" Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2008

Under section 501(c), 527, or 4947?)(1 of the Internal Revenue Code
(except black lung benefit trust or private foundation)
E,?E;"..’L'.“Sz‘vé’é.‘,';"sl’&?:: i > The orgamzz'mon may have to use a copy of this return to satisfy state reporting requirements. ted
For the 2008 calendar year, or tax year beginning  7/01 , 2008, andending  6/30 , 2009
B Check if applicable: D Employer Identification Number
] FiRsieve |GUIDE DOGS OF THE DESERT 23-7296531

Address change

| [Name change or Hp':' P. 0. BOX 1692 E Telephone number
- Initial return ‘sp:o:.zllc PALM SPRINGS ! CA 92263 760 329 62 57
Termination rt‘lom. "

| ] Amended return G Gross receipts $ 1 ) 265 4 085.
Application pending| F Name and address of principal officer: RQCCIE HILL H(a) Is this a group return for affiliates? ves |X[No
_ SAME AS C ABOVE H(b) Are all affilates included? Yes No

If 'No,’ attach a list. (see instructions)

I Tax-exempt status [X[501¢c) ( 3 [ 4947@)0) or | |527
J Website: » WWW.GUIDEDOGSOFTHEDESERT . ORG
K __Type of organization- IYICorporatlon I——I Trust [_1 Association [_] Other ™

¥ Summary

)< (insert no.)

H(c) Group exemption number ®
| L Year of Formation: 1972 I M State of tegal domicile: CA

Briefly describe the organization's mission or most significant activites: GUIDE DQGS_QF THE DESERT IMPROVES THE_
g JJIVES_QF THE BLIND_BY_CREATING_QPPORTUNITIES FOR LIFE-CHANGING_ TNDEPENDENCE, AND _ _
E BY_CONDUCTING COMMUNITY OUTREACH AND EDUCATION PROGRAMS . _ _ _ _ _ o e _
2| 2 Checkthis box = [] if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a).... ..... . ...... e e e 3 12
o | 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b)..................... .. 4 12
2| 5 Total number of employees (Part V, ine 2a). .................. . A, 5 38
% 6 Total number of volunteers (estimate if necessary) . ............... .. e i 6 200
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ... .. . . ..... .... .| 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 .. . ... ....... . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h 1,522,658. 1,130,173.
§ 9 Program service revenue (Part VI, ine 2g
2 | 10 investment income (Part VIII, column (A), i 61,435. 37,802.
& | 11 Other revenue (Part VilI, column (A), lines 48,864. 22,245.
12 _Total revenue — add lines 8 through 11 (mustequal Part VIII,.colum 1,629,869. 1,190,220.
13 Grants and similar amounts paid (Part IX, colum} @ﬁﬂg,ﬂgf"ﬁ; ..
14 Benefits paid to or for members (Part 1X, column A),J;hne'&'.)f'... .
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,391,411. 1,818,978.
§ 16 a Professional fundraising fees (Part IX, column (A), hne 11e).. e e e 12 455
§- b Total fundraising expenses (Part IX, column (D), line 25) » 324,426 ; i
17 Other expenses (Part IX, column (A), ines 11a-11d, 11.24f). ..... . C o 1,210,510 935,099.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)..... 2,601,921, 2,766,532.
19 Revenue less expenses. Subtract ne 18 fromhne 12 . . .... . . . .. -972,052. -1,576,312.
5 Beginning of Year End of Year
331 20 Total assets (Part X, ine 16)... . .. .... .. ..... 4,399, 850. 2,869,613.
'33 21 Total habilities (Part X, ine 26)............... . .. - 507,030. 906, 440.
2L} 22 Net assets or fund balances. Subtract line 21 fromlne 20.. . . . . ... .. 3,892,820. 1,963,173.
= [PartlF]_Signature Block
< gt ,szz.'}'; e S T S R P AL S S SE SR gt f v Wowldoe and b,
> 7
o Sign  [*» VA | <lwln
W Here Signatugd of Sttef Date
) » ROCCIE HILL . EXECUTIVE DIREC
K Type of print name and tle. &L 72 ] 7 A )
o i Pat Check e et
ZPald Preparer's employed ™
ZPre-  |sgrawe  » GARY W. DACK AY 07 2010 N/A
i Fom's name o _LUND_& GUTTRY LLP 77
POnly  |empioyedr,  »- 39700 BOB HOPE DRIVE STE 309 en_> N/A
ZFsa ™ RANCHO MIRAGE, CA 92270 Phone no. > (760) 568-2242
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ]—| No

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

EXTENSION ATTACHED

-1 ,Bo

TEEAOI2L 1272208  Form 990 (2008)



Form 990 (2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 2
‘m:Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

GUIDE DOGS OF _THE DESERT IMPROVES THE LIVES OF THE BLIND BY CREATING OPPORTUNITIES

PROGRAMS . _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2?. . . e e o [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . [:] Yes No

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

4 Describe the 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 $ 2,235,530. including grants of $ ) Revenue $ )
TO TRAIN AND PROVIDE GUIDE DOGS AND INSTRUCT THE BLIND IN THEIR CARE AND USE.

4d Other program services. (Describe 1n Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » S 2,235,530. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAOI02L 12/24/08 Form 990 (2008)




~Form 990 2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 3
arE v Checklist of Required Schedules

‘ Yes | No
1 Isthe orgamzatlon described tn sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatton)" If 'Yes,' complete
Schedule A ... ... e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .............. . . .. ... ... ....... - X
3 Did the organization engage in direct or indirect polntlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ........... .. .. .. @ . i e i e .1 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete Schedule C, Part!l... .. ... | 4 X
; 5 Section 501(cX4), 501(cX5), and 501sc)$6§/organlzations Is the orgamzatron subject to the section 6033(e) notice and
| reporting requirement and proxy tax es,' complete Schedule C, Partlll......... ...... .. ccicoit v v v vein 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part .. ........ 6 X
7 Did the organization receive or hold a conservation easement, tncludlng easements to reserve open space the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il . . 7 X
8 Dud the organization maintain collectlons of works of art, hrstorlcal treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part lIl. . .. . .. .. .. .. .. . i e e e e .1 8 X
9 Did the organization report an amount in Part X, ine 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
Schedula D, Part IV . . ...... o i e i e e e e e 9 X
| 10 Did the organization hold assets in term, permanent or quasi-endowments? If 'Yes,' complete Schedule D Partv. . . |10 X
‘ 11 Did the o %anlzatron report an amount in Part X, lines 10, 12, 13, 15, or 25? If Yes,' complete Schedule D, Parts Vi,
| VII, VIlII, IX, or X as applicable .... . . . e e e e 11 X
]
12 Did the orgamization receive an audited financial statement for the year for which it Is completlng thrs return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X|, Xll, and X, . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. e e . 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7. ........... .. .. ......... . | l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part1..... . ... ... 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of (_’rants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll.... ............. .. .. ........ 15 X
16 Did the organization report on Part IX, column $A¢ ine 3, more than $5,000 of arggregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Partlll. ... 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Partl 17 X

18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il | 18 X

19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f 'Yes,' complete Schedule G, Part Ill. . . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H... . . . ... .. .. .. ...... |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 /f 'Yes, ' complete Schedule |, Parts  and Il . e e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), Ine 27 If 'Yes,' complete Schedule I, Parts fand Il . . . .. . .. 22 X
23 Dd the orgamzatlon answer 'Yes to Part VII Sectlon A, questions 3, 4, or 57 If 'Yes complete
Schedule J.. .. ...... . .. .. ... . L i co . .. .l23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31 20027 If 'Yes,"' answer quest/ons 24b-24d and
complete Schedule K. If 'No,'go to question 25 . .. . ... L . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 .. . ... ]|24
¢ Did the organization maintain an escrow account other than a refundtng escrow at any time during the year to defease
any tax-exemptbonds?. ..... . ... ... .. . L0 T LT . | 24c
d Did the organmization act as an 'on behalf of' 1Issuer for bonds outstandmg at any time dunng theyear?.............. 24d
25 a Section 501(cX3) and 501(cX4) organlzattons Did the orgamzation engalge In an excess benefit transaction wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part{ . . .. . . . . .. .... . ...... .. | 25a X
b Did the organization become aware that it had en/gaged in an excess benefit transaction with a dlsquallfled person trom
a prior year? If 'Yes,' complete Schedule L, Part e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part!l . . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em Floyee or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L Partill .. ....... .... . 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



" Form 990 (2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 4
mgwcklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV. .. . ... ........ ....0 ..
b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete
Schedule L, Part IV. . .. . . e e e e e e 28h X
¢ Serve as an officer, director, trustee, key employee, rpartner, or member of an ent}!ay (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, PartIV.. ... ...... e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ... ...... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservatton
contributions? If 'Yes,' complete Schedule M. . ... ... .. .. . . e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ... 31 X
32 Did the or?\?mzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partii........ e e e e e e e e ... | 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part!...... .... e i e 33 X
34 \,Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
iIne 1... ... . i e e et e e e
35 Is anvrelated organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV,lne2.. . .. .. ... .. . .. e e e e e e e 35 X
36 Section 501(7 X3) organizations. Did the or'ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ".......... .. ... ... . . i v e el . 36 X
37 Dud 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, Part VI . .. .... ... 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




23-7296531 Page §

Yes| No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. 3
information Returns. Enter -0- f not applicable..... . .. ..... ..... ... L L L 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0f
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(g.=.|mblmg§I wINNINGs 10 Prize WINNErs? ...... .. ... L ol i i e i e e e s 1¢c] X
2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. .. ... .. e e 2a 38
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the or%anlzatlon have unrelated busnness gross income of $1,000 or more duning the year covered by
RIS TEIUIN Y L. it i e e e e e e e 3a X

b If 'Yes' has it filed a Form 990-T for this year" lf ‘No, ' provide an explanation in Schedule Q... . ... .......... .... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)

b If ‘Yes,' enter the name of the foreign country: *

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

clf'Yes,'to guestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng

Prohlbnted ax Shelter Transaction? . . . .. v ooroeenner T 5¢
6a Did the organization solicit any contnbutlons that were not tax deductible? ........ .. .. ... L .| _6a X
b iIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
deductlble ................................................................ 6b
7 Organizations that may receive deductible contnbuhons under section 170(c) m
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752. . ... 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. X

c Eld the oaganlzatnon sell, exchange or otherwise dlspose of tanglble personal property for which it was requxred to f|Ie
orm 82827, ........... . . ..o ...

d If ‘Yes,' indicate the number of Forms 8282 filed durlng the year....... . ...iiii... e L7dl

e Did the organlzatlon during the year, receive any funds, dlrectly or |nd|rect|y. to pay premlums ona personal

benefit contract? . .. ... ... ... . .. Ll e e e e . X
f Did the organlzatxon during the year, pay premiums, directly or indirectly, on a personal beneflt contract" ......... 71 X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? AN | 79 X
h For all contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3) 3
supporting organizations. Did the supporting orgamzatlon or a fund maintained by a sponsorlng organlzatlon have
excess business holdings at any time during the year?. ..... ..., . ........ . ... 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . ... e e e e e o . .. ..| 9%a
b Did the organization make any distribution to a donor, donor advisor, or related person? e e e e 9b
10 Section 501(cX7) organizations. Enter: L
a Initiation fees and capital contributions tncluded on Part Viii, line 12.. . .. . | 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club fac1htxes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. . .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.). . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon flhng Form 990 n heu of Form 10417, ... . | 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... . | 12b| E:
BAA Form 990 (2008)
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‘Form990i2008) GUIDE DOGS OF THE DESERT 23-7296531

Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body... ............. N I 1!

b Enter the number of voting members that are independent . ... . ........ ....... . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, dlrector trustee or key employee .........................................................

3 Dud 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?...... ............

4 Dd the organization make any significant changes to its organizational documents

5 Did the organization become aware during the year of a matenal dlversron of the organization's assets" ...........
6 Does the orgamzation have members or stockholders? .

7a Does the organlzatnon have members, stockholders, or other persons who may elect one or more members of the
governing Body?. ... ... L s e e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following:
aThegoverningbody? ... .... . . ..... ... i i e
b Each committee with authonty to act on behalf of the governmg body" ....................................

b If 'Yes,' does the organization have written poIncnes and procedures governing the activities of such chapters afflhates,

and branches to ensure their operations are consistent with those of the organization?...... .... . . ........ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All orgamizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990. .SEE. S DULE. O. .11 X
11 Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization's malhng address? If ’Yes, provide the names and addresses in Schedule O. ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /If ‘No,"gotoline 13 ......... ... .. ........ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. ... .. s s s 12b] X
¢ Does the organization regularly and consistentl EY. monitor and enforce compllance with the pollcy7 If ‘Yes, descnbe in
Schedule O how this 1sdone .. ..SEE .SCHEDULE. O...... . ... . ... ........ .. . 12¢] X
13 Does the organization have a wntten whistleblower policy?.. . ...... . . ..... ... . e e X
14 Does the organization have a written document retention and destruction pollcy" e e e X

15 Did the process for determining compensation of the fotlowing persons include a review and approval by independent
persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the orgamzatlon?. SEE SCHEDULE O.. . e . C o
Describe the process in Schedule O. (see instructions)

16a Did the organization mvest n, contribute assets to, or partxcrpate In a joint venture or similar arrangement with a taxable s

entity during theyear?...... . . ..o oL L e

b If 'Yes,' has the organization adopted a written pohcy or procedure requinng the organization to evaluate its participation |43

n |omt venture arrangements under appllcable federal tax law, and taken s eps to safeguard the organlzatlon S exempt
status with respect to such arrangements? ...... .. O SR

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avarlable for public

inspection. Indicate how you make these available. Check ali that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the or famzatron makes its governing documents, conflict of interest policy, and financial

statements available to the public. ~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization:

> GARY DOWNS P. O. BOX 1692 _PALM SPRINGS CA 92263 760 329 6257

BAA

TEEAO106L 12/18/08
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GUIDE DOGS OF THE DESERT 23-7296531 Page 7

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. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (), (E), and (F) if no compensation was paid.

e List the organization's five current highest compensated emploxees (other than an officer, director, trustee, or key employee) who
re::elvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

I—-I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (8) 1) ) (E) Q)
Name and Tt oude | TS T e | combeiemn | s
per week §_ ;I z g é‘ a E IS the z% am-zalhsoé\ relatfd ?r arﬁahons oorfnrpensahon
33 g 1 g g E g w ) w2 1S6) orggrr\“ug‘tleon
§- g § | 8a and related
s 5 8 organzations
g g L é
3 g g
g
JOM DAVIS _ _ _ _ _ _ _ ______
PRESIDENT 4 X X 0 0 0
BRIAN VAN DUSEN, 0.D._____
1ST VICE PRES 4 X X 0. 0. 0.
JIM KLOCEK_ _ _ _ ________|
2ND VICE PRES 4 X X 0. 0. 0.
PATRICK R. MUNDT _______ |
SECRETARY 4 X X 0. 0. 0.
JIRA COHEN _ __ __________|
TREASURER 4 X X 0. 0. 0.
LCYNTHIA BERENSON _ _ _ __ __ |
DIRECTOR 2 X 0. 0. 0.
WENDY BRAUN _ _ __________
DIRECTOR 2 X 0. 0. 0.
PEGGY_S. GREENBAUM__ ____ |
DIRECTOR 2 X 0. 0. 0.
STAN LIPSEY _ _________/|
DIRECTOR 2 X 0. 0. 0.
GARY NATHANSON _ _ ______
DIRECTOR 1 2 |x 0. 0. 0.
JAY ROBERTS _ _ _ _ _______|
DIRECTOR 2 X 0. 0. 0.
CYNTHIA WOODS_ _ _ _ _______
DIRECTOR 2 X 0. 0. 0.
ROCCIE HILL ___________/]
EXECUTIVE DIREC 40 X 148, 333. 0. 21,746,
GARY L. DOWNS _ ________|
DIR FINANCE 40 X 84,086. 0. 25,792,

BAA TEEA0107L  04/24/09 Form 990 (2008)




" Form 990 (2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 8
[PartiViM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) . ® © (D) ® (F
Name and Title A;e'aoa Position (check all that apply) Reportable Reportable Estmated
ours = = = =] comp 1 from from amount of other

per week|R T| 7 3 & the organization refated or anuzatrons compensation

23 e 5 § (W-2/1099-MISC) (W-2/1099-MISC) from the
5 5 ?1 organization
é g § -] and related
£l g .g g organizations

g
1b Total . O T > 232,419. 0. 47,538.

2 Total number of |nd|V|duaIs (uncludlng those in 1a) who received more than $100,000 in reportable compensation from the
orgamzation ™ 1

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indwidual ... .. . .o T

4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensatlon from
thg or ar;lzatlon and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such
individual .. Cer e e e e e e e e e e i

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. . .. ... . . . . .. .. ... .... .

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 Descniption of Services Compensation

2 Total number of independent contractors (iIncluding those 1n 1) who received more than $100,000 in

compensation from the organization > 0
BAA TEEA0108L 10/13/08 Form 990 (2008)




* Form 990 (2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 9
3 Statement of Revenue
E Total (r:?/enue RelétBe)d or Unrgl:ated Re\(/gr)me
¢ exempt business excluded from tax
i function revenue under sections
: revenue 512, 513, or 514
1a Federated campaigns.......... 1a 10,000.
gg b Membership dues... .. ...... 1b
gg ¢ Fundraising events.  ....... .. 1c 32,772.
E d Related organizations. ......... 1d ;
2; e Government grants (contributions). . ... le 4
Eﬁ f All other contributions, gifts, grants, and
E similar amounts not included above. .| 1#} 1,087,401.}
Eg @ Noncash contribns included in Ins 1a-1f=.. § 100, 540.
83| h Total. Add lines 1a-1f ... ... . ... . ..» 1,130,173.
g Business Code
g 2a _ _ _ e ______
@ b
W| emm———m e — e
s C e e
8| d__ _ _ o _____
€
é t All other program service revenue . ..
&] gTotal. Addlnes2a-2f.. .. ... ..... ... .. .. »
3 Investment income (including dividends, interest and
other similar amounts)....... .. ..... ......... 37,422. 37,422,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . . .
() Real (i) Personal .
6a Gross Rents .
b Less: rental expenses. >
¢ Rental income or (loss) .
d Net rental ncomeor (loss) . .................... >
7a Gross amount from sales of () Securties (4 Other ;
assets other than inventory . 27,119. -
b Less: cost or other basis
and sales expenses 26,739.
¢ Gainor (loss). .... . 380.
dNetgamnor(loss). .. . ............ > 380. 380.
8a Gross income from fundraising events
'§ (not including. $ 32,772.
E of contributions reported on hine 1c).
- See Part IV, line 18...... . .. . a 34,572.
E b Less: direct expenses... .. ...... b 34,418.
° ¢ Net income or (loss) from fundraising events .. . > 154, 154.
9a Gross income from gamlng activities.
See Part |V, line 19 . . a
b Less: direct expenses. .. . b
¢ Net income or (loss) from gaming activities. .. »
10a Gross sales of mventory, less returns .
and allowances. . . .. ........ a 35,799. |,
b Less: cost of goods sold ....... b 13,708.:
¢ Net income or (loss) from sales of inventory. . > 22,091. 22,0091.
Miscellaneous Revenue Business Code R A
Ma_ _ _ _ o ____
b_
€ ____
d All other revenue . e
e Total. Add lines 11a-11d. ... e > WA ARSI Tl N, W&ﬁ%"z}ﬁ\!
12 Total Revenue. Add lines 1h, 2g, 3,4,5,6d, 7d, 8, 9c
10c,and 11e . .. 1,190,220. 22,625, 37,422.
BAA TEEAO109L 12/18/2008 Form 990 (2008)
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Page 10

Form 990 (2008) GUIDE DOGS OF THE DESERT
) mutement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organlzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on llnes
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

1 Grants and other assistance to governments
Iand gqganlzatlons In the U.S. See Part IV,
ne<sl.....

2 Grants and other assistance to mdwnduals n

the U.S. See Part IV, fine 22

3 Grants and other assistance to governments,
organlzatlons, and individuals outside the
See Part IV, lines 15 and 16..

4 Benefts paid to or for members. .. ..

5 Compensation of current officers, dlrectors,

trustees, and key employees...... ......

6 Compensation not included above, to
disqualified persons (as defined under
section 495 2f)(1 and persons described in
section 4958(c)(3)(B) .

7 Other salaries and wages.

g8 Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions).

9 Other employee beneflts
10 Payroll taxes
11 Fees for services (non-employees) .. .
a Management.
b Legal
¢ Accounting.
d Lobbying. .
e Prof fundraising svcs. See Part IV ln 17
f Investment management fees ..
gOther . . .....

12 Advertising and promotlon

13 Office expenses ..

14 information technology .

15 Royalties.

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials. .

19 Conferences conventlons and meehngs .
Interest .

Payments to affnllates

Depreciation, depletion, and amortlzatlon .

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

a_ VETERINARIAN

RERRSB

f All other expenses. .
25 Total functional expenses. Add hines 1 through 24f

©)
Management and
eneral expenses

228,400.

182,720.

15,988,

(D)
Fundraising
expenses

29,692.

0.

0.

0.

1,088,120.

870,496.

76,168.

141,456.

386,314.

309,052,

27,042.

50,220.

116,144.

92,915.

8,130.

15,099.

34,532,

27,626.

2,4117.

4,489.

6,393.

5,114.

448.

831.

12,455,

12,455.

25,546,

20,437.

1,788.

3,321.

51,948.

41,559.

3,636.

6,753.

11,302.

9,042,

791.

1,469.

86,324.

69,059.

6,043.

11,222,

139,162.

111, 330.

9,741.

18,091.

25,714.

20,571.

1,800.

3,343.

141,138.

112,910.

9,880.

18,348.

26,281.

65,748.

21,025.

65,748,

1,839,

<

3,417.

60,504.

48,403.

4,235.

7,866.

42,667.

34,133.

2,987.

5,547.

42,396.

33,917.

2,967.

5,512,

38,159.

38,159,

137,28S5.

121,314.

30,676.

-14,705.

2,766,532,

2,235,530,

206,576.

324,426.

26 Joint Costs. Check here » D 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. . ..

BAA

TEEAOTI0L 12/19/08

Form 990 (2008)



* Form 990 (2008) GUIDE DOGS OF THE DESERT 23-7296531 Page 11
mwnce Sheet
A) (B8
Beginning of year End of year
1 Cash — non-interest-bearing ... .. .... ..ooir viiiir vt e e 108,999.] 1 3,284.
2 Savings and temporary cash investments ....... .. .......... ... .. .. 130,054.} 2 26,549.
3 Pledges and grants receivable, net ....... ... i 78,500.] 3 3,255,
4 Accountsreceivable, net....... .. ... ... . L e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L..... «ooveoenerennnnn o 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) i
and persons described in section 4358(c)(3)(B). Complete Part |l of Schedule L .. 6
S| 7 Notes and loans receivable, net ... ... ... e e i 729,997.| 7 416,595.
E 8 Inventories for sale Or USe.. .. ... ..... ci. i, 29,143.] 8 47,701.
s| 9 Prepaid expenses and deferred charges.. ... ......... ...coeiiiiniiniinnns 50,215.] 9 10,553.
10a Land, buildings, and equipment: cost basss. ..... .. 10a 3,183, 878
b Less: accumulated depreciation. Complete Part VI of
ScheduleD...... . .. ... .. ... 10b 1,118,190. 2,026,873.] 10¢ 2,065,688,
11 investments — publicly-traded secunties . ....................0 o oL L L. 1,246,069.| 11 295,988.
12 Investments — other securities. See Part IV, line 11..................... . .... 12
13 Investments — program-related. See Part IV, line 11................. 13
14 Intangbleassets..............coooiviiiiiis 0 L Ll 14
15 Other assets. SeePart IV, line 11.... . . ... ... . ... i L 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) .. .. . . .. ....... 4,399,850.| 16 2,869,613.
17 Accounts payable and accrued expenses... . . ....... ..eee... 184,330.]17 276,128.
18 Grantspayable....... ... . .. . . .. .. L 18
19 Deferred revenue... ... .. . L e e e e e e 19
{120 Tax-exempt bond Habilbes. ... oo e 20
Q 21 Escrow account hiability. Complete Part IV of Schedule D. ... ... 21
,'_ 22 Payables to current and former officers, directors, trustees, key emplo ees,
{_ highest compensated employees, and dlsquallfled persons. Complete Part |
é ofScheduleL.. ... .. .. e, 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ............. 322,700.]{ 23 280,515.
24 Unsecured notes and loans payable.. . . ......... ... .. 24
25 Other liabilities. Complete Part X of Schedule D ......... e e 25 349,797.
26_ Total llabilittes. Add ines 17 through 25 ... .. ... .......... . ... .. .. 507,030.] 26 906, 440.
g Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets. .. .. e e e e 2,608,559.] 27 1,009,179.
g 28 Temporanly restricted netassets. .. . ..., ... 793,412.] 28 410,150.
29 Permanently restricted netassets. ... ...... .. . . ... ..... 490,849.1 29 543,844.
R Organizations that do not follow SFAS 117, check here > D and complete = ’;
E lines 30 through 34. <
30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, buillding, and equipment fund 3
5 32 Retained earnings, endowment, accumulated income, or other funds. ... . 32
g 33 Total netassetsorfundbalances.. ... .. . ... ...... . . ........ 3,892,820.] 33 1,963,173.
34 Total habihties and net assets/fund balances. .. .. ...... 4,399,850.]| 34 2,869,613.
ﬁm Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EI Accrual D Other m
2a Were the organization's financial statements compiled or reviewed by an independent accountant?........... 2a X
b Were the organization’s financial statements audited by an independent accountant? ..... .. ... .. .. ...... 2b
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audi,
review, or comprlatlon of its financial statements and selection of an independent accountant? .. . 2c
3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? o 3a X
b iIf ‘Yes,' did the orgamization undergo the requrred audlt or audlts7 S 3b

BAA

TEEAQVIIL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

"SCHEDULE A : . .
(Form 830 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c anlzations and section 4947(aX1)
nonexempt ¢ arlt Ie trusts.
ﬂ?@%’:’f‘&:&:&i’;’sﬁﬁi’é& i > Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer identificati b
GUIDE DOGS OF THE DESERT 23-7296531

- PAtEIN Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX(1).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXili). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXIV). J():omplete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part il.)

A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)

8

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509%(a)X2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(aX4). (see instructions)

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

a DType | b E]Type il c E] Type lll — Functionally mtegrated d D Type lll—= Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'(\)agrz f)ogndatuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the orgamization received a written determlnatlon from the IRS that 1s a Type |, Type |l or Type Il supporting orgamzatlon D
check this BOX. ... o e o e e i e e e

g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons7

(3] L whN

N O

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnbed n (u) and ()
below, the governing body of the supported organization?.......... .... 11g ()
@ii) a family member of a person described in (1) above?...... .... . . . . e e e e . 119 Gi)
(iil) a 35% controlled entity of a person described in (1) or (n) above? ......... e 11 g (ili),
h Provide the following information about the organizations the organization supports.
()) Name of Supported (D) EIN (iil) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vil} Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col.
above or IRC section listed in your col () of m orqamzed n the
(see instructions)) ovemmt your support? us?
jocumen
Yes No Yes No Yes No
%“%‘W‘ %ﬁ%% o
Total ﬁ. p T e ke I NS -4 2
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ401L 12/17/08



" Schedule A (Form 990 or 990-E2) 2008 GUIDE DOGS OF THE DESERT 23-7296531 Page 2

PaxfIl Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XAXVi)
(Complete only if you checked the box onlnes, 7, or 8 of Part [.)
Section A. Public Support

gg:;:g,‘;gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 @ Total
1 Gifts, grants, conlnbutlons and
membe rshlp ‘ees received. SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... .. ...........

3 The value of services or
facihties furnished to the
organmization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... ..

4 Total. Addlines 1-3..........

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public suppont. Subtract line 5
fromlned.. . .. ...

Section B. Total Support

gg:;:ﬂ;’r{gyf:)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 @ Total

7 Amounts fromhned4 ..... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources..... . .

9 Net income form unrelated
business activities, whether or
not the busmess IS regularly
carried on

10 Other income. Do not mcIude
gam or loss form the sale of
capital assets (Explain in
Part IV.) .. . ..

11 Total supgort Add lines 7
through 10............ . ...

12 Gross receipts from related actnvmes etc (see instructions) . .. .. . .. e e e

13 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here...... . .... . . ........ ... . > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column (). .. . .. .. ...... . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.. . . .. . . ...... .. A 15 %
16a 33-1/3 support test — 2008. If the or?anlzatlon did not check the box on line 13 and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. . . . .... ... . . .. ... D

b 33-1/3 sup‘port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamzatlon ee . e [___]

17 a 10%-facts-and-circumstances test — 2008. If the orgamzahon did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. .. " D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization. ... . . > |:|
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons. . >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 GUIDE DOGS OF THE DESERT 23-7296531 Page 3

ParklINl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose.  ............ .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.. . .............

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

6 Total. Add lines 1-5..

7 a Amounts included on llnes 1
2, 3 received from dlsquallfled
PEersons. . ..  ......ii.aan.

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c
and 12 for the year or $5 000.

cAdd lines7aand7b..........
8 Public support (Subtract line
7c fromlne 6.) . .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources ...... ..... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.

11  Net income from unrelated business
achvities not included inline 10b,
whether or not the business 1s
regularly carried on.

12 Other income. Do not mc!ude

gain or loss from the sale of
capital assets (Explain in
Part 1Vv.)

13 Total support. (addins 9,10c, 11, and 12) | £

14 First five years. If the Form 990 |sfor the or anlzaton |st second third, fourth or ffth ta ear a tion 501
organuzat%n check this box and stop here g ........ I y S 8 sec |o.n. ch)(3) .. > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . .. . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . S e e Cee e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . .. .. 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33. 1/3%, and Ime 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization. R »

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . .
20 Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .

BAA TEEAOA3L 01/29/09 Schedule A (Form 990 or 990-E2) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ilne 18
-H
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Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULED . ] OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to F 990. To be leted b izatl that ‘

Eﬁé’:’:’é’."ﬁ:&é’?ﬂ'};'s?&?é: i answear":ed ")Yeso,"t‘:) F orrn°990 %%Tﬁve ﬁnesy 6‘: aan 3?1 8,'1 ‘?1, or12.

Name of the organization Employer Identification number

GUIDE DOGS OF THE DESERT 23-7296531

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

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

Total number atend of year... ....... . ..
Aggregate contributions to (durning year) ....
Aggregate grants from (during year)... ....
Aggregate value atend of year..... ......

A bhwh =

Did the orgamization 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

Did the organlzatlon inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneftt?? ... ... .. L e e e I—IYes I INo

Conservation Easements Complete if the organnzatlon answered Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

-]

Held at the End of the Year
a Total number of conservation easements.. .... .... ...... .. ... ........ e I £
b Total acreage restricted by conservation easements ... .... .. s 1 -]
¢ Number of conservation easements on a certified h|stonc structure |nc|uded n (a) ............ 2¢
d Number of conservation easements included In (c) acquired after 817/06.. . ...... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

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

(4]

Does the organization have a wrnitten policy regardlng the penodlc monltorlng, mspectlon vnolahons and
enforcement of the conservation easement it holds? ... AU el e D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

0 NO”O

Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section

170(@B)M) and 170(MN@) BN . v cevvrr cavenrri cean e e e e e e [Jyes []No

9 InPart XiV, descrnibe 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 organmization's accounting for
conservatlon easements.

Orgamzatlons 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 art, historical
treasures, or other similar assets held for public exh:bltlon 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar ‘assets held for public exhlbltlon education, or research In furtherance of public service, provide the followmg
amounts relatlng to these items:

@) Revenues included in Form 990, Part VIIl, ine 1 . .... . .... ... C L
(i) Assets included in Form 990, Part X . e e e s s s e -$

2 If the organization received or held works of art hlstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, ine 1 ...... e e e e 3]
b Assets included in Form 990, Part X ... . ..... O 1]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 GUIDE DOGS OF THE DESERT 23-7296531 Page 2
5¥5}|I Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 LI{Isrng thf. )orgamzatron S accessron and other records, check any of the following that are a significant use of its collection items (check all
that apply,
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 IF;rovr)tgeva description of the organization’s collections and explain how they further the orgamization's exempt purpose In
art

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

¥ Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee custodian, or other mtermedrary for contnbutlons or other assets not
included on Form 990, Part X? ...... . .. . . . ... . Ll ool . e e D Yes [:]No
b If 'Yes,' explain the arrangement n Part XIV and complete the following table:
Amount
cBeginning balance..... ................. e e e e e e e e
d Additions dunng the year. ....... e e e e e e i .|l _1d
e Distributions during theyear . ..... .. ...... ... .ol el e le
f Endingbalance... . .... ... ...... ... L. e e e Lot
2a Did the organization include an amount on Form 990, Part X I|ne 21 Y e e e e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
st Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year b) Prior year ¢) Two years back d) Three years back ¢) Four years back

1a Beginning of year balance. .....
b Contributions. . ... . .
¢ Investment earnings or losses
d Grants or scholarships.

e Other expenditures for facrlrtres
and programs. .... .

f Administrative expenses .....
g End of year balance . .
2 Provide the estlmated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %

b Permanent endowment * 3
¢ Term endowment » 3

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

organization by: Yes No
(i) unrelated orgamizations .. . .. .o .. . e e e e oo .| 3a()
(i) related organizations.... ......... .. ... . ... .. .o .. .|3a(i)

b If 'Yes' to 3a(n), are the related organizations Ilsted as required on Schedule R" e e e .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
IPaﬂsm Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of iInvestment (a) Cost or other basis (bz)Cost or other (c) Depreciation (d) Book Value
(investment) asts (other)
taland. . . .. .. ... ... . 96,749. [} j 96,749.
b Buildings. .. Ce e 2,508,558. 2,508,558,
¢ Leasehold |mprovements e ..
d Equipment. ... P, 257,442. 257,442.
eOther.. ... .. .. ... 321,129. 1,118,190, -797,061.
Total. Add lines 1a- te (Column id) should equal Form 990, Part X, column (B), ne 10(c).)... . .. . .. 2,065,688,
BAA Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 GUIDE DOGS OF THE DESERT

23-7296531 Page 3

[PAruviRl Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products.. ... .

Closely-held equity interests..... .. . .... ............

Other

- D — = =TS e —— — ——— e e A —— —— —— - —

——— e — —— — —— . — — —— — e . - ——— — - — ——

———t T e - — D - ——— . ——— — -

—— et . G —— . T A m — —— v = ————

- - —— . —  — ——— - ————— — -

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

Total. (Column (b) should equal Form 990 Part X, col. (B) ling 12.) ™
anestments—wogram Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type (b) Book value

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

Total. Column (b)(should equal Form 990, _Part X, Col. (B) line 13.) > i
|EEE Other Assets (See Form 990, Part X, line 15) N/A

e

< L SHE L LT g
. CARED S LT O e S
BB Rl T TR

(a) Description

(b) Book value

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

@%{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
LINES OF CREDIT 349,797.|%
Total. Column (b) Total (should equal Form 990, Part X, col. (B) lne 25) ™ 349,797. ¢

i

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.

BAA TEEA3303L 10/29/08
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1
2
3
a
5
6
7
8
9

1
2
a

b Donated services and use of facillttes. .. . ................. e 2b
cRecoveries of prioryeargrants... ..... ... . . ... . i eeeeea, 2¢
d Other (Describe in Part XIV).. SEE.PART. XIV ................ 2d 48,126.

e

3

4
a

b Other (Describe iIn Part XIV). ...... ... i i i i iiiies o s 4b
¢ Add lines 4a and 4b .. e e e e e e e e e e e 4c

1
2
a

b Prior year adjustments. . .... e e e e e 2b

c

d Other (Describe in Part XiV)... SEE. PART XIV. ........ . ooeen .. 2d 48,126.

e

3

4
a

b Other (Describe in Part XIV). . .. . R e e e e ... | 4b

[

Total revenue (Form 990, Part Vill,column (A), Ine 12) .. ........ ... vt i et i diiiee e eeens

10 Excess or (deficit) for the year per financial statements. Combine lnes3and9........................ e
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

23-7296531 Page 4

1,190,220,

Total expenses (Form 990, Part-1X, column (A), hne 25) .... ...... e e e

2,766,532,

Excess or (deficit) for the year. Subtract lime 2 fromline 1.. .. . .. .. . ... . i e .

-1,576,312.

Net unrealized gains (losses) on nvestments. . ... ... . it i i e e e

-353,335.

Donated services and use of facilities....... . ... . ........ e e e e e e

Investment expenses .. . . . ......... .... e e e e e e e e e

Prior Pernod adjustments. . ... . i s e e e e e e e e .

Other (Describe 1N Part XIV . ... . i i e e e e e

Total adjustments (Net). Add NS Q-8 .. ... . i i e e e e e

~-353,335,

~1,929, 647.

Total revenue, gains, and other support per audited financial statements........ . . ............... N |

885,012,

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments.. .......... . .... e e 2a -353, 334.

Add hnes 2athrough2d ..... ... ........ ... ... . ... Lol e e e oo | 2e

-305,208.

Subtract line 2e fromhine1.. . ... . ... Lool0 ool e e e e 3

1,190,220.

Amounts included on Form 990 Part VIlI, line 12 but not on line 1:
Investments expenses not included on Form 990, Part VIII, ine7b........ . 4a

g

1,190,220.

Return

Total expenses and losses per audited financial statements. ........ ......... ....... e e 1 l

2,814,658,

Amounts included on line 1 but not on Form 990, Part IX, ine 25: .
Donated services and use of facilities.... ... e e . . 2a

Losses reported on Form 990, Part IX, Ilne 25 ............ .o 2¢

Add lines 2a through2d  ..... . {3

48,126.

Subtract line2e fromline .. .. .. ... . . ... .. ... . ... e e e e 3

2,766,532,

Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
Investments expenses not included on Form 990, Part VII, line 7h e 4a

Add ines 4a and 4b . . e e e ey e e i e e e ...| 4c

2,766,532,

Eitt»m.r Supplemental Information

Elete thus part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b.

———— e — — — —— e e e e — — e S —— . — . —— i ———— ———— ———— i —— -

— e e e e S e mn S e e M e e e e e et e T e R R SR e e W R S e R A e = b e - ey e — — e ——— -

—————— o ——— — ——————— ————————— ——————— —— —————————— ————— - ——— - —— — ——————————

————— —— . —— . —— ————— e — — —— —————— i ————————————— - —————— - ——— —————— e ——— e — ————a—t —— ——

- —— i ————————— ———— —————————— — ————————— ———————————— ——— i ———— ————— — ———
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| PHEXINH Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
CLIENT 510491 *°  GUIDE DOGS OF THE DESERT 23-7296531

SCHEDULE D, PART XiI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD ..... ..coiiiiii ittt ettt $ 13,708.
SPECIAL EVENT EXPENSES. ... ... .. o i i i i 34,418.
TOTAL $ 48,126.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD . . ..ot ot it ittt e e e .8 13,708.
SPECIAL EVENT EXPENSES..... .. ... i it i e i 34,418.
TOTAL § 48,126,




OMB No. 1545-0047

LEE
(sli'sr';'nEgé’or 990-E2Z) SChOOIS

> To be completed by organizations that
answer ‘Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48.

2008

%?E&ﬁ?&:t;’éu%’slﬁ?é.“ i » Attach to Form 990 or Form 990-EZ.
Name of the orgamization Employer identificati =
GUIDE DOGS OF THE DESERT 23-7296531
YES| NO
1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, other
goverrung Instrument, or in a resolution of its governing body? ... . .. .. L. 1 X
2 Does the orgamzation include a statement of its racially nondlscnmlnatorfv‘ policy toward students in all its brochures,
catalogues, and other written communtications with the public deallng with student admlsslons programs,
and scholarships?.................. e 2| X
3 Has the organization ‘P ublicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explan. . 3] X
_STUDENT SOLICITATION IS CONDUCTED_THROUGH BLIND SERVICE ORGANIZATIONS AND__
CALIFORNIA DEPT OF REHABILITATION _ _ _ __ _ _ ___ __ __ __ ______________
4 Does the organization mamntain the followng? T TTTTTTT
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? . ............. . 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAtONY DasIS?. . ... ov ittt o i i e e e e . 4b| X

¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the DUb|IC deallng with
student admissions, programs, and scholarships? ......... .... . .. .. ...

d Coptes of all material used by the organization or on its behalif to sollclt contnbutlons" .....................
If you answered 'No,’ to any of the above, please explain. (If you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?...... ... ..

e Educational policies? .. e e e e P

5b X
Sc X
5d X
Se X

f Use of facilities?........... e e e e e e . e e e e

g Athletic programs?.

h Other extracurncular activities? .. ceis
If you answered 'Yes,' to any of the above please explam (If you need more space, attach a separate statement)

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covenng racial nondlscnmlnatlon7 If
‘No,' attach an explanation .. .

BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990

TEEA3401L  12/19/08

Schedule E (Form 990 or 990-EZ) 2008



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) undraising or Gaming Activities
» Must be tompletéd by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, and b'; orgamyzat';%ns that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number
GUIDE DOGS OF THE DESERT 23-7296531
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes ENO

b If 'Yes,' hist 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. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(@) Name of individual (i) Activity | (iii) Oud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controi from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total . . . o . L 0.

3 LISIt all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



. Schedule G (Form 990 or 990-E2) 2008 GUIDE DOGS OF THE DESERT

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15 0 O on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

23-7296531 Page 2

8 Net gaming income summary. Combine hines 1 and 7 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
HEROES BRUNCH MISC SPECIAL E (Aad col (a) ""°”9“
R (event type) (event type) (total number)
E
v
E 1 Grossrecepts........ ..... . ...... . 59,046. 8,298. 67,344.
u
€
2 Less: Chantable contributions .......... 32,7172. 32,772.
3 Gross revenue (ine 1 minus line 2)..... 26,274. 8,298. 34,572.
4 Cashpnzes...... ... ....cooivvnnnnn.
D
E 5 Non-cashpnzes............... . ....
<1:_
€ 6 Rent/ffaciitycosts................. ....
X
'f-:: 7 Other direct expenses. . 34,418. 34,418.
S
E 8 Direct expense summary. Add lines 4- through 7 incolumn(d). .. ...... . ..... .. ..  ...... > 34,418.
9 Net income summary. Combine ines 3and 8 incolumn (d}. . ............ ..o v L. ... »> 154.
il Gaming. Complete if the organization answered 'Yes to Form 990, Part v, Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E bmgo/grogress:ve (Add col. (a) through
‘E’ INgo col. (c))
N
E
1 Gross revenue..... . .. .
2 Cashpnzes..
€
D X
a E| 3 Non-cashoprnzes ... ...... ......
EN
cS
T €] 4 Rentfaciity costs.
5 Other direct expenses... .....
Yes % |[|Yes % | |Yes %
6 Volunteer labor .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn d)... .. . ... . ....... >
»

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

a Is the organization licensed to operate gaming activities in each of these states?

b if 'No,' Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ...

b If 'Yes,' Explain:

11 Does the organization operate gaming activities with nonmembers?... . ... .

12

administer charitable gaming?

Is the organization a grantor, 7benef1cuary or trustee of a trust or a member of a partnershxp or other ent:ty formed to

BAA

TEEA3702L  08/15/08

Schedule G (Form 990 or 990-EZ) 2008



" Schedule G (Form 990 or 990-EZ) 2008 GUIDE DQOGS OF THE DESERT 23-7296531

13 Indicate the percentage of gaming activity operated in:
a The organization's facility.. .......... e e e T, eee. .. 132 3
b An outside facility. . e e e e 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... . .
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

FIRE S Or WU I D Y S A v -
< .2 chindenl N . HN .

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization requnred under state law to make charltable dlstnbutions from the gaming proceeds to retain the
state gaming license?. e i e e e e e e e
b Enter the amount of dlstnbutlons reqmred under state law dlstrlbuted to other exempt organizations or spent n the
organization's own exempt activities during the tax year: *> $ ) Ll Tl
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Attatch to Form 990. To be completed by orgamzaﬁons that

ﬂ?ﬁﬁ.’iﬁ“&:&:’i&’ slmma:: v answered 'Yes' to Form 990, Part IV, line 23.

Name of the organization Employer identification number

GUIDE DOGS OF THE DESERT 23-7296531
Rt Questions Regarding Compensation

1a Check the approFrlate 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 Il 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 line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or prowsmn of aII
of the expenses described above? If 'No,’ complete Part ifl to explain......... ....

2 Did 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 inline 1a?2....... . ... ... . i iiiiien..

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations EE Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment?. o e e e e e

¢ Participate in, or receive payment from, an equity-based compensatlon arrangement? . . . ...........
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons hsted 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?.. ..  ..... . .. .. e e .
b Any related organization? L. L. L L o e i i e e e i
If 'Yes' to line 5a or 5b, describe in Part Hil.
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 The organization? . e e e e e
b Any related organization? ... ... .. e e e e
If 'Yes' to line 6a or 6b, describe In Part III

7 For person listed in Form 990, Part VII, Section A, I|ne 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 6? If "Yes,' describe in Part Ill. .....

8 Were any amounts reported in Form 990, Part VI, &ald or accrued ursuant to a contract that was sublect to the initral
contract exception described in Regs. section 53.4 58-4(a)(3)? If 'Yes,' describe in Part Ill.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

Name of the organization

GUIDE DOGS OF THE DESERT

Employer identification umbcr
23-7296531

Types of Property

At—Works of art... ..... . .
Art—Historical treasures. . .
Art—Fractional interests..... ......
Books and publications .......... .
Clothing and household goods. . . ...
Cars and other vehicles. ...
Boats and planes
Intellectual property ..
Secunities—Publicly traded .........
Secunties—Closely held stock. .. .

0 NGO VE WN =

[ G ——
N =0 0

Securittes—Miscellaneous . . ..

-t d -
an bhw

Real estate—Residential
Real estate~Commercial..
Real estate—Other
Collectibles .

Food inventory...... .
Drugs and medical supplies .
Taxidermy............... ... ...
Historical artifacts . .
Scientific specimens... . ........
Archeological artifacts .

-
-]

-
~

[ g—
0

N
o

LRI

B
Q
=3
e
v
I"\
5
Q
»
-3
[
o
2
[72]
5
<

27 Other » (6_LAB PUPPIES

28 Other » (5 PUPPIES

Secunties—Partnership, LLC, or trust interests. ..

Quahified conservation contribution (historic structures) . ...
Qualified conservation contribution (other) . .....

(2) ()
Check If Number of
applicable Contributtons

©

Revenues reported
on Form
Part VIll, line 1g

(@

Method of determining
90, revenues

g

47,540.

COST

10,000.

FMV

7,000.

FMV

p—
o Gl

6,000.

FMV

5,000.

FMV

29 Number of Forms 8283 recelvedsbg/
organization completed Form 8283,

30a Durin

the organization during the tax year for contributions fo

Part IV, Donee Acknowledgement.......... ......

b If 'Yes,' describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .

the year, did the organization receive by contribution an¥ property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the imitial contributi

purposes for the entire holding period?

on, and which 1s not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . .
b If 'Yes,' describe in Part Il.

33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |I.

..... 29

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4601L  12/18/08




‘ Schedule M (Form 990) 2008 GUIDE DOGS OF THE DESERT 23-7296531 Page 2

i Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



OMB No. 1545-0047

‘ EO i
(Si__srl;l“EgggL Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
-additional information for responses to specific questions for the

Depariment of the Treasury Form 990 or to provide any additional information.

Name of the orgamzation Employer Identification number

GUIDE DOGS OF THE DESERT 23-7296531
- _FORM 990, PART VL LINE 10 - FORM 990 REVIEW PROCESS _ _ _ . _ _ _ ______________________

THE _BOARD OF DIRECTORS_CHARGES THE FINANCE COMMITTEE WITH THE REVIEW OF THE _990.

EMAIL TO THE FINANCE COMMITTEE CHAIR. _IF NEEDED HE/SHE WILL ALSO CONVENE A FINANCE

- COMMITTEE MEETING IO DISCUSS ANY POSSIBLE CHANGES. THE COMMITTEE WILL APPROVE THE _ _ _
_ REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS OR COMPENSATION COMMITTEE. USE OF _ ___

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008




Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. .. .. R > @
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extenslion, complete only Part | (on page 1).

; Additional (Not Automatic) 3-Month Extension of Time. Only flle the ori lnal no copies needed).

Name of Exempt Organization

"r%-a fL."“ ‘J% yer identifi

T%po or M & o ,a':!. %

print GUIDE DOGS OF THE DESERT Y*" 4% "‘«w::f; 23-7296531
Number, strest, and room or suite number If a P O. box, see instructions. X , ,\f For IRS uss only

File by the s

wanes” |LUND & GUTTRY LLP

fiing the 39700 BOB HOPE DRIVE STE 309

mstruchons. | City. town or post office, state, and ZIP code. For a forergn address, ses instructions.
RANCHO MIRAGE, CA 92270
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-8BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ™ GARY DOWNS

® |f the organization does not have an office or place of business in the United States, check this box. .. .. . . .. >
® if thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . It thus 1s for the

whole group, check this box... ™ D . If it 1s for part of the group, check this box . > D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme until _ 5/15 .20 10.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ ,20 08,andending_ 6/30 .20 09.
6 If this tax year Is for less than 12 months, check reason: Initial return DFmal return Change in accounting period

7 State in detail why you need the extension. ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO

8a If this application is for Form 990-8BL, 990 PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INStruchions. .. ... ... ... .. 8al$

b If this application i1s for Form 990-PF, 990 T, 4720, or 6069, enter any refundable credits and esttmated tax [Z4E52

payments made. Include any pnor year overpayment allowed as a credit and any amount paid previously 5?“'75“
with Form 8868 ........ 8b|S

c Balance Due. Subtract line 8b from line
with FTD coupon or, if requiref]\ by usin

. Include your payment with this form, or, if required, deposit
FTPS (Electronic Federal Tax Paunt ﬁtem) See nstrs ...| 8¢|$

Signature and Verification
| declare that | hayp examined th f?ormm including accompanying schedules and statements, and to the best of my knowledge and belief,

S S P Y= }/ /)

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)

Under penatties of
correct, and complete,

Signature ™




* Application for Extension of Time To File an
. fnc:r:pﬁosomea P Exempt Organization Return

Department of the Treasury
lntgamal Ravenue Service

OMB No. 1545-1709

R . ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onty Part| and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
'ERIEREEY Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part | only, .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
incomea tax returns.

Electronic Filing (e-fi/fe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compaosite or consalidated

Form 990-T. Instead, you must submit the fully comge(t:ehd aP_d s:gned page 2 (Part i1) of Form 8863 For more details on the electronic filing ot
r Charities

this form, visit www.irs.gov/efile and click on a-file ies & Nonprofits.
Name of Exampt Orgamzation Employer identification number
T¥|p: or
prin GUIDE DOGS OF THE DESERT 23-7296531
File by the Number, street, and room or swis number. If a P.O. box, ses instructions,
due dats for
12'{3,,%',, P. O. BOX 1692
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PAIM SPRINGS, CA 92263

Check type of retum to be flled (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF {_|Form 1041-A || Form 8870

® The books are in the care of. ™ GARY DOWNS

Telephone No. > 760 329 6257 __ __ ___ FAXNo. >
® |f the organization does not have an office or place of business in the United States, check this box. .. .. .. e R D
® |f thus is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it1s for part of the group, check this box. * D and attach a hst with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _2/15 __ ,20 10 _, to file the exempt organization return for the orgamization named above.
The extension is for the organization’'s return for:

»> calendar year 20__ _ _ or

> tax year beginning _ 7/01___ ,20 08_,andendng _ 6/30 .20 09

2 If this tax year 1s for less than 12 months, check reason: E] Inihial return D Final return D Change in accounting penod

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions..... .... ... C e e e e . P - T 11 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit .. . 3b|$ 0.
c Balance Due. Subtract hne 3b from line 3a. Include your paYment with this form, or, If required, NV

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). LA

See instructrons. .. ... . e . .. .. 3¢|8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009
| 9
‘\

| S / /) 3”/ o




