625, 103, 641.
23 Insurance |, . . ... ... e e 213,027. 161,866. 51,161.
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a PRINTING AND_PUBLICATIONS ____ 1,814,878. 820,654, 86. 994,138.

b POSTAGE_AND_SHIPPING _______ 1,480,904. 687,068. 3,742. 790,094.

¢ DPATA PROCESSING AND MAILING _ _ 452,457, 118,161. 34,932, 299,364.

d VETERINARIAN FEES ___________ 442,220. 442,220.

e REPATRS & MAINTANANCE _______ 287,554. 287,554.

f Al other expenses _ _ _ _ _ _ _ __________ 565,910. 303,283 244,012. 18,615-
25 _ Total functional exp Add lines 1 through 24f 20,850,573. 16,332,474. 1,582,044. 2,936,055,
26 Joint Costs. Check here p ILJ If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ., ... ... .. 3,553,353. 1,706,731. 0. 1,846,622.
SE10521 000 Form 990 (2009)
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Form 990 (2009) 13-1854606 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ...... .. .. . .. . ... ... 621,454.4 1 326,753.
2 Savings and temporary cash investments . . ... ... ... ... ... 11,258,475.| 2 5,092,592.
3 Pledges and grants receivable, net ... .. ... ... ..., 945,831.| 3 1,506,464.
4 Accountsreceivable,net . .. .. .. .. .. ... ... ... .. ..., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L., . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partlfof Schedule L, . . . ... .. ... ... ... ... .. ... .... 6
g 7 Notesandloansreceivable,net ., . . . ... ... ... .. ... ... .. .. 7
2| 8 Inventoriesforsaleoruse |, , ., ., ... ... ..., 8
9 Prepaid expenses and deferred charges | , ., . ... ... .......... 354,612.| 9 230,456.
10a Land, buildings, and equipment: cost or [10a 29,779,240.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , ., . ... . ... 10b 13,154,325, 16,775,799.|10¢ 16,624,915,
11 Investments - publicly traded securities . . . .. .. ... ... ... ... .. 32,497,139.1 11 39,955,653,
12 Investments - other securities. See Part1V, line11 . ... ... ........ 382,119.]12 382,119.
13 Investments - program-related. See Part IV, line11 . ... .. ........ 13
14 Intangibleassets . . . . .. .. .. . . i e 14
15 Otherassets. SeePartIV,line 11 . . . .. .. ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ....... 62,835,429.| 16 64,118,952,
17  Accounts payable and accrued expenses , . , . . ... . .0 6,040,386.]17 6,879,439.
18 Grantspayable, ., . . ... .. ... ... ... 18
19 Deferredrevenue ., . . .. .. ... ... 19
20 Tax-exemptbondliabilites ., ., . ... ................... 5,920,000.] 20 5,645,000.
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Partllof Schedule L , , . . ... ............. 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. Complete Part X of ScheduleD | , . . ... ... ...... 1,516,429.| 25 1,401,022,
26 Total liabilities. Add lines 17 through25 . 13,476,815.| 26 13,925,461.
Organizations that follow SFAS 117, check here » ll(_l and
g complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets . . , . .. .. ... ... 0 41,800,036.| 27 41,989,465,
g 28 Temporarily restricted netassets , , , . . .. ... ... ... .. ... ... 2,209,872.| 28 2,201,959.
o |29 Permanently restricted netassets , ., . ., .. ... .. ... ... .. ... .. 5,348,706.] 29 6,002,067.
E Organizations !hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds ., . . . . ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . _ . . . . 31
ﬁ 32  Retained eamings, endowment, accumulated income, or other funds | | . | 32
2|33 Totalnetassetsorfundbalances . . . ... . ... ... ..\, 49,358,614.| 33 50,193,4091.
34  Total liabilities and net assets/fund balances , , , ., .. ............ 62,835,429.| 34 64,118,952,
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2008)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . , . . ... ....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1332 | . . . . . 0t i e s e e e e et e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

NWN
o |

3a

3b

JSA

9E1054 2.000
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o 00.2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}(A)(iv). (Complete Partll.)

6

E A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).

X ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete PartIl.)

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

An organization that normally receives: (1) more than 3313 % 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 331/3% 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 lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_]Typel b [_] Typen ¢ [__] Type Il - Functionally integrated d [_] Type lll - Other
e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

-~

w0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this boX L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. .......... 11g(i)
(i) Afamily member of a person described in (i) above? . L, 1g(ll
(i) A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in co!. support
above or IRC section | goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 13-1854606 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 16,465,303, 17,916,777, 19,088,622, 14,767,721, 17,577,940. 85,816,363,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. . v v v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . .. . 16,465,303, 17,916,777 19,088, 622. 14,767,721. 17,577,940, 85,816,363
5§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . ... .
6 Public support. Subtract line 5 from line 4. 85,816,363,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . ......... 16,465,303, 17,916,777, 19,088,622, 14,767,721, 17,577,940, 85,816,363,
8 Gross income from interest, dividends,

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

SOUCES . . . W v v v e o v o o o o e o s 1,716,753. 3,131,023. 3,846,593, 1,182,541, 1,300,062. 11,176,972,
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . . . . . .. ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partv.) .ATCH. 1..... 117,503. 61,569. 51,119. 80,930, 103,908. 415,029,
11 Total support. Add lines 7 through 10 . . 97,408,364.
12 Gross receipts from related activities, etc. (see instructions) .+ + « v v v v v v v o v b b e s e e e 12 1,410,937.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here . . . v v v v v v v v v v s o 4 4 e e e e e e e e e e e e e s e s e e e s e e s s » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 88.10 9,
15  Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... ... ...... 15 88.49 9
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . .. ... ... ......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . , ... ........... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oLy =Ty 7.2- e T >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . .. . . e i e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e S PP >
Schedule A (Form 990 or 990-EZ) 2009
JSA
8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2009 13-1854606

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facliities
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 sectlon 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental 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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. .. ... ...

¢ Addlines7aand7b . ... ... ....

8 Public support (Subtract line 7c from
NEB.) v v v v v v v v e v e s

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v v v o v s s ¢ o s o o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand10b , ., . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmied ON  « o = 1 ¢ 1 1 o 0 0 e s 6 e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ., ., .. .......

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . . . . .. . ... ..
16  Public support percentage from 2008 Schedule A, Part I, N 15 . . . . v v v v v v vt o v e e e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part |1}, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1.000

48444E 702V 3/22/2011 3:05:23 PM V 09-9.3 078313
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13-1854606
Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

EMPLOYEE BOARDING 22,700. 23,575. 28,500. 30,950. 32,325, 138,050.

OTHER REVENUE 94,803. 37,994. 22,619. 15,027. 25,183. 195, 626.

NET INCOME FROM GAMING 34,953. 46,400. 81,353.

TOTALS 117,503 £1,569 51,119 80,930 103,908 415,028

JSA Schedule A (Form 990 or 990-EZ) 2009
9E12252.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
F 990, 990-EZ,
gr‘ggs-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GUIDING EYES FOR THE BLIND, INC.

13-1854606

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:‘ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 173 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
oron line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

SE12512.000
48444E 702V 3/22/2011 3:05:23 PM V 09-9.3 078313 PAGE 18



Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page of

Name of organization

GUIDING EYES FOR THE BLIND, INC.

Empioyer Identification number
13-1854606

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EMIL J. KOTLIK Person
Payroll
10848 70TH ROAD, APT. 11JK $ 500, 000. Noncash
(Complete Part Il if there is
FOREST HILLS, NY 11375 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 11 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
9E1253 1.000

48444E 702V 3/22/2011

3:05:23 PM  V 09-9.3
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part |V, line 6,7,8,9,10, 11, or 12. A
Department of the Treasury . . Open to Eubllc
Internai Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (during year) . .....
Aggregate value atend ofyear .. ... ....
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 Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L L e e e e e D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply).

N LN =

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . .. . . ittt e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. .. ..ttt e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 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? . .. ... ... ... ... ..., D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(I1)? . o & v v v v i i e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

ar, historical treasures, or other similar assets held for f)ublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincludedin Form 990, Part VIl line 1 . . . . . i v v v i i it it e e e e e et e e e e e n >3
(ii) Assetsincluded in Form 990, Part X . . . .t i i i it i e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating to these items:

a Revenuesincludedin Form 990, Part VI, INe 1 & v v v v v v v i e e e e e et e e e e >3
b Assetsincluded in FOrm 990, Part X . . . o v i i i i s e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
SE1268 2.000
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Schedule D (Form 990) 2009 13-1854606 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B 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 XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . .o v i it e e e e e e |:] Yes |:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
¢ Beginningbalance . .. .. .. . e e e e 1c
d Additionsduringtheyear . . . . . @ i i i e e e e 1d
e Distributionsduringtheyear .. .. ... . . ... i e e 1e
f Endingbalance . . . v v v i it i i e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . . o v v v v v v v e I___I Yes u No

b 1f "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, 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 . . . . 6,348, 706. 6,075, 686.
b Contributions . .......... 37,240, 282,710.
¢ Net investment earnings, gains,
andlosses. . ... ........ 642,448, 13,454,
d Grants or scholarships . . ....
e Other expenditures for facilities
andprograms . . . . .......
f Administrative expenses . . . . . 26,327, 23,144,
g Endofyearbalance. ... .... 7,002, 067. 6,348,706,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » 14.2815 %
b Permanentendowment » 85.7185 %

¢ Term endowment p %
3a  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L e e e e e e e e e e e e e e 3a(i) X
(iDrelated organizations . . . . . . . ... e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . ... ......... e 3b

4 Describe in Part X1V the intended uses of t he organization's endowment funds.
LAYl Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

1a Land. - - . 0 o i e e e e e e 233,155. 233,155.

b Buildings .................. 22,327,849, 8,034,299 14,293,550.
¢ Leasehold improvements . . . . ... ...

d Equipment ................. 1,698,910. 1,610,878 88,032.

e Other .. .. ... ... ... .... 5,519,326. 3,509,148 2,010,178.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 1 0c.)...... » 16,624,915.

Schedule D (Form 9980) 2009

JSA

9E1269 1.000
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Schedule D (Form 990) 2009

13~-1854606 Page 3

Investments - Other Securities. 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

Financial derivatives , . . ... ... ..........
Closely-held equity interests
Other

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X

1. (a) Description of liability

(b) Amount

Federal income taxes

GIFT ANNUITY RESERVE

1,018,903.

TRUST RESERVE

382,119.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

1,401,022.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

9512'}105':000
48444E 702V 3/22/2011 3:05:23 PM

v 09-9.3
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Schedule D (Form 990) 2009 13-1854606 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . e 1 19,070,745.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . 2 20,850,573.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . . . .. ... .. ......... 3 -1,779,828.
4  Netunrealized gains (losses) oninvestments . . . . . ... 4 2,789,100.
§ Donated services and use of facilities |, . . . . .. ... .. e 5
B INVESIMENtEXPENSES | . . . . . . i\ o\ ittt 6
7 Priorperiodadjustments L L e e e 7
8 Other(Describein PartXIV.) | .. . e 8 -174,395.
9  Total adjustments (net). Add lines 4 through 8 . . . . . . ... . . 9 2,614,705,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . ... ... 10 834,877.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. .. .. ... .. 1 21,708,915,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . ... ... . ... 2a 2,789,100.
b Donated services and use of facilites , , . . . . ................ 2b 1,850.
c Recoveriesof prioryeargrants . . . . . . ... ... .., 2c
d Other(Describein PartXIV.) | . ., . .. ... ... ... . ... ... 2d
e Addlines 2a through 2d . . . . . .. ... 2e 2,790, 950.
3 Subtractline 2e fromline 1 . . . . . L. e e e e e e e e e 3 18,917, 965.
4  Amounts included on Form 990, Part VIII, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . 4a 152,780.
b Other (Describein PartXIV.) . . .. .. . ... ab
c Addlines 4aanddb | L ac 152,780,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) . . . . . . . .. . . ... 5 19,070,745.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 20,699,643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 1,850.
b Prioryearadjustments 0T 20
c Other Iosses ------------------------------------ 2c
d Other (Describe inPartXivyy ... 2d
e Addlines 2athrough 2d 2 1,850.
3 Subtractline 2e fromline 1 . . . .. . . .. . e e e e e e e e 3 20,697,793.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 152,780.
b Other (DescribeinPartxiv.y ... 4b
¢ Add "neS 4a and D 4c 152 L4 780 *
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.) . . . . . . v v . v v . .. 5 20,850,573.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information. _________________________ .
BB BRGE O e
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 13-1854606 Page §
EUP A  Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED AN INVESTMENT POLICY TO DIVERSIFY
INVESTMENTS AMONG BOTH EQUITY AND FIXED INCOME SO AS TO PROVIDE A BALANCE
THAT WILL ENHANCE TOTAL RETURN WHILE AVOIDING UNDUE RISK CONCENTRATION IN
ANY SINGLE ASSET CLASS OR INVESTMENT CATEGORY. CURRENTLY THE ORGANIZATION
DOES NOT SPEND ANY OF THE INVESTMENT INCOME GENERATED BY THE ENDOWMENT
FUNDS IN ORDER TO ENHANCE THE GROWTH OF THE ENDOWED ASSETS. ENDOWMENT
ASSETS INCLUDE THOSE ASSETS OF DONOR RESTRICTED FUNDS THAT THE
ORGANIZATION MUST HOLD IN PERPETUITY, AND AS DIRECTED BY THE DONORS, AND
THOSE ASSETS THAT ARE BOARD DESIGNATED, AS APPROVED BY THE BOARD OF
DIRECTORS OF THE ORGANIZATION. THE ENODWMENT FUNDS ARE INVESTED IN
VEHICLES SUCH AS MONEY MARKET FUNDS, MUTUAL FUNDS, GOVERNMENT AND EQUITY

SECURITIES, AS WELL AS CERTIFICATES OF DEPOSIT.

PART XI, LINE 8:

INCREASE IN MINIMUM PENSION OBLIGATION

Schedule D (Form 990) 2009

JSA
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the or answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a, .

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P>Seae separate instructions. Inspection
Name of the arganization Employer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

Part | Fundraising Activities.Complete if the organization answered "Yes" to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes ,:] No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.
(1) Name of individual (1) Activity (1) Did fundraiser have | (iv) Gross receipts (v) Amount pald to (vl) Amount pald to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. ()
Yes No
DIRECT MAIL
VK DIRECT, INC. FUNDRAISING X 8,727,759. 222,480.l 8,505,279.
L0 7 I R A » 8,727,759. 222,480.] 8,505,279.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 2.000
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Schedule G (Form 990 or 990-EZ) 2009 13-1854606 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING WALK-A-THON 0| {add col. (a)through
(event type) (event type) (total number) col. (c»
)]
3
§ 1 Grossreceipts , . ,......... 355,611. 24,483. 380,094.
& | 2 Less: Charitable
contributions _ , , ., ........ 247,823. 24,483. 272,306.
3 Gross income (line 1
minusline2) . . . ..o vo ... 107,788. 107,788.
4 Cashprizes .. . .......
§ Noncashprizes , , . .......
[}
% | 6 Rentfacilitycosts |, ., .. ... ..
o
o
& | 7 Foodand beverages . . . . . . ..
I}
Q .
a| 8 Entertainment . .. ......
9 Other directexpenses , , , . . . .. 107,788. 0, 107,788.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . .. ... ... ... .. .0.... > |( 107,788.)
11 Netincome summary. Combine line 3, column (d), and line 10 . . . . v v v v o v v v v v o v v v v v s »
Part Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
i b) Pull tabs/instant Other gamin, (d) Total gaming (add
§ (a) Bingo birsgc)slp?og;sssi\?: bairr]igo fe) g ¢ col. (a) through col. (c))
g
®11 Grossrevenue . . . ......... 69,550. 69,550.
@w| 2 Cashprizes ,,, , ., ....... 22,700, 22,700.
g
2| 3 Noncashprizes ...........
w
k3] -
@ | 4 Rentfacilitycosts . . . ....
=
5 Otherdirectexpenses ., . .. .... 450. 450.
| | Yes % | |Yes % Yes %
6 Volunteerlabor . . . . . ... No No X{No
7 Direct expense summary. Add lines 2 through S incolumn(d) . .. . ............. » |( 23,150.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . ... ... ... ..o » 46,400.
Yes [ No
9 Enter the state(s) in which the organization operates gaming activites: NY,
a Is the organization licensed to operate gaming activities in each of these states? ., . ... .. ........ 9a | X
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . .. . . .. ... ............ M X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L . . L e e e e e e e e e e e 12 X

95125128'1\.000 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 890 or 990-EZ) 2009 13-1854606

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . .. .. ... ... ... . ..., 13a 100.0000 %

Yes | No

Anoutside facility . . . . . .. . . e e e e e e e 13b %

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

Name » JEREMIAH ATTARD

If "Yes," enter the amount of gaming revenue received by the organizaton ¥ __ and the
amount of gaming revenue retained by the third party %
If "Yes," enter name and address of the third party:

Description of services provided p

I:] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
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 p $

15a

17a

JSA
9E1283 1.000

Schedule G (Form 990 or 990-E2) 2009
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, thc':‘%r:ﬁ:;::(}eg:‘,p}f:yegrsnployees, and Highest 2 @ u 9
p» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part 1V, line 23. Open to Public
Intemnal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rtlaai?:]bursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. . ... . e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. .. ... .... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization?, | . . . . . . . . . 5a X
b Any related Organization? . . . . . .. .. ... e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion?, | . ... . .. e e 6a X
b Anyrelated organization? _ | L L. L L L. e e e s 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . .. ... ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T o L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v e e e e e e e e e e e e e e e s e e e e s e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2.000

48444E 702V 3/22/2011 3:05:23 PM V 09-9.3 078313

PAGE 30



T€ 39¥d €TEBLO €°6-60 A WA €£€2:60:¢ 1102/22/€ AZOL dAbvb8Y
000°L 162136
vsr
6002 (066 WJ0d) [~ 8jnpayag

(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(1)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
(D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
(1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]

|||||||||||||| ¢« 1o 4o 0T oo () ¥ATANYS XAOL
"GE9 ‘69T *8hc’8¢C *680°C ‘862 °6ET 0

|||||||||||||| .b-xlllllwolIlllix-...olllllllll--|:l!i-lll--I!..ollllixi€ HOSINAA ¥SIT
*820°09T1 “LT9°01 "802°2 “€02'LYT ()

|||||||||||||| o lo “blliiil-llll-l!iIu;sull!.lolullI-IA__V Q¥VIIVY HYIWIYIAL
"08V'ELT “8vZ’'8¢ 12 A "980°ERT n

|||||||||||||| o o 4o 9 0 o] ()] ¥E9aYd "0 WYITTIIM
"ZLE'T10€E "8%Z’8¢C "9€0 ‘Y *880'69¢ 0]

uofjesuadwiod
N.M.MMM %M_ uonesuadiuos ajqeypodal uonesuadiuod uonesuadwiod
soud Ul paodas (a-axa) syousq paLBap JaUI0 Jauio () aARuadUI g snuog (11) aseg (1) awe (v)

uoyiesuadwoD (J)

suwnjoo jo eto ) (3)

alqexejuon (a)

pue Juswamay (o)

uonesuadWwod DSIN-E601 J0/PUR Z-M Jo umopyeaid ()

"Bl aul} ‘IJA Hed ‘066 wio4 uo sjunowe (J) uwnjod 1o () uwnjod sjqesijdde au) jenbas jsnw (m)-(1)(g) suwnjod jo wns ay | ajoN

‘A Wed ‘066 W04 UO pajsij Jou a1e jey) s|enpiaiput Aue s Jou o “(II) Mo uo ‘suoionnsu
ay; ul paquosap ‘suoijeziueBio psjeas woyy pue (1) mos uo uopeziuebio ay) woy uopesuadwod podal ‘P ajnpayoss ul payodar aq JsNw uoiesusdwod 3SOUM [BNPIAIPUL YIS 104

“paposu s| eoeds [BUORIPPE JI L[ oinpayos osrisaakojdwz pajesuadwod 1seybiy pue ‘seakojdw3 Aay ‘seejsna] ‘si030241q ‘SI9040 E

Z obed

909¥SBI-€E1

600z (066 ULod) I ainpayag



€TE€8LO €°6-60 A WA £€2:50:°¢ 1102/22/€ AZOL APPV8Y

¢€ HOvYd
000’} 262136

vsr

600Z (066 Lwod) I a|npayos

‘uoneuLIojul jeuoiippe Aue 1o}
ued sy sje|dwod osly g pue ‘2 ‘q9 ‘B9 ‘g ‘BG ‘Op ‘gL ‘Bl saul ‘| Hed Joj painbai suonduosap Jo ‘uoleue|dxa ‘uoneutoyul ay) apiroid o) ped siy) a)e|dwon

uoneuwuoju) [eyuswajddng WI{ESLEE]
6002 (066 ULO) [ BINPaYIS

¢ ebed 909PSBT-€T



£¢ dovd €TEBLO £°6-60 A KWA €2:60:€ 1102/22/€ ANAZOL 3Avbv8Y
000'Z 562136
vsr
600Z (066 Wa0d) Y 2INpaios *066 WO 10} SUORINIISU| 3U} 33§ ‘920N 39V UONONPaY yiomsadey pue Joy AoeAld Jo4
X X ¢osn ssaulsng ajeAld ur Ynsal Aew yoym Auadoid pasueuy
ay) o} padsal ypm syjuawabueue ases| Aue assyialy ¢
= 3 ..........................._m‘mu:oanwxw.xE
ON | sA | oN | sA | OoN | A | OoN | s [ oN [ =& B rioed e i 19uye8 s UoRewiuzBio oty S 1
3 a o) g \4
s} ssaulsng 2&2..&“5
X X T ispasoold Jo UOREDO]E [Ell) 8y} Yoddns 0} SpI0dal
pue s)ooq ajenbape uigjuiew uoneziuebio sy) ssoq ZI
X X T - - ;opew usag spsadoid jo uonedoje |eul ayy SeH L1
3 3 L ey F-T SN oV TEY
aouBApE Ue Jo Jed se pansst spucq ay) alopy ol
X X ¢ ONss| bulpunyal JUSIIND B JO Ued Se panssi Spuoq sy} aJ1apy 6
ON SOA ON SBA oN S9A OoN SAA ON SOA
e s s e e e e T e e e yonsjdwiod [ejuelsqns Jo Jeas 8
*0007690°g ©188‘92¢'1 e .+« spasdoidwoisainypuadxas eided 2
0 ) -+ gpesoold WOI Sainjipuadxs |ended BUDIONy 9
0 “00b ‘2ZvI T e e e e e v gp3gd0id WOJ) SISOO SoUBNSS| G
0 0 T T T T e T v §peso0Id JUsdsun B0 b
0 0 . - - s - - - SMO0IOSS 80uUBSEaJap JO buipunjal Ui Spasdold €
‘0 “61L°'686G ST e s s s s s e v e gpunj oAJ9Sal Ul spaad0oid ssol9 ¢
~0007590°¢ 00075502 T T e e e T v v T n8sT Jo Spadooid [B10L 1
3 a o] <] A4
SpPa9220id E
3
a
o)
X X WAINTD ONINIVEL dAOddWI 3 JLYAONZE| ~000'6907°S r00C/T0/80 | H5Y¥IBIELSE G9Zr6CT-2CS ADNIOV INIWAOTIAIA TVIYLSNANI ALNNOD YIALSIHOLSIM [=]
X X YILNID ONINIVHL JAOHUAWI ¥ ILVAONIH “000°650°Z v00Z/T0/80 | £E4dBIELGE G9Z¥621-2S AODN3DY LN3IWdOTAAIA TYIYLSOANI AINNOD WILSIHOLSEM y
oN| seA | ON | S8A
18nss|
:”_ %mm_wa paseajaq (B) asodund jo uonduoseq (§) 2oud anssj (a) panssi aieg {p) | # disnd (o) NI3 Jenss| (q) sweu Janss) (e)
sanss| puog E
909%S8T-€T "ONI ‘dNITE FHL ¥YOod SIAT SNIAIND

Jequinu uopesynuap] Jefoldwa

uoneziuebio ay) Jo aweN

uonoadsul ‘suononJisul ajesedes 39S ‘066 W0 O} YoRNY o

alqnd 03 uado

600¢

Ly00-GPS} "ON GNO

(066 ULO4) O aiNPaYIS UO uolewLIoul [euoRippe Aue pue ‘suoyjeueldxa
‘suoiydiIosop apIADId "BpZ aul] ‘Al Hed ‘066 Wwiod 03 ,S94,, Paiamsue uoneziuebio ayj i sj9|dwo)

spuog jdwex3-xe] uo uonewuojuj jeyuswsjddng

9212G BNUBARY JBWA|
Kinseal) ey Jo awpedaq

(066 wu04)
M 3INAIHOS



FE€ HA9¥d €T€8LO €°6-60 A NWd £C:G0:€E TT02/22/€ ACOL dvv¥8YF
000°L 962136

vsr

600Z (066 w04} M anpayos

X X - - - - ;ajeqel 0} UONJS0Xe UE IO} AWEND onssi puoqg oul pig 9

X X e s s e e e e e e pousd Aielodwia) SjGE(IeAe
UB puoAaq pajsanui spaaooxd ssoib Aue atopy ¢

X X T T T T T s s s v - ,polshes O|S ou) J0 SAEA ISl
11e} 8y} Bulysiqelsa 1o} Joqiey ajes Aojejnbal ay) SEp\ P
ce8 1 ces 1 s T Y TTTET R
FTVEANES 3131005 ITVIAND dLFID0S|* * - -+ -+ - = - - -+ s s s s = e e e e e e 13niA01d JO SWEN q
_ X _ X e r e s v e e e e e ARG B Ul POJSOAUT Spaao0id SSoib algin ey
Ll VIR

T T T T T T T e T T T T v+ opinoid Jo SIEN §

3 3 T T T T T T ;5pI09] PUE SYOOG SY
uo Bnss; puoq ay} o} }oadsal ypm abpay e payguap

J13nss! jejuswiwienoh ay) Jo uoneziuebio ay) sey eg

X X T e s s s - ;onss) ojel S[qelen B anss| puoq auls| ¢

X x T s e s ® ® s = % & = s = s e 5 s ¢ % s v » &.nw:wm_ U:OD ®—.= O~ wowm.wwh r_:;
pajy usaq ‘ajleqay abeiqiy Jo nar ui Rjeuad pue
uondNPaYy PIAIA ‘sleqay abeiiqiy ‘1-geog uuodeseq L

sbennay ]
X .x T T e o ISoNiqe) puoq JoWexa-Xe) s) Jo SoueHdLod

aouenssi-jsod ay) aunsua o) sainpadosd pue

saonoeld Juswabeuew pajdope uoneziuebio ayisey 2

% % % % % T e e e e om0 B0, 9
% % % % % " " 7" Juswuianob |B20] 10 3le)S B Jo ‘uoneziuebio (£)(2)106 uoioes
Jayjoue ‘uoneziuebiso Jnok Aq uo paled Ajialoe ssauisng
10 9pes) Pajejalun Jo Jjnsal e Se asn ssauisng ajeaud

e ul pasn Auadoid pasueuy jo abejusaiad sy Jsju3 ¢
% % % % % "t juswwanob |edo) Jo Sje)s B 1o uofeziueblo (£)(0) 105
uonoas B UeY) JaYJo saiua Aq asn ssauisng ajeaud

e ul pasn Apadoid pasueuy jo abejuaosad ayy Joug ¢
u-u-c-un.u-o--nn----vahmnohnumgm:cw—.—ﬁ
0} bugejel sjuswaaibe yoieasal JO SIPBIUOD SIAIBS
10 Juawabeuew Aue MaIA2) 0} JBSUNOD BPISINO JaY)0 Jo

{asunod puoq abebua Ajpunnol uoneziuebio au) ssoqg 2
D L O
ssauisng ajeaud ui )insal Aew yoiym Apadosd voonmcu
ay} 0} oadsas yum sjuswaaibe Yyoieasas Aue asay) aly q

x x -...-----u-----Nwwzwmmc_wznwwm>tn
u; )jnsas Aew yoym Auadoid pasueuy ay) o) 10adsal

UNM SJOBIIU0D 01AUSS Jo Juswabeuew Aue asey) ary eg

oN SoA oN SaA oN SaA OoN SaA ON SOA

ON SaA ON SaA ON SOA OoN SaA ON SOA

(panunuon)asn ssauisng ajeAlld i Yed
Z obed 6002 (066 Lwod) X ainpayds




. | ome No. 1545-0047
f‘Fit'n'f%g'af ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Hépeitmant of the Treaily Form 990 or to provide any additional information. Open to Public
Intemal Rovenue Service » Attach to Form 990. Inspection
Name of the organization Empioyer identification number

GUIDING EYES FOR THE BLIND, INC. 13-1854606
ATTACHMENT 2

FORM 990, PART III, LINE 4D:
1) FACILITY AND FOOD SERVICES -

EXPENSES: $1,777,786.

2) ENRICHMENT -

EXPENSES: $1,706,731.

3) STUDENT SERVICES -

EXPENSES: $1,206,183.

FORM 990, PART VI, SECTION B, LINE 11A:

THE ORGANIZATION'S TAX PREPARER FURNISHES A DRAFT OF FORM 990 TO GUIDING
EYES FOR THE BLIND, INC. IT IS REVIEWED BY MANAGEMENT, CONSISTING OF THE
PRESIDENT/CEO AND THE CHIEF FINANCIAL OFFICER. AN ELECTRONIC VERSION IS
THEN FURNISHED TO THE ENTIRE BOARD OF DIRECTORS PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS FURNISHED TO ALL BOARD MEMBERS AND
OFFICERS OF THE ORGANIZATION ANNUALLY AT THE JUNE BOARD MEETING. ATTACHED
TO THE POLICY IS A CERTIFICATION STATEMENT THAT IS REQUIRED TO BE SIGNED.
THIS CERTIFICATION STATES THAT THE SIGNER WILL ABIDE BY THE POLICY AND
HAS A DUTY TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST TO THE BOARD OF

DIRECTORS. NEW BOARD MEMBERS AND APPOINTED OFFICERS ARE REQUIRED TO SIGN

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606
ATTACHMENT 2 (CONT'D)
THE CERTIFICATION STATEMENT UPON JOINING THE BOARD OR UPON APPOINTMENT.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

AN ANALYSIS IS MADE COMPARING THE SALARIES AT OTHER GUIDE DOG SCHOOLS

GIVING CONSIDERATION TO SIZE, LOCATION AND BUDGET. THE ANALYSIS AND

RECOMMENDATION IS PRESENTED TO THE BOARD FOR APPROVAL. THE BOARD'S

APPROVAL IS COMMUNCICATED IN WRITING TO MANAGEMENT TO EFFECTUATE ANY

CHANGES IN COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION'S FORM 990

AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATIONS OWN WEBSITE.

ATTACHMENT 3

4A PROGRAM SERVICE

STUDENT INSTRUCTION AND DOG TRAINING - COMPRISED OF THE FOLLOWING

FUNCTIONAL PROGRAMS: RESIDENTAL TRAINING, SPECIAL NEEDS AND HOME

TRAINING. THE RESIDENTAL AND SPECIAL NEEDS PROGRAMS PROVIDE BLIND

AND VISUALLY IMPARED STUDENTS, AT NO COST, EXTENSIVE INDIVIDUAL

INSTRUCTION, TRAVEL COSTS, ROOM AND BOARD FOR 26 DAYS AND LIFETIME

FOLLOW-UP SERVICES. ALSO, AT NO COST, PROFESSIONAL TRAINERS WILL

GO TO THE HOMES OF THOSE INDIVIDUALS WHO NEED TO BE TRAINED IN

THEIR HOME ENVIRONMENT. A NEW PROGRAM, HEELING AUTISM, HAS BEEN

DEVELOPED FOR THOSE DOGS THAT DO NOT POSSESS THE DEMANDING

REQUIREMENTS TO BECOME A GUIDE DOG. THESE AUTISM DOGS PREVENT THE

JSA Schedule O (Form 990) 2009

9E1228 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Empioyer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

CHILD FROM RECKLESSLY RUNNING INTO TRAFFIC, ABRUBTLY LEAVING THEIR
HOMES OR STRAY FROM PARENTS IN PUBLIC. ON AVERAGE 124 RESIDENTAL,
24 HOME TRAINING, 9 SPECIAL NEEDS AND 3 HEELING AUTISM TEAMS ARE

GRADUATED EACH YEAR.

ATTACHMENT 4

4C PROGRAM SERVICE

VETERINARY HOSPITAL - PROVIDES VETERINARY CARE FOR NEWBORN
PUPPIES, BROODS AND STUDS, DOGS BEING RAISED BY VOLUNTEER
FAMILIES, DOGS IN TRAINING, ACTIVE GUIDE DOGS AND EVEN RETIRED
GUIDE DOGS AT THE TRAINING CENTER AND CANINE DEVELOPMENT CENTER.
ALL OF THESE DOGS ACCOUNT FOR OVER 4,000 VISITS PER YEAR. THE
VETERINARY DEPARTMENT IS ALSO RESPONSIBLE FOR THE DOGS WHILE IN
THE KENNELS. FOR THIS REASON THE KENNEL ENRICHMENT PROGRAM WAS
DEVELOPED IN ORDER TO PROVIDE GENEROUS DOSES OF STIMULATION, AMPLE

OUTLETS FOR THEIR ENERGY, AND PROFESSIONAL NURTURING AND TRAINING.

(EXCLUDING DONATED SERVICES OF $1,850)

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL, 2AK,AZ,AR,CA,CO,CT,
FL,GA,IL,KS,KY,ME,MD,MA,MI,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, CR, PA,

BI,SC,TN,UT,VA, WA, WV,WI, Scheduie O (Form 980) 2008

9E1228 2.000
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Scheduie O (Form 990) 2009 Page 2
Name of the organization Empioyer identification number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

ATTACHMENT 6
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VK DIRECT, INC. FUNDRAISING CONSULT. 216,837.
20 MILLTOWN ROAD

BREWSTER, NY 10509

ANCHOR CAPITAL ADVISORS INVESTMENT MANAGER 145,842.
ONE POST OFFICE SQ.
BOSTON, MA 02109

TOTAL COMPENSATION 362,679.

ATTACHMENT 7

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLF OUTING 247,823.
WALK-A-THON 24,483,
TOTAL 272,306.

ATTACHMENT 8

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 107,788. 107,788. 0.
WALK-A-THON 0. 0. 0.
TOTALS 107,788. 107,788. 0.

ATTACHMENT 9

JSA Schedule O (Form 990) 2009

9E1228 2. 000
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Schedule O (Form 890) 2009

Page 2
Name of the organization Empioyer identification humber
GUIDING EYES FOR THE BLIND, INC. 13-1854606
ATTACHMENT 9 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
OTHER GAMING 69,550. 23,150. 46,400.
TOTALS — 68,550 —23.150 = 46,400
JSA Schedule O (Form 990) 2009
9E1228 2.000
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-m 45062 Depreciation and Amortization CHE T Tl
(Including Information on Listed Property) 2@09
ﬂ?fimﬁzﬁ.fsm::” (99) > See separate instructions. P> Attach to your tax return. égﬁﬁgi?c‘é‘ }qo. 67
Name(s) shown on retum identifylng number
GUIDING EYES FOR THE BLIND, INC. 13-1854606

Business or activity to which this form reiates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ., . . . ... ... ...... 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . L L L .. e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . ... .... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . ... ... ... ..., 4
Dot lgiabon o s Yo Sbtec o8 e . v s, erer O maredtles L LD s
6 (a) Description of property (b) Cost (business use only) (c) Eiected cost
7 Listed property. Enter the amount fromline29 . ... .. ... ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . ... ........ 8
9 Tentative deductlon. Enterthe smallerofline Sorline 8 | . . . . . . . . .
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . ... . . ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, , . ... .. ... ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 N < I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) , , . . . . . . .. e e e e e e e 14
15  Properly subject to section 168(f)(1) election | |, |, . . ... . .. e e e e e 15
16  Other depreciation (including ACRS) . . . . . . . . . i i i i i i e e et e e e ees 16 1,106,266,
MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 , , . . .. .. ... ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, Check here . . . . . . o it it i i e e i it e e e e e e e e e s »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use
service only - see instructions)

(d) Recovery

period (e) Convention | (f) Method | (g) Depreciation deduction

19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ine 28 | . . . L L L L . s e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions , , . . . . ... ... 22 1,106,266.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . , . . . . .. . . 4 s v\ o .. 23
;nga(;%rol;:perwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
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13-1854606
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes I No ! 24b If"Yes," is the evidence written? Yes ] No
(a) ) | @ e L@ @ ) 0
Type of property (ilst Date placed in usiness g | oosis for daprecialion | pocovery Method/ Depreciation | Eiected section
vehicles first) service In;grsérennetz;:se Co or otnsr basia “’“""zi:"gxl"ys)‘mem period Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .« . . v v .. 25
26 Property used more than 50% in a qualified business use:

%,
%]
%]
27 Property used 50% or less in a qualified business use:
%] SiL -
%, SiL -
%| SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . ., . . .. .. ... ... 28
29 Add amounts in column (i), line 26. Enterhere and on N 7, Page 1 . . . . . v v v v v v v o v e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; ; ) (a) (b) (c) (d) (e) M
30 Total  businessfinvestment miles driven Vehlcle 1 Vehlcle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehicie 6
during the year (do not include commuting

L
31 Total commuting miles driven during the year, . .
32 Total other personal {noncommuting)
milesdriven . ., .. .. 00 e e e e e
33 Total miles driven during the year. Add
lines 30 through 32 , . ., . .. ... .......
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? , _ ., ., ... .....
35 Was the wvehicle used primarly by a
more than 5% owner or related person?
36 Is another vehicle available for personal

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUM BMPIOYEES? | L i e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . .. ... ...
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles.

--------------

Amortization
(e)
(@ Date arggztlzatlon (c) (d) Amortization f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
9 percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 taxyear . 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . .. . ... 44
72310 1.000 Form 4562 (2009)
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