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Department of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this return to satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

ng requirements.

A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending  6/30 , 2012
B  Check if applicable C D Employer identification Number
Address change |GUIDE DOGS OF THE DESERT 23-7296531

L

Terminated

P. 0. BOX 1692
PALM SPRINGS, CA 92263

Name change

Imtial return

Amended return

E Tetephone number

760 329 6257

G Gross receipts $

1,885,415.

F Name and address of principat officer

SAME AS C ABOVE

Application pending

Tax-exempt status

[X[s01)3) | |501¢0) ( [ lastryyor | |527

)< (insert no)

H(u) Is this a group return for atfihates?

H(b) Are all affihates included?

If ‘No," attach a list (see instructions)

Yes No
Yes No

1

J Website: » WWW.GUIDEDOGSOFTHEDESERT .ORG H(c) Group exemption number ™

K Form of organization morporahon ﬂ Trust H Association I—l Other ™ IL Year of Formaton 1972 |M State of legal domicile  CA
[Part’l- | Summary

1 Briefly describe the organization's mission or most significant activities GUIDE DOGS_QF THE DESERT IMPROVES THE
g JJIVES QF THE BLIND_BY CREATING QPPORTUNITIES FOR LIFE-CHANGING INDEPENDENCE, AND _ _
E BY_CONDUCTING COMMUNITY OUTREACH AND EDUCATION PROGRAMS . _ _ _ _ _ _ o ____
2| 2 Check this box » | ] If the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
21 5 Total number of indiduats employed in calendar year 2011 (Part V, line 2a) 5 32
% 6 Total number of volunteers (estimate If necessary) IV 6 200
< | 7a Total unrelated business revenue from Part VIII, coldlmn (Cﬂnﬁé@?t%\,’:@ \ 7a 0.
b Net unrelated business taxable income from Form 990-Ti-lu5e“—321—-f~——"'— — 10 7b 0.
8\ ‘8 Prior Year Current Year
o 8 Contributions and grants (Part VIII, Iine 1h) c"?l MAY 17 2013 . len ) 2,097,644. 1,762,006.
g 9 Program service revenue (Part VIII, line 2g) i B l."t 3 c5
S 110 Investment income (Part VIHl, column (A), hines 3, 4, and7ay~ —~.— i} . . .
€ | 11 Other revenue (Part VIII, column (A), hnt)es 5, 6d, 8¢, 9c, 13;1‘;_\@&%?\{1&}‘:?—1 -24,162. 16,746.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 2,073,496. 1,778,912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,199,951, 1,487,216.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) L
I%. b Total fundraising expenses (Part IX, column (D), line 25) » 198,091. YA R [ ke 3 g ¢
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 701, 346. 898,195.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,901,297. 2,385,411.
19 Revenue less expenses Subtract line 18 from hine 12 172,199. -606,499.
5 Beginning of Current Year End of Year
i.g 20 Total assets (Part X, line 16) 2,760,051. - 2,604,565.
32| 21 Total liabilities (Part X, line 26) 768,863. 1,262,932,
§5 22 Net assets or fund balances Subtract line 21 from line 20 1,991,188. 1,341,633.

[Part I -] Signature Block

B e G L ST L A RS ST MR S Ak gt 2nda.Qe bestof my knowledge and belef 5 e, correct, and

’ / /1 N I / /]
Sign Signature of officer C#/ Date 9;{@ /5
Here p KIM LAIDLAW W EXECUTIVE C

Type or print name and title M B}‘ /
Prnt/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
Paid GARY W. DACK GARY W. DAC MAY 01 2013 |, empioyes  |PO0626592
Preparer Firm's name » LUND & GUTTRY LLP -/
Use Only |eiwsadaess ® 39700 BOB HOPE DRIVE STE 309  / Fums EN » 95-2101327
RANCHO MIRAGE, CA 92270 phoneno  (760) 568-2242

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

|7| Yes H No

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

TEEAO113L 08/18/11

EXTENSION ATTACHED

Form 990 (2011)
24
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« Form»990(2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 2
(Part.ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 [—l
1 Briefly describe the organization's mission.

GUIDE_DOGS OF THE DESERT IMPROVES THE LIVES OF THE BLIND BY CREATING OPPORTUNITIES

PROGRAMS . e
2 D the organization undertake any significant program services during the year which were not listed on the pnor
Form 990 or 990-EZ? : . . . [ Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $§ 2,011, 241. 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 » 2,011,241.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form930 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 3
[PartlV [Checklist of Required Schedules
Yes | No

1 s the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? 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 polltlcal campaign activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?

tg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

art | ..

7 Did the orgamzation receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the

environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part 1. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other simitar assets? If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation servnces7 If 'Yes,’ complete

Schedule D, Part IV 9 X

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

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, ViI, Vill, 1X,
or X as applicable.

a BldPthe <\J/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part .

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X

f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,’ comp/ete
Schedule D, Parts X!, XlII, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and X!l 1s optional

13 Is the orgamization a school described in section 170(b)(V)(AY(n)? If "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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

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

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of e}genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facihities? If ‘Yes,’ complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11al X

11b X
11¢ X
11d X
11e| 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 TEEAOIO3L 01/23/12

Form 990 (2011)




Form:990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 4

|PartdV _[Checklist of Required Schedules (continued)

21 Did the organmization reg(ort more than $5,000 of g’rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule 1, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il .

23 Dud the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
asnc,l, fgrrlrleD officers, directors, trustees, key employees 'and hrghest compensated employees? If 'Yes,' complete
chedule

242 Did the orgamization have a tax-exempt bond 1ssue with an outstandrng 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 lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any tlme during the year?

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1IN an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tgalt’ tgeltr?nspactro/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organrzatron recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M .
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 If ‘Yes,' complete Schedule N, Part |

32 Did the org\’anrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

34 \INas the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity withun the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempt non-chanitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the or’_ganrzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 ] X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




Form990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 5

|Part.V | Statements 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 la 9f AP o e
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 »’* P m:;?
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming FARR NN 1 9y f
(gambling) winnings to prize winners? . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ﬂ’r ﬁm
ments, filed for the calendar year ending with or within the year covered by this return 2a 32 > o 52
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) [ ket “Z’LJ_—?_E
3a Did the orgarnization 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? /f ‘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 authorlt¥ 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 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

not tax deductible

b If 'Yes,' did the orgamzatuon include with every solicitation an express statement that such contributions or gifts were
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year , . | 74| TR AN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
9 383 Sl
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the :&S ﬂh i{gﬁ
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AN

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inihiation fees and capital contributions included on Part Vi, line 12 10a
b Gross recerpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additronal information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans .113b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)




Form.290 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 6

{Part.VI * | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule Q contains a response to any question in this Part VI fﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15) - 1, . b
If there are matenal differences in voting nghts among members R (-C NN J
of the governing body, or If the governing body delegated broad PO ESEA I
authorty to an executive committee or similar committee, explain in Schedule O AL 1o o
b Enter the number of voting members Included in line 1a, above, who are independent 1b 14" [;‘ ’;—ki #’xﬁg
L 4"£ ~ N * ‘{
2 0Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other -~—-F§1-u' 235
officer, drreclor trustee or key employee . 2 X
3 Did the organization delegate contro!l 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? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatron S assets" 5 X
6 0Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '_?;\"ﬂ X A I '«:?1
the following' SRty Lo
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's marhnggddress” If ‘Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure therr
operatrons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . 11a __X_
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE Q [ ¥ 3% 2 "ﬂ

12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees required to drsclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphiance with the pohicy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?.
14 Did the organization have a written document retention and destruction policy?

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

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

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgarization to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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) 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 orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CURT BERGERON P. O. BOX 1692 PALM SPRINGS CA 92263 760 329 6257

BAA TEEAO106L 01/23/12 Form 990 (2011)




. Form990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 7
|Part‘VIl | 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 VI [_I
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 -0-1n columns (D), (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 orgamizations.

® 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

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

©
(B) (do not meclfgfclutrlg r;han one box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportable Reportable Estimated
per week and a director/trustee) O ercamsauon | reiames ongamzatons Compenanon
et [22] [ ela[3g[g| woteuso | Cwaichusg ot
oooed |5l 2|8 | 363 o rlated
s [f5|2] |37
0) al| g 3 §
1 g
g
() PATRICK R. MUNDT _ __ _ |
CHAIRMAN 2 X X 0 0 0
(2 MARK EDELSTEIN,ESQ __ _
1ST CHAIRMAN 3 X X 0. 0. 0.
_() BOB NIEZ _ _________ ]
2ND CHAIRMAN 5 X X 0. 0. 0.
_ (& CYNTHIA BERENSON _ _ __ |
SECRETARY 0.5 X X 0. 0. 0.
_6) JUDY LOZANO _ _ ___ ___
TREASURER 11 (x| [x 0. 0. 0.
_€ FRED BELL _ ________ -
DIRECTOR 0.5 X 0. 0. 0.
_( WENDY BRAUN __ ______ |
DIRECTOR 0.5 X 0. 0. 0.
_(8) RANDALL BROWNING _ _ __ .
DIRECTOR 1 X 0. 0. 0.
- JOHN GUNBY _ ____ ___ |
DIRECTOR 0.5 X 0. 0. 0.
0) JAMES KLOCEK__ ___ ___ |
DIRECTOR 1 X 0. 0. 0.
1) DR. ALBERT MILAUSKAS_ _ |
DIRECTOR 1 X 0. 0. 0.
£12) DR. LEONARD SIGDESTAD
DIRECTOR 0.5 X 0. 0. 0.
13) CYNTHIA WOODS __ _ ____ |
DIRECTOR 0.5 X 0. 0. 0.
04 VACANT _______ _____]
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chfc?(s:'tr:g?e than one (D)
Name and title Average] box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensatton from amount of other
per the orgamization related organizations compensation
week | Q I 3— g T 5 I o (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbfa S & | T [ < B5F 3 organization }
e ﬁ al g ¢ <3n o G 3 and related i
hours g sl 8 R organizations
for |R 2 R AR
related 2 €1 3
organi- g g 2l B
2ons) 8 & g
Sch 0) i
0s) VACANT _ _ _
DIRECTOR 0 [ X 0. 0. 0.
16) GARY DOWNS __ __ ____________
DIR FINANCE 40 X 72,645. 0. 18,465.
07 RIM LAIDLAW _ ______________
CURRENT EXECDIR 40 X 76,884 . 0. 9,558.
0®_ROCCIE HILL _ _ _ _ ____ __ _____
EXECUTIVE DIRECTOR 40 X 122,231, 0. 16,902.
ay -
Ly |
@) -
@ _ _ -
e
@ e
@S
1b Sub-total L 271,760, 0. 44,925.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) > 271,760. 0. 44,925.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization > ]

Yes | No
: EREI IR
3 Did the orgamzahon list any former officer, director or trustee, key employee, or highest compensated employee ik j‘i‘—km
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
.3}‘;{1;‘« 3.,"1,__ 1
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from eL s I

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual i <
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

A) (B)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than |- 2. . 1‘1;@", 53 ‘q
$100,000 in compensation from the organization > 0 2T S L

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form.990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 9
[Part.Viil | Statement of Revenue
R T R T ()] (B) © (D)
- ST ) A A Total revenue Related or Unrelated Revenue
e : R o Lo e exempt business excluded from tax
, el o -~ T o . function revenue under sections
. L . CoL - e St revenue 512, 513, or 514
0 .| 1a Federated campaigns la 10 000. ’ PR B - E -ICTEN
22| b Membership dues 1b - R .
@2| c Fundraising events 1c 42,825.1. PR
gg d Related organizations 1d S
H I Government grants (contributions) . 1e 25,000. & L
A w b= oL X
gﬁ f Al other contributions, gifts, grants, and i ; R > ?4“
c_ng similar amounts not included above 1¢| 1,684,181, - o5 )ﬂg}q-’g,«‘
x . N N F S8 AV
£al g Noncash contributions included i Ins 1a-1f:  § 69, 906. . REVEE R L2 SR L T
82| h Total. Add lines la-1f > 1 762 006 N ST L, T
§ Business Code SRR RPN IO ST S LN G S
E 2a_ e _____
[ b
ol P
Sl €
-
- S
-4
g f All other program service revenue
& | g Total. Add lines 2a-2f . > R I S N RO TR
3 Investment income (Including dividends, interest and
other similar amounts) > 160. 160.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . >
7a Gross amount from sales of ) Securiies () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 42,825
E of contributions reported on line 1¢)
: See Part IV, line 18 a 90,180.
E b Less: direct expenses b 65,732.
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ﬁi
and allowances a 33,069. ) y
b Less: cost of goods sold b 40,771, . BT
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code e T i - R Y Y e
MNa_ _ _ o ____
b ______
C e ______
d All other revenue
e Total. Add lines 11a-11d o > R R N RN
12 Total revenue. See instructions , > 1,778,912, -7,702 0. 160.
BAA TEEAQ109L 07/06/11 Form 990 (2011)




Form 990 (2011)

GUIDE DOGS OF THE DESERT

23-7296531

Page 10

. [Part1X- | 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).

Check if Schedule O contains a response to any question in this Part 1X

M

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

Program service

(8)

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations In the United States. See
Part 1V, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsqualmed ersons (as defined under
section 495 (1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic offictals

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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

a CANINE MEDICAL

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

e

B "ta."q,
\_: e"’ u\‘_»’

. “d ‘S"QL"’JW :‘: ¥

294,033.

244,047.

0.

0.

795,709.

660,439.

298,723.

247,940,

23,898.

26,885,

98, 751.

81,963.

7,900.

8,888.

9,218.

7,651.

830.

Fox
AT AR

LN

-l At bl

41,573.

34,505,

3,742.

16,258.

13,494.

1,463,

124,816.

103,597.

11,234.

120,395,

99,927.

10,836.

66,159.

54,912,

5,954.

31,051.

25,772,

142,799.

118,523.

14 884

17,933.

S e e

I _ ,,.'
[oay-

x

. e
- N T
v -

~. -~ L

128, 060.

128, 060.

56,354.

56,354.

48,122,

39,941.

3,850.

4,331.

33,355.

27,685.

2,668.

3,002.

62,102.

51,547.

4,967.

5,588.

2,385,411,

2,011,241,

176,079.

198,0091.

BAA

TEEAONI0L 01/26/12

Form 990 (2011)



Form-990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 11
[PatX_[Balance Sheet
A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 10,847.] 1 11,828,
2 Savings and temporary cash investments 211,754.] 2
3 Pledges and grants receivable, net 30,000.f 3 21,000.
4 Accounts receivable, net 4
o ARENY
5 Recewvables from current and former officers, directors, trustees, key employees, | ~=% ' — <o L "0 |
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), s_f‘ £ la ,;‘ S )
persons described in section 4958(c)(3)(B), and contributing employers and e 3l O KR
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary M del o
A organizations (see instructions). . 6
s 7 Notes and loans recevable, net 573,232.] 7
E 8 Inventories for sale or use . 55,541.| 8
s| 9 Prepad expenses and deferred charges 9
R
10a Land, buildings, and equipment: cost or other basis. 3 ffaf;'.‘_
Complete Part VI of Schedule D 10a 3,696,710. L 27N
b Less accumulated depreciation 10b 1,548,052. .| 10¢
11 Investments — publicly traded securities. 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,760,051.]16 2,604,565.
17 Accounts payable and accrued expenses 143,387.] 17 327,636.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
AB\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, N R A2 KR TINEEAE SE:
% highest compensated employees, and disqualfied persons Complete Part II smdire s Dol Bl e aly cle TR BN
T of Schedule L 22
¢ | 23 Secured mortgages and notes payable to unrelated third parties 598, 663.] 23 709, 733.
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 26,813.}25 225,563.
26 Total liabilities. Add lines 17 through 25 768,863.] 26 1,262,932,
E Organizations that follow SFAS 117, check here > [X] and complete lines ‘x_‘"i,“‘ 3@":.‘&;5 : «,{; "4:; ;‘g‘g‘; el
27 through 29 and lines 33 and 34, e e il AST | RS LT
2127 Unrestricted net assets 565,185.| 27 436,579.
$ 28 Temporarily restricted net assets 1,002,216.( 28 481, 267.
S| 29 Permanently restricted net assets 423,787.
R Organizations that do not follow SFAS 117, check here > [ |and complete X :: ‘65’1’?,5{?_ Y
b lines 30 through 34. e LT
B30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
£ 1 32 Retained earnings, endowment, accumulated income, or other funds 32
A
¢ | 33 Total net assets or fund balances 1,991,188.| 33 1,341,633.
§ 34 Total habihities and net assets/fund balances 2,760,051.| 34 2,604,565,
BAA Form 990 (2011)

TEEAO111L 07/06/11




Form990 (2011) GUIDE DOGS OF THE DESERT 23-7296531 Page 12
|Pa‘rt.XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! m
1 Total revenue (must equal Part VIH, column (A), line 12) 1 1,778,912.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,385,411.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -606,499.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, column (A)) 4 1,991,188.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 -43,056.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 1,341,633.
[Part Xil |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII |_\
Yes | No
1 Accounting method used to prepare the Form 990: [:lCash EAccruaI [:]Other N - A IS
YT P " . ~
If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain ?;ff o
in Schedule O e ﬂ &F;. 2]
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? 2bf X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c )S_

If the organization changed either its oversight process or selection process during the tax year, explain ‘o ;‘_"* tﬁ‘"*_ A5
in Schedule O. ro E“");; %’{_‘a
a:, .’;," '}

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ’if,? {?‘5’-,&\ :
separate basis, consolidated basis, or both A b ok S
. Separate basis DConsohdated basis DBoth consolidated and separate basis PNy Ry Zﬂ

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 07/06/11

Form 990 (2011)




OMB No 1545-0047

SCHE D LS e, Public Charity Status and Public Support 201

Department of the Treasury

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

~N O (4] s w N

10
1

|
]
]

N

]

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

A school described in section 170(b)(1XA)i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). 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)(1XAXIV). (Complete Part Il )

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

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

A commumity trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

[:l 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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509%(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara' out the purposes of one or
more Bublucly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a DType | b E]Type Il c D Type Il ~ Functionally integrated d D Type Il — Other
e D By checkm? this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
t If the organization received a written determination from the IRS that is a Type |, Type I} or Type 11l supporting organization, D
check this box .o . .
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . 11g (@
(i) A family member of a person described in (i) above? 119 (i)
@iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g @ii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (ili) Type of organization (iv) ts the (v) Dud you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization tn
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamized in the
document? us?
Yes No Yes No Yes No
A)
(B
©
((*))
(E) T @ ) {{1 ki) e 37 H A4 i I D
P T L e R A O R T K K s R e
RS an QL MGty v .‘.;'r"?;? et % S T k
Total RO R I A ¥ o {0 i 2R 6/ R B 2 |y el
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  GUIDE DOGS OF THE DESERT 23-7296531 Page 2
[Part‘ll [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
ggg;gia,;gvf:; (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 () Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its obehalf
3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total T ST
contributions by each person O e SN
(other than a governmental 17:% f;;i._»f* oy
unit or publicly supported L35> S g-;misg;’(
organization) included on line 1 R A SN SR
that exceeds 2% of the amount g R
shown on line 11, column (f) P faerd S ‘5’“¥
EYS rER N },: f;‘"\;“‘,‘_‘
6 Public support. Subtract line 5 | > % o '5%1*,’»*%;&3‘,’2%
from line 4 . E 2 RSN AN
Section B. Total Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (" Total

beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capnta\l/a)ssets (Explain in

Part |
11 Total support. Add ines 7 PP [ R o B b o . T
through ?g R A YR A L e e

= >3
47y e s e
SRS £ 524?@;‘; iy

¥ R Y

12 Gross receipts from related activities, etc (see instructions)

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

L2 |

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box» D

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a

1 and stop here. The organization qualifies as a publicly supported organization.
|

, and line 15 1s 33-1/3% or more, check this box
. > []

! 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how . D

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .
“H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAO402L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 3
[Part.lll. | Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualfy under the tests listed below, please complete Part (1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 _ (e)2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the yeat

¢ Add lines 7a and 7b
8 Public support (Subtract line

s A
LE A y
7¢ from line 6.) ) e R e &

L]
1wy

——-——-?\-— A * 'Q }
o AR P, tﬁo Sy

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activitries not included in line 10b,
whether or not the business Is
regularly carried on

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

capital assets (Explain in
a?t V) Exp

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

14 First five years. |f the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » f_\

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part |, line 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on Iine 14, and hne 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 qualifies as a publicly supported organization .

%
%
~[]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and -
5

hine 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 4
|Part’.|V, | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11




SCHEDULE D

(Form 990) Supplemental Financial Statements
p ;l\(;olmpletse;f tI81egoqgoaqll_lzatlg{lbansiwereg 'Yes,' to Foll;m 990, b,
a ines a, 1, N 11e,11f 1 a,or12
B o g measury , » Attach to Form 990. > See separate instructions.

Name of the organization

GUIDE DOGS OF THE DESERT

Employer |denhﬁc1ﬁon number

23-7296531

|Péi‘t-flf | Organizations Maintainin c? Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answere

'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bhwihN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

I:] Yes D No

| Part il l-1 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)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hustoric

structure listed in the National Register

:ml Held at the End of the Tax Year

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred, released, extmgunshed 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 penodlc monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

DYes D No

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

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)(n)?

I:I Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

PartlllZ] 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatmg to these items-
() Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

-5
-$

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues inciuded in Form 990, Part Vill, ine 1
b Assets included in Form 990, Part X

-$
>3

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

TEEA3301L 05/25/11
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Schedule D (Form 990) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 2
[Part lll_| Organizations Maintainin ng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather 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 growgfva description of the organization's collections and explain how they further the organization'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?. ﬂ Yes | No

[Part [V | Escrow and Custodial Arrangements. Complete if the 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 mtermed:ary for contnbuhons or other assets not
included on Form 990, Part X? [:| Yes D No

b If 'Yes,' explain the arrangement in Part XV and complete the foIIowmg table:

Amount
¢ Beginning balance o .. . 4 1e
d Additions during the year . o 1d
e Distnbutions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21 ? D Yes E]No

b If 'Yes,' explain the arrangement in Part XIV
{Part V.|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. 423,787. 417,365. 543,845.] .- -3
b Contributions e

¢ Net investment earnings, galns
and losses . 6,422.

d Grants or scholarships
e Other expenditures for facilities

and programs . 0.
t Administrative expenses . 126,480.
g End of year balance 423,787. 423,787. 423,787. 417, 365. u-‘«"* ﬁ '{;‘x
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » %
b Permanent endowment > 100.00 %

¢ Temporarily restricted endowment » %
The percentages In hines 2a, 2b, and 2c should equal 100%.

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

arganization by: Yes No
() unrelated organizations .. 3a() X
(i) related organizations 3a(ii) X

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b 1

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 96,749.). - - 96,7489.
b Buildings. 2,843,621. 2,843,621.
} ¢ Leasehold improvements.

d Equipment 256,592, 256,592.

e Other 499,748. 1,548,052, -1,048,304.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2,148,658.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011

GUIDE DOGS OF THE DESERT

23-7296531 Page 3

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

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

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

CINRG P ob gy FMLTh s T
B o I RS

[Part.Vill [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

O

@

©]

@

©R

&

M

@&

)

(0

N N s SR N s

{

R R PR

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™
[Part IX [ Other Assets. See Form 990, Part X, line 15.

N/A

_(a) Description

(b) Book value

)

_@

3

@

G __

(OR

@ _

&

()]

qag

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

ITPart‘X'jOther Liabilities. See Form 990, Part X, line 25.

(@) Description of habihity

(b) Book vaiue

(1) Federa! income taxes

_(2 LINES OF CREDIT

225,563.

©)]

@

)]

©®

@

L))

&)

(0

an

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

»

225,563,

- =l ¥, L N
CL e kB Y e
[P e y

¢
R I £ s

oo

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fina

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011
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[Part.Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1,778,912.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,385,411.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -606, 499.
4 Net unrealized gains (losses) on investments -43,056.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8. -43,056.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -649, 555.

{Part XiI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1,842,359.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 K

a Net unrealized gains on investments 2a -43,056.]'%

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XIV) SEE PART XIV 2d 106, 503.

e Add lines 2a through 2d 63,447.
3 Subtract line 2e from line 1 1,778,912.
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12.) 1,778,912.

|Pan XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 2,491,914.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 106, 503.

e Add lines 2a through 2d 106,503.
3 Subtract line 2e from line 1 . 3 2,385,411.
4 Amounts included on Form 990, Part X, line 25, but not on line 1: Nj

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a ;-_1.3:,;

b Other (Describe in Part XIV.). 4b jbﬁ

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 2,385,411.

[Part XIV-] Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part X1, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

‘ - PARTYV, UINE 4- INTENRDED USES OF ENDOWMENT EUND _ _ _ _ _ _ _ _ ______________________

—— TO_SUPPQRT_THE_ORGANIZATION'S MISSIQN OF TRAINING GUIDE _ROGS AND INSTRUCTING THE __ ___

——BLIND IN TBEIR USE. . e

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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[Part. XiV:] Supplemental Information (continued)
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. . OMB No 1545-0047
SCHEDULE E School
(Form 990 or 990-E2) ols 2011
» Complete if the orgaanzatlonsgalsEvéer;d 'Yvelslto l;osnn 990, Part IV, line 13, O P b“
or Form art ine pen to Pu c
Pepartment of the rreasury » Attach to Form 990 or Form 990-EZ. . Inspéction :
Name of the organization Employer |darmﬂcation numbor
GUIDE DOGS OF THE DESERT 23-7296531
[Part] |
YES| NO
1 Does the organization have a racially nondiscriminatory pohcy toward students by statement n its charter, bylaws other
governing instrument, or 1n a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondlscnmmatorfv] policy toward students in all its brochures, ;r Y "i‘j
catalogues, and other written communtcations with the public dealing with student admissions, programs R e
and scholarships? 2 | X
3 Has the organization publicized its rac1ally nondiscriminatory policy through newspaper or broadcast medta during the . ;é,, S
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes i A W
the policy known to all garts of the general community it serves? If 'Yes,' please describe. {f 'No', please explan. If you | =<}
need more space, use Part !l 3] X
STUDENT SOLICITATION IS CONDUCTED THROUGH EL_IE D SE 5Y_I§§ ORGANI &A_T_I ONS_AND_ _j. e f3sfief
CALIFORNIA DEPT OF REHABILITATION \,;:rt: FOUNN
—————————————————————————————————————————————————————— A BN N
———————————————————————————————————————————————————————— - _;Y‘zf"" Q&” e
4 Does the organization maintain the following? T TTTTTTT = Y
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
nondiscriminatory basis? . . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deahng with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contnbutlons" 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part || ,“ 't:\, "~ ‘-
--------------------------------------------------------- GRS Mol N
_________________________________________________________ N -"""" u;v:‘} e
PR RN E
————————————————————————————————————————————————————————— -u' . ,?_ -9
5 Does the orgamzation discriminate by race in any way with respect to. L‘jj;&‘i’ Y
a Students' nights or privileges? 5a X
b Admisstons policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il. R i
—————————————————————————————————————————————— IS DU I
_________________________________________________________ LTS LR B
S L3N
________________________________________________________ j ".'3‘/' :
________________________________________________________ [V Ak - z;.J_.r_.___
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a] X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il. .'p_“: A i
7 Does the organization certify that it has complied with the applicable requirements of sections 1 ¢
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If ] =
‘No,' explain on Part I} 71 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  08/11/11

Schedute E (Form 990 or 990-EZ) 2011




Schedule E (Form 990 or 990-E7) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 2

[Part Il-] Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-EZ) 2011



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

GUIDE DOGS OF THE DESERT 23-7296531

FundraisinEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Al 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 histed 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 i1s to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual @i) Activity () Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser hsted Iin organization

column (i)

Yes No

10

Total »> 0.

3 Llslt all states in which the organization 1s registered or licensed to sohicit contributions or has been notified 1t i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 2

[Parl Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events zd()jgotall everzts)
add column (a
o HEROES BRUNCH MILAUSKAS GOLF 3 through column (c))
£ (event type) (event type) (total number)
v
E 1 Gross receipts 50,110. 32,489. 50,406. 133,005.
E
2 Less: Chantable contributions 15,015. 8,645. 19,165. 42,825.
3 Gross income (line 1 minus line 2) . 35,0095. 23,844. 31,241. 90,180.
4 Cash prizes.
5 Noncash prizes . 3,573. 4,078. 14, 309. 21,960.
0
é 6 Rent/facility costs 9,819. 3,572. 13,391.
c
T | 7 Food and beverages 5,937. 1,000. 5,480. 12,417.
E
’p‘ 8 Entertainment
E
E 9 Other direct expenses . 5,809. 12,155, 17,964.
s
10 Duirect expense summary. Add hines 4 through 9 in column (d) . . > 65,732.
11 Net income summary. Combine line 3, column (d), and line 10 > 24,448.
Part ll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bungo/grogressnve (add column (a
\é ngo through column (c))
E
1 Gross revenue
2 Cash prizes
b X
,', E 3 Non-cash prizes .
EN
cS
T &l 4 Rent/faciity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and line 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? . D Yes DNo
b If 'No,' explain:

10a _\)Vgr; ;n; a‘ t—h; aé—anlz_atlo;'s—garTung_h;e;s—es r;v;kecf su;p;nde_d—or—te_rrzlga—t-eg (?urln_g th; t—ax )Zaar" - UYe; - m; -
bif 'Yes, explain. _ _ _

BAA TEEA3702L.  01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 GUIDE DOGS OF THE DESERT 23-7296531 Page 3

11 .Does the organization operate gaming activities with nonmembers? . D Yes D7No
12 |s the organization a grantor, benefnmary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gammg/specual events books and records:
Name ™ _ e, ., .,
Address ™ o
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 recewved by the organizaton »$_ and the amount
of gaming revenue retained by the thrd party » $_ _ _ ___
c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ A
!
Address * I

16 Gaming manager information:

Description of services provided *

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

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Part'IV.:| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (1) and (v), and Part I, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




%CHEQIS)’&JL'E J Compensation Information OMB No. 15450047
orm

( ) For certain Officers, Dggﬁg:sﬁ:;&sdt?:'b ll(oeyeeE?ployees. and Highest 201 1
Depariment of the Tressury > Complete.it the organization answered 'Yes' to Form 990, Part IV, line 23, Opeﬁto Pulﬁlc-!:,’%
D o o S am o Attach to Form 990. ™ See separate instructions. gz, 10§

Name of the organization Employer identification number

GUIDE DOGS OF THE DESERT 23-7296531

[Part1 '] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
f

VIi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director Explain in Part lll.

. Written employment contract
Compensation survey or study
Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
. Form 990 of other organizations

4 During theJear, did any person histed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. , .
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation § 2 ,_} ‘
contingent on the revenues of - g
a The organization? . el [ Sa X
b Any related organization? . . 5b X
If "Yes' to line 5a or 5b, describe in Part lil 4
8
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation d
contingent on the net earnings of. 3
a The organization? . 6a X
b Any related organization? . 6b X
If 'Yes' to hne 6a or 6b, describe in Part 11l o lall gy
7 For persons histed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? if 'Yes describe in Part Il 7 X
i 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
‘ contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part ill 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
\ section 53 4958-6(c)? 9
‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24/12
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(SF%';',,E,DQ%)E M Noncash Contributions OMB No 15450047

» Complete if the organizations answered ‘Yes'
Department of the Treasury on Form 990, Part IV, lines 29 or 30.
Interna! Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
GUIDE DOGS OF THE DESERT 23-7296531
[Part] [Types of Property

(a) (b) () (@

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contnbution amounts
items contributed Form 990,
Part Vili, line 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications G LRSIV
Clothing and household goods . DR ey
Cars and other vehicles

Boats and planes

Intellectual property

Securtties — Publicly traded

Secunties — Closely held stock .
Securtties — Partnership, LLC, or trust interests
Securities — Miscellaneous

O NV WN =

©

-
o

)
-

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (8 DOGS

)
26 Other » ( )
)

X 2 42,500.|DONOR EVAL

27 Other» ( __ _ _ o ____
28 Other » ( ).

29 Number of Forms 8283 rece|ved8b§/ the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

T et A RARE

X 4 R AT4
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must 4}“5.:(: :Zg} M ,.?‘»?g
hold for at least three years from the date of the inttial contribution, and which is not required to be used for exempt | ==t} J

purposes for the entire holding period? 30a X
b If 'Yes,’ describe the arrangement in Part |l e B ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell
noncash contributions? . 32a

X
b If 'Yes,' describe in Part Il. ‘ EAPANE]
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, M - %ﬁ
describe in Part Il ke E&.*&‘a ,ﬁ'ﬁu
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA460I1L 07141




Schedule M (Form 990) 2011 GUIDE DOGS OF THE DESERT

23-7296531 Page 2

|P§"rt'~.ll2”| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4B02L 07714/

Schedule M (Form 990) 2011




- - OMB No 1545.0047
(si-'srﬂ-;Egyg-l:%S%-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Complete to provide information for responses to specific questions on
Department of the Treasury 930 or 990-EZ or to provide any additional information.
Internal Revenue Service > Attach to Form 990 or 990-EZ. M .
Name of the organtzation Employer idenﬁﬁc-ﬁon numbor

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-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011



2011 . 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 . $ 40,771.
SPECIAL EVENT EXPENSES . . 65,732,
TOTAL § 106,503.

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

COST OF GOODS SOLD $ 40,771.
SPECIAL EVENT EXPENSES . 65,732,
TOTAL § 106,503.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
CLIENT 510491 GUIDE DOGS OF THE DESERT 23-7296531
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -43,056.

. $
TOTAL $

-43,056.




. . Application for Extension of Time To File an
;‘::T,,ﬁ,g 3,8 Exempt Organization Return

Depaitment of the Tieasusy
Internal Revenue Service

OMB No. 1545-1709

* File a separate application for each return.
@ {f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . e e
® |t you are hiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

* ~ Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il 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 Charities & Nonprofits.

{Part]~] 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 this box and complete Part l only.... ™ Ij

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

T

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instruchions. Employer dentification number (EIN) or
Tﬁpe or
print

GUIDE DOGS OF THE DESERT X] 23-7296531
2: gg':‘?m Number, street, and room of suite mambesr. It a P.O. box, see mstruchons. Social securdy nusmber (SSN)
gy |P. 0. BOX 1692 []
nstruchons. Ctty. town or post office, stale, and ZIP code. For a forewgn address, see nstructons.

PALM SPRINGS, CA 92263

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) ................c..ov....
Application Retum Appllcaﬂon Retum
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 in the careof. » ROCCIE HILL __ ___ __ ________ _____
Telephone No. ™ 760 329 6257 _ _ ___ __ FAXNo. ™ _ .
® |f the organization does not have an office or place of business in the United States, checkthisbox................... ..ot > D
@ if this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox .....

» D . If 1t 1s for part of the group, check this box... ™ Dand attach a hst with the names and EiNs of all members
the extension i1s 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 13 _, to file the exempt organization return for the organization named above.
The extension s for the organization'’s return for:
> calendar year 20 or
> tax yearbegqnning _ 7/01__ _ ,20 11 ,andendng _ 6/30__ _,20 12 .
2 If the tax year entered in line 1.s for less than 12 months, check reason: Dlmlial return DF inal return
Change in accounting penod
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCTIONS . . . . ... . \.o'vunoiiinie et eitenes e e er aens .| 3al$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt. ...... ... ...... . .. .. ..... 3bi$ 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.. ..... .... .... .. ... .......... .| 3¢f8 0.

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.

BAA For Paperwork Reductiqn Act Notice, see Jqstructi Form 8868 (Rev 1-2012)
. FIFZ0801L 01/04/12
)




1 * *

Form 8868 (Rev 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox..... .. ............ > E

Note. Only complete Part Il 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 Parti (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions
Employer Wentficabion number (EIN) or

Name of exempt organization or other filer, see nstructions,

T

pint ' |GUIDE DOGS OF THE DESERT [X] 23-7296531
Number, street, and room or suite number. if a P O. box. see instruchons. Social secunty number (SSN)

File by the

wionded: |LUND & GUTTRY LLP

Aim%e > [39700 BOB HOPE DRIVE STE 309 M

nstruchons. | City. town or post office, state, and ZIP code. For a foregn address, see insiructions.

RANCHO MIRAGE, CA 92270

Enter the Return code for the return that this application is for (file a separate application foreachreturn). ........................
Application Return | Application Returmn
is For Code |istor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
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 in care of . ® ROCCIE HILL

Telephone No. > 760 329 6257 FAXNo. ™ __ __ __
® |f the organization does not have an office or place of business in the United States, checkthisbox................................ »
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... . If this 1s for the

whole group, check this box... ™ D . If itis 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,

4 | request an additional 3-month extension of time untd _ 5/15 .20 13.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01_ ,20 11, ,andending_ 6/30 ____ ,20 12.
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Intial return U Final return

D Change in accounting period

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

b If this application is 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 a credit and any amount paid previously
wif¥\ (el I S T P 8b|$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal TaxnPaymegt System). See instructions. . . ...............coviiiionn cuun . 8c|$

and Verification must be completed for Part Il only.

lf&;sformf , including accompanying schedules ﬁsfah}mts.atﬂbﬂubestoﬂmykmmwbew, it S true,
e thrs form.
Tite > &/) - Dats > L/j /)

BAA £ ) FIFZO502L 07/29/11 Form 8868 d-'(ev 1-2012)

Under penatbes of per
correct, and complets, ai

Signature »




