’ OMB No 1545-0047

For‘m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947?)(1 of the Intemmal Revenue Code
(except blac Iung benefit trust or private foundation)

D { the T
D O theTreasury » The orgamization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

" 2011

A_ For the 2010 calendar year, or tax year beginning _ 7/01 , 2010, and ending  6/30

B  Check if applicable: D Employer tdentification Number
Address change |GUIDE DOGS OF THE DESERT | 23-7296531
Name change P. 0. BOX 1692 E Telephone number

ot cum[PALM SPRINGS, CA 92263

760 329 6257

Terminated
Amended return

E G Gross receipts $ 2,140,104.

F Name and address of principal officer:
SAME AS C ABQVE
Tax-exempt status  |X[501¢ex3) | [501¢e) ( y< (nsertno) | |4o47(ax1)or | 1527
Website: * WWW.GUIDEDOGSOFTHEDESERT.ORG

Fom1 of organization: HCorpO(ahon [_] Trust I—] Association l_' Other ™
Ye] Summary

Application pending

ROCCIE HILL H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

It ‘No,’ attach a Iist. (see instructions)

Yu No
- No
ption number >

| M state of tegal domicie. CA

H(c) Group
I L Year of Formaton. 1972

1 Briefly describe the organization's misston or most significant actvities: GUIDE DOGS_QF  THE DESERT IMPROVES THE
¢| LIVES QF THE BLIND BY_CREATING QPPORTUNITIES FOR LIFE-CHANGING INDEPENDENCE, BAND _ _
g BY_CONDUCTING COMMUNITY OUTREACH AND EDUCATION PROGRAMS. _ _ _ _ _ e ___
§ 2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part Vi, line 1a)..... . ....... ... 3 15
o | 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) . 4 14
g’ 5 Total number of individuals employed in calendar year 2010 (PartV, hne 23).....  .... .. ....... 5 28
£ 6 Total number of volunteers (estimate If necessary). e e e e 6 220
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form990-T,ne34. . .. ... ...... . ... ...00...... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine Thy . . ... ...... . .. ..... .. ... 1,943,219. 2,097,644.
% 9 Program service revenue (Part VIIl, ine 2g) . . e e
2 1 10 Investment income (Part Viil, column (A), Imes 3 4, and 7d) C e e -21,017. 14.
@ | 11 Other revenue (Part VI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e). ..... 18,282. -24,162.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 1,940,484, 2,073,496.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members E ey P e
o 15 Salaries, other compensation, emplo! a lumn (A) Ilnes 5. 10). .. 1,424,039. 1,199,951.
5 16a Professional fundraising fees (Pa g, column (A), line 11e).. 8 . e
% b Total fundraising expenses (Part )S,T olurhﬁmo(\ﬁ)lllrﬁ 2&13 Q 161,197. AT e e
17 Other expenses (Part IX, column |(8) ) lines 11a-11d, 11-24f). . E 755 688 . 701 346
18 Total expenses. Add lines 13-17 , 2,179,7217. 1,901,297.
19 Revenue less expenses. Subtractbine -239,243. 172,199.
& b Beginning of Current Year End of Year
< ig 20 Total assets Part X, ine 16)..... .. . .. ....... 2,651,543. 2,760,051.
o i 21 Total liabilities (Part X, line 26). e e 890,877. 768,863.
- zs 22 _Net assets or fund balances. Subtract line 21 fromlne20. .... . ..... 1,760,666. 1,991,188.
= tiIER Signature Block
:_24 ggg% Ie?e |t1e|sa r%fu%%rm L gaeg?r& #?eart 'lhra\?‘vg fgégrmm :3 retu 'uu'%naﬁowh% prr;%gfgfgas nm?ggs. and to the best of my knowledge and belief, it 1s true, correct, and
E& o7 /// [ <l Wl‘?
Z.Si gn Signature of officer /// Date
ZHere P ROCCIE HILL / EXECUTIVE DIRECTOR
G Type or print name and title. ~ . [
D) Print/Type preparer's name Preparer's signature er ,l: 3 m Check D 4 |PTIN
Paid GARY W. DACK GARY W. DACK i i self-employed N/A
Preparer |rmsname » LUND & GUTTRY LLP Y]
Use Only |fimsaoress > 39700 BOB HOPE DRIVE STE 309 | Frms EIN > N/A
RANCHO MIRAGE, CA 92270 / Phoneno.  (760) 568-2242

May the IRS discuss this return with the preparer shown above? (see instructions).

|X| Yes

l—rNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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I*orm990'2010) GUIDE DOGS OF THE DESERT 23-7296531 Page 2

% Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Ili. .

1

Briefly describe the organization's mission:

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

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2?. .... ... . .....

If 'Yes,' describe these new services on Schedule O
Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes [E No
If 'Yes,' describe these changes on Schedule O.

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 $ 1,596, 568. including grants of $ ) (Revenue $ )

TO TRAIN AND PROVIDE GUIDE DOGS AND INSTRUCT THE BLIND IN THEIR CARE AND USE.

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

(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,596,568.
BAA TEEAOI10ZL  10/06/10 Form 990 (2010)
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Form 990 (2010) GUIDE DOGS OF THE DESERT 23-7296531 Page 3
Checklist of Required Schedules
Yes | No

1 lIsthe orgamzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes complete

Schedule A................... .... .. 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X

Did the organization engage in direct or indirect polmcal campaign activites on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part1.. . ... .. .. .. .. ... ciih iier e e 13 X
4 Section 501(cX3) organizations. Did the organization engage Iin Iobbylng activities, or have a section 501(h) election

n effect during the tax year? /f 'Yes,' complete Schedule C, Part ... — ........ . ... .... 4 X
5 Is the orgamization a section 501(c)(4), 501 éc)(s& or 50133)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f '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 r ht to

gror\;ulte advice on the distribution or investment of amounts in such funds or accounts? /f Yes, complete Sched 6 X

a e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the

environment, historic land areas or historic structures? /f ‘Yes, complete Schedule D, Part!ll . ..... .. ...... 7 X
8 Did the organization marntarn collections of works of art, hlstorlcal treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part ill........... ........ . . e e e e e e 8 X
9 Dud the orgamization report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IM. ... ... .. .oiiiie it ettt e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-endowments? /f
'Yes, complete Schedule D, Part V............. . . .. ittt cie e e e e e e e

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIl, VIIi, IX,
or X as applicable.

a Brd Pthret c\>/rlgan|zat|on report an amount for land, buildings and equrpment in Part X, line 10? /f 'Yes, complete Schedule

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .

10 | X

¢ Did the organization report an amount for mvestments-— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... .. . .. e

d Dud the organization re ort an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. . . e e e e e .

e Did the orgamization report an amount for other habihties in Part X, line 25? If Yes, complete Schedule D, PartX......

f Did the organrzatron s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? I/f 'Yes,' complete Schedule D, Part X ..

12a Did the orgamization obtain separate, |ndependent audited tnnancnal sta iments for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIll. ..... .. .. .. See Schedule. O. ...... .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional . . ..

13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E. .....
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV. ... ...

15 Did the orgamization report on Part iX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f 'Yes,' complete Schedule F Parts Il and IV e e e e

16 Did the organtzation report on Part IX, column A), lme 3, more than $5,000 of a ’?gregate rants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Parts lll and IV . ... ..

17 Did the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 an 11e7 If 'Yes,' complete Schedule G, Part | (see instructions) .. ...... .. ........ ... ..

18 Dud the organrzatron report more than $15,000 total of fundrarsrng event gross income and contnbutlons on Part VI,
lines 1c and Ba? /f 'Yes,' complete Schedule G, Part Il . vee e

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIIi, hine 9a? If 'Yes,'
complete Schedule G, Part lll . ... .. . . . .

20 aDid the organization operate one or more hospitals? /f 'Yes,' complete ScheduleH..... ... e e e

b If 'Yes' to line 20a, chd the organmization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). .

MNal X

11b X
1c X
11d X
Me] X

11¢ X
12a X
12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L 12/21/10

Form 990 (2010)



Form 990 (2010) GUIDE DOGS OF THE DESERT 23-7296531 Page 4

Par Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of rants and other assistance to r&ovemments and organlzatrons in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land II.. .. .. .......... 21 X
Did the organization report more than $5,000 of grants and other assistance to mdwrduals n the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Il .. . . . .. .... ... .. . ... ... ... ... ] 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
?5"‘,’7 fgrrlner( officers, dlrectors. trustees, key employees "and hrghest compensated employees" If 'Yes,' complete 23 X
chedule d .. ... . e e e e e e e

24a Dd the organization have a tax-exempt bond i1ssue with an outstandrng prlncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002 If Yes answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to ine 25.. . .. .. .} 2da X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" ce iieee e . ..| 24D
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?...... . .. L L L e e e e e 4c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any time durrng the year? ... e 24d

25 a Section 501(c)X3) and 501(cX4) organlzattons. Did the organization enga e In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part . e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha't tgeltrinsgc,ttlon has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete 25b X
chedule = 2 O R i .

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part!ll.. ... | 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?” I 'Yes, ' comp/ete

l Schedule L Partil......... . .. . . e

‘ 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? /f 'Yes,' complete Schedule L. PartiIV..........

b A family member of a current or former offrcer drrector trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV. . . . .. .. i e e e s s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .| 28¢ X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . .. ... ... ... e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part . ..... 31 X
32 D the or%lanlzatron sell, exchange drspose of, or transfer more than 25% of |ls net assets" If 'Yes,' complete
| Schedule N, Partl.... . . .. ... .. . .. .. . ... . 32 X
33 Did the orgamzatron own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part1 ...... ... ....... . . .. .. . . ..... . 133 X
34 \/Nas ,the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, v, and Vv, " X
IN@ T . o e e e e e e e e s e e
35 Isany related organrzatron a controlled entity wrthm the meaning of sectlon 512(b)(13)7 ................. 35 X
a Did the organization receive ar%y gayment from or .engage in any transaction with a controlled entlty
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . DYes No
36 Section 501(§:X3) organizations. Did the or;ganrzatron make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line2 . ... v e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organrzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. ~  ............. .. 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule Q... . . .. ... ... .... . ... ...|38 | X
BAA Form 990 (2010)

TEEAOI104L 12/21/10




Form 990'(2010) GUIDE DOGS OF THE DESERT 23-7296531
@(gtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... .. . .. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ...... .. 1b 0
c Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?.. .. . . ..... . ... L L L L 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- H ‘
ments, filed for the calendar year ending with or within the year covered by this return.. . | 2a 28
b If at least one 1s reported on line 2a, did the orgamization 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. (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ....... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q. ... . . .. . ....... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. . 4a X
b If 'Yes,' enter the name of the foreign country: » g
See instructions for 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?...... . e 5a X
b Did any taxable party notify the organmization that it was or i1s a party to a prohibited tax shelter transaction?... . ..... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . .......... ..... . .. i ieee... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzat:on
solicit any contributions that were not tax deductible?. 6a X

b if 'Yes,' did the orgamzatlon include with every sohcﬂatnon an express statement that such contnbutuons or glfts were
not tax deductible? e e e

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a _?ayment in excess of $75 made partly asa contrubutlon and partly for goods and
services provided to the payor?. ..... .  ...... ..

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

c Eld the oggamzatlon sell, exchange or otherwnse dlspose of tangible personal property for which it was requnred to file
orm 82B2?.. ... e s e

d If 'Yes,' indicate the number of Forms 8282 fuled durmg the Year ... ...... ... it ie. ... | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g lf the organlzatlon recelved a contnbutlon of quahfled mtellectual property, d|d the orgamzatlon flle Form 8899
asrequired? .. ... . L Ll L e e e e iy e ey e . .. 7gi
hifthe o 0%anlzatlon recelved a contnbutlon of cars, boats, alrplanes or other vehlcles dcd the orgamzatlon f||e a
Form 1 . e e e e e . 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
ertmg orgamization, or a donor advnsed fund maintained by a sponsormg orgamzatlon have excess busmess
holdings at any time duning the year?.... . .. ... ... L e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. m
a Did the organization make any taxable distnbutions under section 4966? . . .. . ....... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e . .. 9b
10 Section 501(cX7) organizations. Enter: :
a Imbtiation fees and capital contributions included on Part VIll, hne 12, ...... .. .. | 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facmtles . 1 10b F
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e e e e . .. [Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . ... .. ... ... . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnllng Form 990 in lieu of Form 10417... .. .. ....| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . UZbI ﬁ
13 Section 501(cX29) qualified nonprofit health insurance Iissuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e e 13a
Note. See the instructions for additional information the organization must report on Schedule O j
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to issue qualified health plans . .. . . .|113b j
¢ Enter the amount of reserves on hand. . 13¢ :
14a Did the orgamzation receive any payments for |ndoor tanmng services dunng the tax year" . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..... 14b

BAA TEEAO105L 11/30110 Form 990 (2010)



Form 990'(2010) GUIDE DOGS OF THE DESERT 23-7296531

Page 6

Ww 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

Schedu/e O. See instructions.
Check if Schedule O contans a response to any question inthus Part VL. .......  ......

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 0Dud any officer, director, trustee, or key employee have a farmily relattonshrp ora busrness relatlonshlp with any other
officer, dlrector, trustee or key employee .............................

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervusron
of officers, directors or trustees, or key employees to a management company or other person?.... ......

4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ..... .. ... . .o . L i e e e e

5 Did the organization become aware during the year of a s:gnmcant dwersron of the orgamzatlon s assets?

6 Does the organization have members or stockholders?. .....

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body?. . ... ... . L e o e e e e e e e

b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ..... . .....

8 C;,ld thﬁ orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody?... .. .... . ..... . ... . ... Lo e e e e e
b Each committee with authonty to act on behalf of the governing body? ... . ...... e e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mallmg address? /f 'Yes provide the names and addresses in Schedule O. . ... ...... . ........ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates?.. .... . . ..... ...... . ... ..... . ... 10a X

b if 'Yes,' does the organization have written policies and procedures fgovernmg the activities of such chapters, affilliates,
and branches to ensure their operations are consistent with those of the orgarization? . ......... .. . ...... ...
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the form? .....
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13.

b {\re ofgcetrs dlrectors or trustees and key employees requrred to dlsclose annually interests that could g|ve rse
o conflicts? e e e e e

¢ Does the orgamzatlon re ularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' descnbe in
Schedule O how thisis done.. ..SEE SCHEDULE. Q.. .... . ...... .

13 Does the organization have a wntten whistleblower policy?. . . .
14 Does the organization have a written document retention and deslructlon polrcy’ ..

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . SEE  SCHEDULE . Q
b Other officers of key employees of the organization. . SEE SCHEDULE Q..
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contnbute assets to, or partrcnpate Ina |0|nt venture or similar arrangement wnh a

X

X |
12¢] X
13| X

X

taxable entity during the year? .. e e e s e 16a X
b If 'Yes,' has the organization adopted a wnitten pohcy or grocedure requinng the organization to evaluate its g

partrmpatlon n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. Lo e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed » CA

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

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

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

statements available to the public. SEE SCHEDU

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

» GARY DOWNS, FINANCE DIRECTOR P. O. BOX 1692 PALM SPRINGS CA 92263 760 329

6257

BAA

TEEAO106L 12/21/10

Form 990 (2010)



i-'or 990 (2010) GUIDE DOGS OF THE DESERT 23-7296531 Page 7

artivVllE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
- and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. .. .. e e e e e L e . |—1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) ®) © ) ® ]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estmated
hours ' = ] compensation from compensation from amount of other
per week al| @ § a 3 the organization related nizations compensation
Gl | 52| 2| ¥|a| 30| 3| OB | COREENRST | e
related é £ 8 Bi8g and related
O{g%r:zl:- g| b ﬁ organizations
Schedule | & g é
o g 4
g
_()_PATRICK R. MUNDT _ ____
CHATRMAN 2 X X 0. 0 0
(2 MARK EDELSTEIN ___ ___ _
1ST CHAIRMAN 3 X X 0. 0 0
() BOB NIEZ ___________|
2ND CHAIRMAN 1 X X 0. 0 0
- CYNTHIA WOODS_ ___ ____
SECRETARY 0.5 X X 0. 0. 0
_G) JUDY LOZANO __ ______ A
TREASURER 1 X X 0. 0 0
_@_FRED BELL _ ________ ﬂ
DIRECTOR 0.5 X 0 0 0
_@_CYNTHIA BERENSON__ ___ |
DIRECTOR 0.5 | X 0 0. 0
() WENDY BRAUN _ ___ ____ |
DIRECTOR 0.5 X 0 0. 0
(9) RANDALL BROWNING, M.D. |
DIRECTOR 1 X 0 0. 0
o) TOM DAVIS _ ________ |
DIRECTOR 1 X 0 0. 0
A1) PEGGY S. GREENBAUM __ _ |
DIRECTOR 1 X 0. 0. 0.
12) JOHN GUNBY __ __ _____ |
DIRECTOR 0.5 X 0. 0. 0.
03 JIM KLOCEK _ ________ |
DIRECTOR 1 X 0. 0. 0.
14 LORI SERFLING _ __ ___ |
DIRECTOR 0.5 X 0. 0. 0.
15) LEONARD SIGDESTAD, DVM |
DIRECTOR 0.5 | X 0. 0. 0.
(16 ROCCIE HILL ________ i
EXECUTIVE DIREC 40 X 129,231. 0. 15,202.
A\7) GARY DOWNS _ _ __ _____ |
DIR FINANCE 40 X 74,282. 0. 16,501.

BAA TEEAQ107L.  12/21110 Form 990 (2010)
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Page 8

FRARVIE

Section A. Offi cers&nrectorsJ rustees, Key Employees, and Highest Compensated Employees (cont)

(A) @®) (c) ()] ®) ®
Name and tie A'\::‘a’ge POiIbOS (check a: ot app-:‘y) comsgmbhom compembfrom am%tsx?\?gft%dﬂwr
pd“ weeb: ia 2 g 2 I the organization lated nzations compensation
(describe) & 3 203 3 ‘3 g (W-2/1099-MISC) (W-2/1059-MISC) from the
related g g § 3 A o;gaan':alat{gg
organi- 5| & é‘ organizations
2 1
n a g
scho)| 3 g g
g
a8 _ oo -
a9 o _____
0 _ e __
@Y e
2 _ e
@ _ o ___
A28 _ e ___
2 _ e
20 _ _ e
@n _ o ______ )
@8 _ e __
{2 _ e __
1bSubtotal .. ..... .. ........ ... . . O 203,513. 0. 31,703.
¢ Total from continuation sheets to Part VIl, SectionA... .. ... .... . » 0. 0. 0.
d Total (add lines1band1c). ....... e e i > 203,513. 0. 31,703.

2 Total number of indviduals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization ™ 1

3 Did the organlzatlon st any former officer, director or trustee, key employee or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . .. . .. . .. ... . ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes complete Schedule J for
suchindividual . .... .. ... . ... L0 L o ieie e ave s e .
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person. . ..

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

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

BAA TEEA0108L 12/21/10




Form 990'(2010) GUIDE DOGS OF THE DESERT 23-7296531 Page 9
| Pﬁﬁ@llﬁ] Statement of Revenue

M

R IR oA T, TR R T LT
ese IS T B, 7 i ‘!g‘;" ’Wq\'»:x_,_n ol s A (8) C
) - SRS L ] Total (rezlenue Related or Unrszlgted Revenue
% Ll T e g S A exempt business excluded from tax
g . - Bl L R Dot function revenue under sections
1 AR IS 4 At TR 2P ., T I revenue 512, 513 4
., 1a Federated campaigns. ........ 1a A
;g b Membership dues... .. .... 1b
3% ¢ Fundraising events R I I - 133,690
Eg d Related organizations . ..... 1d
m—; e Government grants (contnbutions). . . . le
gﬁ f Al other contributions, gifts, grants, and
E similar amounts not included above... | 1] 1,954,454.}
Eo g Noncash contributions included in Ins 1a-1f:  $ 85,360.
83 hTotal Addlinesla-lf. ... . ... ..
g Business Code
E 2a_ _ _ _ _ _ _
« b
wl P
g e _ o _______
B o _________________
e _ _
f All other program service revenue ..
& g Total. Add lines 2a-2f.. ........ e e eeeaae L. P
3 Investment income (including dividends, interest and
other similar amounts)................ L 14. 14.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.. .. ..... et e e . ... >
(1) Real (1) Personal [ g g :”';,‘LE’T T T
6a Gross Rents . S
b Less: rental expenses.
¢ Rental income or (loss). ..
d Net rental ncome or (loss). ... ... ... . .. ..... >
7a Gross amount from sales of @ Securibes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . .
¢ Gan or (loss) . .
d Net gain or (loss).. . . e e .. P i
" 8a Gross income from fundraising events :3
3 (not including $ 133,690. wl
A7
E of contributions reported on line 1¢). ; ‘?‘
E See Part IV, ine 18 . .. .. a 16,628. et 0T
& | b Less: direct expenses... .... . b 61,005, e e
° ¢ Net income or (loss) from fundraising events. . .. .. > -44,377.
T
9a Gross income from gaming activities. 2,
SeePartV,line19....... ..... . a
b Less: direct expenses ........ . b
¢ Net income or (loss) from gaming activities . .... ... »
10a Gross sales of inventory, less returns
and allowances .. . . .. ........ . a 25,818. [}
b Less: costofgoodssold.. . .... b 5,603. [
¢ Net income or (loss) from sales of inventory.. . . »
Miscellaneous Revenue Business Code <O ST
Ma__ __ _ __ __
b_ _ _ o _____
C
d All other revenue. N .
e Total. Add lines 11a-11d. e . R
12 Total revenue. See instructions. . . ... ... .... *| 2,073,496, 14,

BAA TEEAG109L 10/11/10 Form 990 (2010)
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REFHDGE Statement of Functional Expenses
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

6b, 7b, 8b, 9b, and 10b of

rted on lines
art VIIL

not Include amounts re,

(A)
Total expenses

(B)
Program service
expenses

1

10
"

12
13
14
15
16
17

19
20

RERRB

Grants and other assistance to governments
?nd g;gamzatuons in the U.S. See Part IV,
Ine

Grants and other assustance to mdwuduals in

the U.S. See Part IV, line 22. .

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, dlrectors,
trustees, and key employees .

Compensation not included above, to
dlsquallﬁe ersons (as defined under
section 49 %(1)) and persons descnbed
in section 4958(¢)(3)(B

Other salaries and wages

Pension plan contributions
section 401(k) and section
employer contnbutions) .

Other employee benefits . .
Payroll taxes .
Fees for services (non- employees)
a Management
blegal. ..
¢ Accounting
d Lobbying.
e Professional fundraising services. See Part Iy, hne l7
i investment management fees. ...
g Other.
Advertising and promotlon
Office expenses .
Information technology. . .
Royalties.
Occupancy
Travel

Payments of travel or entertalnment
genses for any federal state, or local
lic officials . ..
Conferences, conventlons, and meetings .

Interest . ..
Payments to affiliates
Depreciation, depletion, and amortlzatuon

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
n line 24f. If ine 24f amount exceeds 10%
of line 25, column éA? amount, hst line 24f
expenses on Schedule O.) .

include

3(b)

1, 2e B AR

189,748.

157,491.

(©)
Management and

eneral expenses

15,180.

drusi
Fundraising
expenses

17,077.

0.

0.

0.

685,399,

568,881.

54,832.

61,686.

246,488.

204,585,

19,719.

22,184.

18,316.

65,002.

6,266,

7,048.

2,531,

2,101.

202,

228.

9,267.

7,692.

741.

834.

28,136.

23,354.

2,250,

2,532,

19,947.

16,556.

1,596.

1,795.

61,813.

51,304.

4,945.

5,564.

101,512.

84,255,

8,121.

9,136.

28,512,

23,665.

2,281.

2,566.

32,692.

27,135.

2,942,

145,939.

121,129,

13,135.

18,767,

15,577.

1,689.

a CANINE MEDICAL 93,569. 93,569.
b BANK CHARGES 46,514. 38,607. 3,721. 4,186.
¢ AUTO/MILEAGE 35,313, 29,310, 2,825. 3,178.
d REPATRS/MAINTENANCE 24,761. 20,552. 1,981. 2,228.
e PRINTING AND PUBLICATIONS _ 23,646. 19,626. 1,892. 2,128,
f All other expenses 28,427. 26,177. 1,189, 1,061.
25 Total functional expenses. Add fines 1 through 24f. . 1,901,297. 1,596,568. 143,532, 161,197.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) jomnt costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
TEEAOTI0L 12/21/10
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Page 11

[ PAER] Balance Sheet

(A)
Beginning of year

((:)
End of year

n-imnnd

-] N b wh =

7
8
9

10a Land, buildings, and equment cost or other basus

n
12
13
14
15
16

b Less: accumulated deprec:atron.. ..

Cash — non-interest-beanng ..... .. . . . . . . i e
Savings and temporary cash investments........
Pledges and grants receivable, net .

Accounts receivable, net. . ...

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c (3%(8). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see INStructions). ... ... .. L. i ciiii e e

Notes and loans receivable, net. . ...
Inventones for saleoruse.. ........ .. s
Prepaid expenses and deferred charges ......

Complete Part VI of Schedule D 3,269,606.

7,812.

10,847.

175,022.

211,754.

2,995.

30,000.

450, 995.

573,232.

50,945.

55,541.

1,410,474.

12,411.

1,951, 363.

10¢c

14, 545.

1,859,132,

Investments — publicly traded secunties ........... e e e e e
Investments — other secunities. See Part IV, line 1Y........... . ....... .......
Investments — program-related. See Part IV, line 11............. . ......
Intangible assets........ ..... .. .

Other assets. See Part iV, line 1%... ... .. ....

Total assets. Add lines 1 through 15 (must equal line 34)

5,000.

2,651,543,

2,760,051.

M= =P =

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses.......
Grants payable.............

Deferred revenue........ ....
Tax-exemptbond habilities. . . ..... . ... . ... L. e .
Escrow or custodial account hability. Complete Part IV of Schedule D..... ..... .

y.' ables to current and former officers, directors, trustees, key employees,
hlfgseﬁt é:olmp_ensated employees. and dasqualrfred persons Complete art |l
of Schedule e e e e e e e e e e e

Secured mortgages and notes payable to unrelated thlrd partres
Unsecured notes and loans payable to unrelated third parties. .
Other habilities. Complete Part X of ScheduleD.... ...... ..
Total liabilities. Add lines 17 through25 . ... .. . . . ........ ... .....

282,879.

143,387.

254,979.

353,019,

OMOZTPr-PH OZCTM VO ~-And -ENT

RER2S

28

Organizations that follow SFAS 117, check here > [)Z] and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets .. ..
Temporarily restricted net assets
Permanently restricted net assets .. .....

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds..  ..... ..... .. ..
Paid-in or capital surplus, or land, building, or equipment fund .. . ..... .
Retained earnings, endowment, accumulated income, or other funds. ....
Total net assets or fund balances. .
Total habhiies and net assets/fund balances ..... .

|:| and complete

891,991,

890,877 |

565,185,

444,888.

1,002,216.

423 187.

1,760,666.

1,991,188.

2,651,543,

2,760,051,

2

TEEAOTHIL 12/21/10

Form 990 (2010)
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XIZg Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XL

X1

Total revenue (must equal Part VIII, column (A), ine 12). .. ... .... ... ..

2,073,496.

Total expenses (must equal Part X, column (A), ne 25). . . ....... ..

1,901,297.

Revenue less expenses. Subtract ine 2 from line 1...... ..

172,199.

Net assets or fund balances at beginning of year (must equal Part X, Irne 33 column (A))

1,760, 666.

DB iWiN =

Other changes In net assets or fund balances (explain in Schedule O). SEE. .SCHEDULE O . .

58,323.

O b wh=

Net assets or fund balances at end of year Combine hnes 3 4, and 5 (must equal Part X, lrne 33,
co|umn (=)

(-

1,991,188.

Financial Statements and Reportrng
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash E Accrual l_—_] Other

If tgehor anrzatron changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule

b Were the organization's financial statements audited by an independent accountant?.. ... . ..See Schedule

.

¢ If 'Yes' to line 2a or 2b, does the or%anrzatron have a committee that assumes responsibility for overslght of the audrt

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, explarn
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the frnancrai statements for the year were rssued ona

separate basis, consolidated basis, orboth: .  ..... ...
L—_l Separate basis D Consolidated basrs D Both consolrdated and separate basrs

3a As a result of a federal award, was the organlzatron requrred to undergo an audrt or audits as set forth in the Srngle
Audit Act and OMB Circular A*133?.

bif 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ ied
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts.. . .. . . . .. ...

udll

2b X

2¢

3a X

3b

BAA

TEEAOTI2L 12/21/10

Form 990 (2010)



OMB No. 1545-0047
SCHEDULEA & Public Charity Status and Public Support 2010
. : Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 0
ﬂ?g?nrgm:teorf\ge sTe'vife?csew > Attach to Form 990 or Form 990-EZ. > See separate instructions. E
Name of the organization Employer identification number
GUIDE DOGS OF THE DESERT 23-7296531

|Partik% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XA))-
2 |X] A school described in section 170(b)(1XAXi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )}AXiii).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1XAXiH). Enter the hospital's
name, city, and state:

5 []An organization o erated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)IXAXiIv). (Complete Part I1.)

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

7 An orgamization that normally recetwves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXVi). (Complete Part 1).)

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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg out the purposes of one or
more publicly supported organmizations 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 DType | b DType i c D Type Wl = Functionally integrated d D Type Il — Other
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
(o]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type il supporting organization, D
check this box. . ... e e e e e v e e e e e e

Yes | No

(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported orgamzation?.. . . . . .. . .. .... .... e

@) A family member of a person described in (1) above?... . ... .
Gli) A 35% controlled entity of a person descrnibed in (1) or (u) above?. .....
h Provide the following information about the supported organization(s).

{® Name of supported @ EIN (Ii? Type of organization (V) is the (v) Ond you notrfy (vi) Is the (vi!) Amount of support
organization (descnbed on lines 1-9 organization n | the orgamzation in| organization n
above or IRC section column () hsted In column (f) of column (1)
(soe instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No | Yes No

(A)

(B)

©)

®)

(E) __

3 . s
Total ; i & A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L  12/23/10




Schedule ‘A (Form 990 or 990-£2) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 2
[Bartilly Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Gatendar Year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

1 Gifts, grants, contributions, and
membershnp fees recelved 0
not include 'unusual grants.’

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

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

4 Total. Add lines 1 through 3. ..

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

oy

6 Public support. Subtract line 5 |}
frombned .. ....... ..... .. L oA s i

Section B. Total Support

E:gi:ﬂ?; pias (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 0 Total

o

%

7 Amounts fromlined.... . ..

8 Gross income from interest,
dividends, paYments received
on secunties loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmiedon..... ... .....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV))..

11 Total su
through

12 Gross recelpts from related act:vmes etc (see instructions) .

13 First five years. if the Form 990 1s for the orgamzatnon s first, second, third, fourth, or ﬂfth fax year as a section 501 (c)(3)

organization, check this box and stop here.. .. . ... ...... ... L. .. i oo i e e e e s ... » I_[
) Section C. Computation of Public Support Percentaqe

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) . . . e 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 .. C. e e e ... 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the I|ne 14 s 33- 1/3% or more, check thns box

and stop here, The organization qualifies as a publicly supported organization . e e e D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton .. ..... .. ... . . ...... [:]

or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Exptam in Part IV how

} 17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
the organlzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization... .. > I:]

b 10%-facts-and-circumstances test — 2009. 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

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization .... >
18 Private foundation. If the orgarization 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) 2010

TEEA0402L 12/23/10




Schedule ‘A (Form 990 or 990-E2) 2010 GUIDE DOGS OF THE DESERT _ 23-7296531 Page 3
g Support Schedule for Organizations Described in Section 509(a)X(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.)...... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ... .. ...

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

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

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

6 Total. Add lines 1 through 5....

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from hne 6.).. ..

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromlne 6. .........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b. ...
11 Netincome from unrelated business
activities not included in line 10b,
. whether ar not the business 1s
regularly carried on. .
12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explam n
Part iV)) .

13 Total suppor!.(muus 10c, 11, and 12))
14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth or fufth tax year as a sectlon 501(c)(3)

organization, check thisbox andstophere. ... ... . ... . . .. .0 0 0 L LU L0 e e C e > D
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . . . .. .. . ... . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, tne15.... ... . ... .. . . ... ... .. .. .]16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . . 18 %
19a 33-1/3% support tests — 2010, If the orgaruzation did not check the box on line 14 and Ime 15 1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon .. D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD4O3L 12/29/10 Schedule A (Form 930 or 990- EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 4

‘RarIVEE| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAO404L 09/08/10



S.CHEDleE D OMB No. 1545-0047
(Form 990) . Supplemental Financial Statements
> Complete if the orFanization answered 'Yes,' to Form 990,
i

n . Partlv, lines 6, 7,8,9, 10, 11, or 12.
E\elgranrgraetgr'ulge slﬁa.é.f"’ > Attach to Form 990. »> See separatg instructions.
Name of the organization Employ
GUIDE DOGS OF THE DESERT 23-7296531

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 ofyear ....... ......
Aggregate contnbutions to (during year)
Aggregate grants from (durning year)... ....
Aggregate value at end of year. .. .

U b WwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’'s property, subject to the arganization's exclusive legal control?. .... .. . ....... E]Yes D No

6 Did the orgamzation 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 conferning impermussible private benefit? ... ... L L e e DYes D No

[PaTEIIH 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 apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

:‘3?53] Held at the End of the Tax Year

a Total number of conservationeasements .. ........ ... .. ... .. L i .| 2a
b Totai acreage restricted by conservation easements......... ....... ..o it vt 2b
¢ Number of conservation easements on a certified historic structure included in @).. .......... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register........... ... ... . . i ittt i 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?....... ..... ... .. . i e, [:] Yes [:I 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)B)()) and SeCton 1700MEIBYIN? .-+« vvur weveeinnrnneinnaens o rnnenn cuerenanaees aens [Jyes []no

9 InPart XV, 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.

Organizations 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 organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical 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:

{ Revenues included in Form 990, Part VIil, ine 1.. . . e e e e e e ... "8
(i) Assets included in Form 990, Part X  ....... e . .. 8

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIiI, hne 1. .. . .o .. AU -]
b Assets included in Form 930, Part X .. ..... e e e . ™8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




ScheduID (Form 990) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 2
LPAFEIIEY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gro;ngfva description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 Durning 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 orgamzation's collection?. ... ........ I—[Yes ﬂ No
| BatEIVA| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?.... . ... . ittt r e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:

Amount
CBeginnINg balance. . ... .. ... oo e e eyt 1 1c
dAdditions during the year ... ... & .ot i i i e 1d
eDistributions during the year. ... ... ... i i i it e, le
fFENAING balance ... ...t e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hine 2172 .. ... ... . it iiinn, D Yes I:] No

b If 'Yes,' explain the arrangement in Part XIV.
(PaTtME Endowment Funds. Complete if the 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 .. ... 423,787. 417, 365. 543, 845. [« ; R

B

b Contributions. .. ...... ........ b i

¢ Net investment earnings, gains,
andlosses.. ............. .. 6,422,

d Grants or scholarships... ..... 5

e Other expenditures for facilities b
and programs................. 25

f Administrative expenses. .. ... 126, 480. :

gEnd of year balance. .......... 423,7817. 423,787. 417, 365. | :
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment *> 100.00%

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgaruzation by: Yes No

() unrelated organiZations. ....... . ..oiiiiiiin e e . ()] X

(i) relatedorganizations.. .. .. . ....... . ... el e ene e e .. ... |3aqi) X

b If 'Yes' to 3a(n), are the related orgamizations listed as required on Schedule R2. . .......... .. ..... .... ...l 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
|Eé‘jtj_;\ll§l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland.. . ..ooiviiiinn s e 96,749 . | EE5R%S ol 96,749.
bBuldings.. . .. . ..... ... . ...l 2,517,335. 2,517,335.

¢ Leasehold improvements .  ...............
dEqupment. ... ...... ...... A 261,592. 261,592.
eOther. ...... ... ...... ........ 393,930. 1,410,474. -1,016,544.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... e > 1,859,132.
BAA Schedule D (Form 990) 2010

TEEA3302. 12/20/10




Schedule D (Form 990) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 3

PAY Investments—Other Securities. See Form 990, Part X, line 12. N/A
(a) Description of securnity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13) N/A
(a) Descniption of mvestment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(a) Descnptlon (b) Book value

()]
©)
(10
Total (Column ®) must equal Form 990, Part X, column(B), llne 15)....... . o>

(a) Description of liability (b) Amount a2

(1) Federal income taxes E:
) LINES OF CREDIT 26,813.
©)
@ !
® 3
(6) -
@ 3
@
[©)
(10)
an P
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25). .. . ™ 26,813.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgarization's hability for uncertain tax posutlons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010

e




Schedule D (Form 990) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 4

| PaktX s Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part Vill,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) ..
Excess or (deficit) for the year. Subtract hne 2 from line 1.
Net unrealized gains (losses) on investments ..
Donated services and use of facilities. .

Investment expenses. ...

Prior period adjustments

Other (Describe in Part XIV) ... e e
Total adjustments (net). Add lines 4 through 8 ..

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.

O NGOG H WN -

%]

EXIBY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .......... .

b Donated services and use of facillities . ..... .. .... .. ..... .. ..........

cRecovenes of prioryeargrants.... .... .... .... .........

d Other Describe mPart XIVY ..... .......... .. ... . .

e Add lines 2a through2d....... .. ...

a Investments expenses not included on Form 990, Part VIII, ine 7b

b Other Describe nPart XIV.).......... .........

cAddlinesd4aand4b... .........

Z Amounts inciuded on hine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ................. ... ... ool

bPrior year adjustments. .... ... ... i Ll e

CO MBI J0SSES . . oo it ittt ittt e e et e

dOther Pescribe N Part XIV.). ... ... i i i e e

e Add lines 2a through 2d ... .. .
3 Subtractline2efromhne 1.... ... ... .. (it tiih e i e
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1:

a Investments expenses not included on Form 990, Part VIil, line 7b

b Other Describe inPart XIV.).. ... . ...t

CAdd lines da and 4D . ... ... ... . e et e e e e e e
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part I, line 18.)

PapzXIVE Supplemental Information

Part
any additional information.

Com;\)/lete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;
, ne 4, Part X, hne 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

BAA TEEA3304L 02/11/1)
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Page 5
| Part:XIVR Supplemental Information (continued)
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2010 . 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 .. . ... ........ .. . .. e e e e .8 5,603.
SPECIAL EVENT EXPENSES.......... ..... ... ... .. e e e e 61, 005.
UNREALIZED GAIN ON CRT'S.. . .... ...... .. e e e e e e 58,323.

TOTAL § 124,931.

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

COST OF GOODS SOLD.. ...... ............. e e e e e e e . 8 5,603.
SPECTAL EVENT EXPENSES ... o i i i e i 61, 005.
TOTAL $ 66,608,




OMB No 1545 0047

SCHEDULE E Schools

(Form 990 or 990-EZ) 201 0

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48. 8
T ovonu Sy » Attach to Form 990 or Form 990-EZ. PR
Name of the organization Employer identification number
GUIDE DOGS OF THE DESERT 23-7296531

YES| NO

1 Does the orgamzation have a racially nondisciminatory polucy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . .. ... ... L.

2 Does the organization include a statement of its racially nondlscnmmato?: policy toward students in all its brochures,
catalogues, and other wnitten communications with the publlc dealing with student admissions, programs,
and SChOlarShIPS 2 . .. . L. L L i i e e e i e e

3 Has the organization ublluzed |ts racually nondlscnmmatory policy through newspaper or broadcast media during the
peniod 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 Barts of the general community 1t serves? If 'Yes,' please describe. If 'No’, please explain. If you
need more space, use Part L. ..., ... e e e e e e e

STUDENT SOLICITATION IS CONDUCTED THROUGH BLIND SERVICE ORGANIZATIONS AND

4 Does the orgamization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?.............. ......... 4a) X
b Records documenting that scholarshlps and other financial assistance are awarded on a racially

NONAISCIIMINA OTY DaSIS . . .. .. . L i i i it it it et et e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admussuons programs and SChOlArSNIPS ? ..ot i i e e e e e, 4c| X

h Other extracurnicular activities?. .. .. . . ... L s e e i e e e ...l 5h
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il. i

aStudents’ NGhts OF PrIVIIEGES 2. . .. ... . ottt ittt et e e 5a X
D AAMISSIONS POLICIES? .. . ottt ittt e o it it e e e ieeaee e e e 5b) X
¢ Employment of faculty or administrative staff2. . ... ..o e e e 5¢ X
d Scholarships or other financial @ssistance?. . ............. (it iiiis o v e e e e e 5d X
e Educational policies?........... e et e S5e X
fUse of faCillIeS ... . L. . i it i teee et e e e, 5f X
g Athletic programs? ........... . e e e e e O I 1 X

X

6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . ..
b Has the organization’s right to such aid ever been revoked or suspended? .

If you answered 'Yes' to either line 6a or hne 6b, explain on Part Il

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 nondlscrlmlnatlon7 If
‘No,’' explainonPart i ..... . ... ....

BAA For Paperwork Reduction Act Notice, see the Instrucﬁons for Foml 990 or 990-EZ
TEEA3401L 10/26/10




Schedule E (Form 990 or 990-EZ) 2010 GUIDE DOGS OF THE DESERT 23-7296531

LERL Supglemental Information. Complete this part to provide the explanations required by Part 1, lines 3,
44,

h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

Page 2
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part LV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545 0047

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. * See separate instructions.
Name of the organization Employer identificat
GUIDE DOGS OF THE DESERT 23-7296531

mﬂ;'ﬁ: Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
HB 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 VII) or entity in connection with professional fundraising services?.......... ... ... DYes 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 orgamization.

() Name and address of individual @) Activity (iii) Dud fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contnibutions? fundraiser listed in organization
column (1)
Yes No

1

2

3
| 4
|
|
| 5
|
|
; 6
| 7
| 8
|
|
| 9
i 10

L | S > 0.
3 LISIt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

e e e
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 GUIDE DOGS OF THE DESERT

23-7296531

Page 2

RAEIY Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

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

HE;;)E;V::'U:]CH MIS\)UE:X: :;iLF © Olhe]r. rents sg?ig%galhﬁ:lre‘?tas)
E ovent o) event bype) o p— through column (c))
é 1 Gross receipts. . ... 70,526. 58,266. 21,526. 150, 318.
¢ 2 Less: Charitable contributions . 64,376. 49,439. 19,875. 133,690.
3 Gross income (ne 1 minus line 2).. ... 6,150. 8,827. 1,651. 16,628.
4 Cashpnzes................covinen.
5 Noncashpnzes..... ... . .......
g 6 Rentfacilitycosts....... .. ... ..... 2,241. 2,241.
T 7 Food and beverages.......... 8,392. 5,440. 13,832.
g 8 Entertanment....... ...... .......... 1,949. 279. 2,228.
g 9 Other direct expenses ............. ... 13,521. 28,283. 900. 42,704.
) 10 Direct expense summary. Add hines 4- through 9 incolumn (d).......... ...oiiniiiiiiiniieiiiienan, > 61,005.
11 Net income summary. Combine line 3, column (d), and line 10 > -44,377.

amin . 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgoigrogressnve (add coiumn (a)
\El INgo through column (c))
N
E
1T Grossrevenue. ........ -..............
2 Cashprizes. ....... ....... . .....
b X
4 Bl 3 Non-cashprizes.......................
EN
cS
TE|l 4 Rentffaciltycosts.... ............ ....
5 Otherdirectexpenses...... ...........
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).... ...  ...... . . ... oo .. L >
8 Net gaming income summary. Combine lines 1, column () and lne 7_...... .... . >

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:

TEEA3702L

0171311
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Schedule & (Form 990 or 990-E2) 2010 GUIDE DOGS OF THE DESERT 23-7296531 Page 3
11 Does the orgamzatlon operate gaming activities with nonmembers? . .. . .. [:r Yes DNO
12 s the drganization a grantor, benefuc:ary or trustee of atrustora member of a partnershlp or other entity formed to

administer chantable gaming?. . . cee el D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility . .. . .. ... Ce o . e e iie. ... |13a %
b An outside facility. .. .. . 13b %
14 Enter the name and address of the person who prepares the orgamzatnon s gamang/specnal events books and records:
Name ™ _
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... .. DYes D No

b If 'Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party > $
c if "Yes,' enter name and address of the third party:

and the amount

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

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

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state QaMING ICENSE 2 .. .. i i i i e et e, D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizations or spent in the

ramzatlon s own exempt activities duning the tax year > $
Supplemental Information. Complete this gart to provide the explanations required by Part I, fine 2b,

columns (i) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M N
(Form990) Noncash Contributions

. > Complete if the organizations answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
Department of the Treasur
Inlgrnal Revenue Service > Attach to Form 990.

OMB No 1545.0047

Name of the organization

GUIDE DOGS OF THE DESERT

Er.l

23-7296531

| RAFtiIE Types of Property

@ (b)

items contributed

©

Check if Number of Noncash contnibution
applicable contnbutions or amounts reported on
Form R
Part VI, hne 1g

(d)

Method of determining
noncash contribution amounts

Art—Works of art............

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

Art—Fractional interests. ..........

Books and publications .. ... ............ ..

ey

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

Cars and other vehicles. ........ ...... ... .

Boatsandplanes............ ... i,

Intellectual property .............. ... .......

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

OWHONOOVLLEWN~

—h

Secunties—Closely held stock....... ....... ..

-
-t

Secunties—Partnership, LLC, or trust interests . .

-
N

Secunties—Miscellaneous. . ....................

-t
w

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

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

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

16 Realestate—Commercial ............... ......

17 Real estate—Other................ ... ........

18 Collectbles............. ........ e

19 Food inventory...... ...... .... Cere e

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

Taxidermy ....... ... o e .

Historical artifacts. ... ............. ... .... .

Q
F
i

v

(3]
o
(=]
J
d
(=)
tr
[72]
S
[

6,000.

DONOR

EVAL

5,000.

DONOR

EVAL

74,360.

DONOR

EVAL

28 Other » ( )...

29 Number of Forms 8283 received g the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, Iines 1-28 that it must

hold for at least three years from the date of the imtial contribution, and which 1s not requnred to be used for exempt s

purposes for the entire holding period? .
b If 'Yes,' describe the arrangement in Part Il.

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

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

33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) i1s checked,

descnbe in Part Il.

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

TEEA4BOIL  12/29/10
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



§CHEDULE o) . - OMB No 1545.0047
(Form 990 0F $90.62) Supplemental Information to Form 990 or 990-EZ 20_‘ 0

’ Complete to provide information for responses to specific questions on =5 =
Department of the Treas or 990-EZ or to provide any additional information. 3 3/ Pyb
Intoona Heverme ServeY » Attach to Form 990 or 990-EZ. AneRlne
Name of the organization Employer identificati b
GUIDE DOGS OF THE DESERT 23-7296531

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

—_ _COMMITTEE MEETING TO DISCUSS ANY POSSIBLE CHANGES. THE COMMITTEE WILL APPROVE THE _ __
REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS OR COMPENSATION COMMITTEE. USE OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 , SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 510491 GUIDE DOGS OF THE DESERT 23-7296531

FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

VALUE INCREASE =~ CRTS. . ...... . il i i ot i i $ 58,323.

TOTAL $ 58,323.




,;O,m 8868 Application for Extension of Time To File an

Rev famary 2011) * Exempt Organization Return OMB No. 15451709
hepartment of e Trasury ™ File a separate application for each retumn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part} and check this box. . .. ..... A

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do niot complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

| PEEt] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check ttus box and complete Part i only.... ™ D

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

Name of exempt organzation Employer identificath b

Ty.pi or

rin
P GUIDE DOGS OF THE DESERT 23-7296531
File by the Number, street, and room or surte numbesr. If a P.O, box, see instructions.
due date for
ﬁ‘é‘f.‘,?,,’f%’ee P. 0. BOX 1692
instructions. City, town or post office, state, and ZIP code. For a foresgn address, see instruchions.

PALM SPRINGS, CA 92263

Enter the Return code for the return that this application is for (file a separate application foreachreturn)..........................
Application Retum | Application Retum
Is For Code |IsFor Code
Form 990 o Form 990-T (corporation) 07 .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof. ™ 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 thisbox......................ool. > D
® {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . Ifitis for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 2/15 ,20 12 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 or
> tax year beginning  7/01 ,20 10 _, and ending 6/30 .20 11

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [___I Initral return I___IF inal return
DChange in accounting period

3aIf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SeO INStUCHONS . . . ...\ u it s ittt et er et it it eaneasassanssenanssnn 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ............. ...ooieirniinnn... 3b ] 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...... ........ ......0 e vvvnn...

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 78 ﬁgv. 1-2011)
FIFZOS01L 11/15110 / 9




’ \
Form 8868 (Rev 1-2011)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii and check this box. . .

Note. Only complete Part ll 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 Extension, complete only Part | (on page 1).

[Part II' | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

~ ]

Nasme ot exempt organizaton Employer identificati b.
Type or
print GUIDE DOGS OF THE DESERT 23-7296531
Numbey, streel, and room or swite number. If a P O box, see instructions.
File by the
g:ffégﬁi for LUND & GUTTRY LLP
fiing the 39700 BOB HOPE DRIVE STE 309
{,?;‘{,'&,?,;. City, town or post office, siate, and ZIP code For a foregn address, see mstructions.
RANCHO MIRAGE, CA 92270
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . .. .. . ...... . . .
Application Retum '?Ilcaﬂon Return
Is For Code Code
Form 990 01 R RN R e e o]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are ncareof. ™ GARY DOWNS _ _ __ _____ __
Telephone No. ™ 760 329 6257 FAXNo.»_
® If the organization does not have an office or place of business in the United States, check thisbox............. ... ...l =1
® (f this is for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) .. . If this is for the

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

4 | request an additional 3-month extension of time untt _ 5/15 .20 12,
5 Forcalendaryear _ _ __ , or other tax year beginning _ 7/01 ,20 10, and ending_ 6/30 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Ij Initial return Final retum

I:I Change 1n accounting period
7 State in detail why you need the extension... ADDITIONAL TIME IS NEEDED TO ACCUMULATE THE NECESSARY

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. SE@ IMSIUCHONS . . . .. «on...rie & ernnesnsenneee ooeemee eonennnne aneeennes 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |55
%ments madae. Include any prior year ovefpayment allowed as a credit and any amount paid previously rﬂg‘%

Form 8868

$
¢ Balance due. Subtract ine 8b from e 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Pay nt Systemn). See INStructions. .. ... vt it v e 8c|$

Signature and Verification
| declare that | have e ingll this , including accompanying schedules and statements, and to the best of my knowledge and bebef, it 18 true,
that | am authorized to fre| X

Tite ™ CPA Dats ™ LA -
BAA v J v FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)

Under penalties of per)|
cosrect, and complete,

Signature >




