OMB No. 1545-0047

2021

Open to Public

corm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/01/2021 and ending 09/30/2022
C Name of organization D Employer identification number
B check if applicable:
THE SEEING EYE, INC.
Ao Doing business as 22-1539721
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initiaf return PO BOX 375 (973)539-4425
!F;':"l '::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended MORRISTOWN, NJ 07963-0375 G Gross receipts $ 69,209,617,
:2,’:2?:;“’" F Name and address of principal officer: JAMES HANDS H{a) l;g;ir;ii:i:)slép return for ‘___j Yes E_‘] No
PO BOX 375, MORRISTOWN, NJ 07963-0375 H(b) Are all subordinates included? Yes No
I Tax-exempt status: } X I 501(c)(3) | | 501(c) ( ) « (insertno.) I l 4947(a)(1) or ! I 527 If "No," attach a list. See instructions
J Website: » WWW.SEEINGEYE.ORG H{c) Group exemption number P»
K Form of organization: ; X l Corporation [ I Tmstl | Association l l Other P l L. Year of formation: 192 9] M State of legal domicile: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant activiies: HELP BLIND PEOPLE ACHIEVE GREATER
§ INDEPENDENCE THROUGH SEEING EYE DOGS.
g
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governingbody (Part VL ine 12) |, . . . . . . . v v v v i s e e e v e e e o 3 24
ﬁ 4 Number of independent voting members of the governingbody (Part VI, linetb) ., . . . . . . .. .. ...... 4 22
;3 5 Total number of individuals employed in calendar year 2021 (PartV,line2a), . . . . . . . . . v o v v v v .. 5 229
'% 6 Total number of volunteers (estimate if NECESSAIY) . . . . v i i i it e et e e e e e e e e e e e 6 700
<| 7a Total unrelated business revenue from Part VIIL column (C), @12 . . v v v v v v v v o v e e e e e e e 7a -29,489.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . . . ¢ . . 4 .t v i v v v s v v s s 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVItL line 1h) . . . . . . . o v vt v i e e e e e e 18,162,988. 22,547,317.
g 8 Program servicerevenue (Part VI ine 20) . . . . . v vt o e e e e e e e e e e e e e 95,053. 130,881.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . . . . . . . v v v v v s v .. 27,450,824. 10,797,555,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), , . . .. ... ... 51,402. 144,799.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), . . . . . . 45,760,267. 33,620,552.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . v « .. NONEH NONE
14 Benefits paid to or for members (Part IX, column (A}, ined) . . . . v o v v v v v e e e e e NONE] NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 16,834,323. 16,875,156.
é 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v o o v v v v v . 141,000. 152,750.
& b Total fundraising expenses (Part IX, column (D), line 25) p 3,719,679.
“147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . v v v v v v v v 10,956,015. 11,863,383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . . .. ... ... 27,931,338, 28,891,289.
19 Revenue less expenses. Subtract ine 18 from N 12, + v v v v v 4 v v v v v v v e v u 17,828,929, 4,729,263.
S § Beginning of Current Year End of Year
é% 20 Totalassets (Part X, liN€16) . . . . L 0 i i it e e e e e e e e e e e 422,421,242, 385,225,116,
%g 21 Total liabilities (Part X, IN& 268) ., , . . . v i v i e e e e e e e e e e e e e e e e 57,090,070. 48,875,643,
%E 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . . . v v v ... 365,331,172, 336,349,473.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here JAMES HANDS ASST TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I—J i | PTIN
i:d +ror [DOUGLAS _ TAPP self-employed | PO0200641
UsepOnly Fim'sname § EISNER ADVISORY GROUP LLC Fim's EIN P 87-1353108

Firm's address » 111 WOOD AVE SO STE 600 ISELIN, NJ 08830-2700 Phone no. 732-243-7000
May the IRS discuss this return with the preparer shown above? See inStructions . . . . . . . .. ..o oo v [x]ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000
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THE SEEING EYE, INC. 22-1539721

Form 990 (2021) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . ... .. ... ........

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2, | | . ... [Jves [xlno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVIORS ?. L L i i i it et e e e e e e e e e e e e e e e e e e e E:I Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 22,310,390. including grants of $ ) (Revenue $ 130,881, )

SEE SCHEDULE O
4b (Code: ) (Expenses $ 929,235. including grants of $ ) (Revenue $ )
PUBLIC AND INFORMATION SERVICES: THROUGH THIS PROGRAM WE
DISSEMINATE INFORMATION TO PROMOTE GREATER PUBLIC UNDERSTANDING
AND WIDER ACCEPTANCE IN SOCIETY FOR BLIND INDIVIDUALS ACCOMPANIED
BY TRAINED GUIDE DOGS, THROUGH THE USE OF SOCIAL MEDIA,
TELEVISION, RADIO, FIIMS, EXHIBITS, BOOKS, MAGAZINES, SEMINARS AND
NEWSPAPERS. THESE PROGRAM SERVICES ALSO INCLUDE DISTRIBUTION OF
INFORMATION HELPFUL TO PEOPLE WHO ARE BLIND AND VISUALLY IMPAIRED.
4¢ (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 23,239,625.

JSA
1E1020 1.000

Form 990 (2021)
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THE SEEING EYE, INC. 22-1539%9721
Form 990 (2021) Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . . . . v v it 3 X
4 Section 501(c)(3) 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, Partll. . . . . . .. ... oo ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,”complete Schedule D, Partll. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,“complefe Schedule D, Part IV . . . . . . . . . . @ v i i i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,”"complete Schedule D, Part V.. . . . . . . . . @ . @ i i e i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VHL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complefe Schedule D, Part VI . . . . . . @ @ i e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part Vil . . . . .. ... ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,”complete Schedule D, Part Vil . . . . . .. ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX. . . . . . v v v v v v v ot e et e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, ”complete Schedule D, PartX . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XIl. . . . . @ @ @ i i i i e i e i e e e e e e e e e e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,“and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and X is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,” complete Schedule E. . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of 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, Partsland V. . . . . ... .. 14b]| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F, Partslland IV . . . . .. .. ... ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland IV . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part|. Seeinstructions . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . @ . v v i i v it it e et e et e s e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . . . . @ i i it e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule H . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il . . . .. .. .. 21 X
1£1021 1.000 Form 990 (2021)
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THE SEEING EYE, INC. 22-1539721

Form 980 (2021) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule | Parts land Il . . . . . . . .. . . v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J. . . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . v v v v v v v e e e e e e e e e e ae s 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS . . . . . . L L. L e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?
If Yes,"complete Schedule L, Part |. . . . . . . . . 0 i i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,”complete Schedule L, Partil. . .. . ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,”complete Schedule L, Partlll . . . . . . . . @ i i i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV, . . ... ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
“Yes,“complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complefe Schedule M . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Partil. . . . . . . . . . i it e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,"complete Schedule R, Part 1. . . . . . . . . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, ili,
oriVoand Part Vi line 1. . . L . o e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V. line 2. . . . . . . . . @ i i it i it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . . . . it it v v 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . ............... .. .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . .. ...... 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . ... .. 1b NONE
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WinNers? & . . . . v v v v v i e e v e e e e e e e e e e e e e 1c | X

JSA
1E1030 1.000
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THE SEEING EYE, INC. 22~1539721

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 229

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on Schedule O . . . . . . . 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b if "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . o vt i v it e 5¢

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 as charitable contributions? . . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L. L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the Payor? . . . . . . i it i e e e e e e e e e e e e e e e e e 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... .... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . v i it e e e . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... .. L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ... . ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... ... ... 13b
¢ Enterthe amount of reserves on hand . . . . . v v v v i ittt et e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . i i i i i i i e i e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or49537?. . .. ... ... 17 X
If "Yes," complete Form 6069.

:2/:040 1,000 Form 990 (2021)

6933DW F505 02/07/2023 09:30:50 v21-7.8F 792255-1601 8




Form 990 (2021) THE SEEING EYE, INC. 22-1539721 Page 6
AUl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. . . ... @

Section A. Governing Body and Management

1a

L]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent. . . . . 1b 22

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . v v v o vttt i i e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

o ;s lw
el [l Feel o

stockholders, or persons other than the governingbody? . . . . . . . . . oo i it il 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . . . v it e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governing body?. . . . .« v o v v v e e e e e e 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O. . . . . ... ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . . . . ... ... . ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? . 11a X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,“gotoline 13 . . . . . . . . . . . . . . .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? & o o . i it it e st e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule QO hOw thiS WaSdONe » « « v v« v v i i e e e e e e e e e e e e e 12¢) X
Did the organization have a written whistleblower PolCY?. « « v v v i i v i i e e it e e e e e 13 | X
Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .« v v v v i v v v n .. 15a] X
Other officers or key employees of the organization . . . . . . v . v o v it i it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year?. . .+« v vt vt i e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements? . . . . . . . . . . . v v i i i v i n e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_SEE SCHEDULE O

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
JAMES HANDS P.O. BOX 375 MORRISTOWN, NJ 07963-0375

oA 973-539-4425 Form 990 (2021)

161042 1.000
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Form 990 (2021)

THE SEEING EYE,

INC.

22-1539721

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VII

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.

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

o List alf of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e 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.

e 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.

See the instructions for the order in which to list the persons above.

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

©
(A} (8) Position (©) (€) {F)
Name and title Average | {do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any oz (z|lolx|lex|m organization (W-2/ | organizations (W-2/ from the
hoursfor |a 2| 2| 22|38 S 1099-MISC/ 1099-MISC/ organization and
related salEl8|5(/8q|® 1099-NEC) 1099-NEC) related organizations
organizations| & £ § :% g
below gl =z 2 3
dotted lne) | & | & 3
' £
o
(1) GLENN HOAGLAND 50.00
PRESIDENT AND CEO(THRU 12/21) NONE X 283,748. NONH 27,966.
(2) ROBERT A PUDLAK 50.00
ASST TREAS/CFO(THRU 10/21) NONE X 203,557. NONH 56,944.
{3) DEBORAH MORRONE~COLELLA 50.00
DIR DONOR PUBLIC RELATIONS NONE X 190,372. NONE 69,814,
(4) DOLORES M HOLLE VMD 50.00
DIR,CANINE MEDICINE (THRU 3/22) NONE X 187,771. NONFE] 55,645.
{(5) RANDALL E IVENS 50.00
DIRECTOR HUMAN RESOURCES NONE X 158, 940. NONE 70,920.
{(6) MARGARET GIBBON 50.00
DIRECTOR CANINE DEVELOPMENT NONE X 138,983. NONHE 65,096.
(7) GLENN CIANCI 50.00
DIRECTOR, FACILITIES NONE X 141,427. NONE 62,470.
{8) DAVID JOHNSON 50.00
ASST SEC/DIR INSTRUCTION NONE X 148,388. NONE 45,764.
(9) JENNIFER LIEBERMAN 40.00
ASST SEC/EXEC ASST(THRU 10/21) NONE X 65,468. NONE 38,695.
(10) DENISE ZANGOLGLIA 40.00
ASST. SEC/EXEC ASST(EFF 12/21) NONE X 59,512. NONH 25,075.
{11) JAMES HANDS 50.00
ASSST. TREAS/CFO(EFF 10/21) NONE X 43,716, NONHE 7,243.
{12) HUGH A D'ANDRADE, ESQ. NONE
TRUSTEE EMERITUS NONE | X NONE NONE NONE
(13) THOMAS J. DUFFY 2.50
CHATRMAN NONE { X X NONE NONH NONE
(14) STUART H. FINE, D.H.A 0.10
BOARD OF TRUSTEES (THRU 12/21) NONE | X NONE NONE NONE

JSA
1E1041 1.000

6933DW F505 02/07/2023 09:30:50 V21-7.8F 792255-1601
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THE SEEING EYE, INC. 22-1539721
Form 990 (2021) Page 8
XA} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for oﬁ'_ii:er ind a director/trustee) the organizations compensation
relded 13 F | Z1Q1F |38 || organization | (W-2/1099-MISC) from the
organizations 5 g_ E & g § a,::' g (W-2/1099-MISC) organization
below dotted | 2 & | & sleg|” and related
line) 8z |8 2 ®8 organizations
2| = @ 3
a3 L
3|2 2
3 8
<
Q.
15) MARGARET E. HOWARD, D. LITT | 50.00
PRESIDENT & CEO(EFF 1/22) NONE | X X NONE]| NONH NONE
16)__VICKI N MEYERS-WALLEN VMD PHD| 0.10|
BOARD OF TRUSTEES (THRU 12/21) NONE | X NONE] NONH NONE
A7) KARON C BALES, C.5, T.E.P___ | _0.30]
BOARD OF TRUSTEES NONE | X NONE] NONH NONE
18) THE HONORABLE THOMAS H KEAN | 0.60 |
BOARD OF TRUSTEES NONE | X NONE| NONH NONE
A9) MICHAEL B MCKITISH | _0.60]
BOARD OF TRUSTEES NONE [ X NONE]| NONH NONE
20Q)_ ARI BENACERRAR | _0.80]
BOARD OF TRUSTEES NONE | X X NONE! NONH NONE
21) ANTHONY J. DECARLO, VMD _____ | _0.10 |
BOARD OF TRUSTEES (THRU 12/21) NONE | X NONE] NONEH NONE
22) CYNTHIA R. BRYANT, LIM _______| 2.00])
VICE CHAIR NONE | X X NONE] NONH NONE
23)_ OHSANG KWON __ | _2.20
TREASURER NONE | X X NONE! NONH NONE
24) CATHERINE A. KIERNAN ESQ | 2.10]
SECRETARY NONE | X X NONE! NONH NONE
25) VIKRAM AGARWAL, ESQ. ________| 0.70]
BOARD OF TRUSTEES NONE | X NONE| NONH NONE
1b Sub-total > 1,621,882. NONH 525,632
¢ Total from continuation sheets to Part VI, SectionA _ _ . . . .. ... ... » NONE| NONE NONE
d Total (add lines1band1c). . . . . . . . . . . . . . . i euuannen »| 1,621,882. NONH 525,632.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 21

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No

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)
Name and business address

®

Description of services

©
Compensation

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

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

JSA

1E1055 2.000

6933DW F505 02/07/2023 09:30:50 V21-7.8F 792255-1601
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THE SEEING EYE, INC. 22-1539721
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) 5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eeted (2313121835 | | organization | (W-2/1099-MISC) from the
t;rgamzatnons £ g g g s 2— 2’ g (W-2/1099-MISC) organization
elow dotted { Q © 5 8|6 and refated
ling) K :T B g|® § organizations
25| |8 B
&2 a
& )
2
26) RICHARD V. BOULGER _ | _0.50]
BOARD OF TRUSTEES NONE | X NONE] NONE NONE
27 IRmH. FUCHS ] __0.60]
BOARD OF TRUSTEES NONE | X NONE; NONH NONE
28) SUSAN GNALL __________________|_ _0.60]
BOARD OF TRUSTEES NONE | X NONE! NONH NONE
29) JOHN W. GOGARTY _____________|__0.50_
BOARD OF TRUSTEES NONE | X NONE] NONH NONE
30) DAVID HERTZ | _2.20]
VICE CHAIRMAN NONE | X X NONE| NONH NONE
31) KAREN A. KENINGER | _0.50]
BOARD OF TRUSTEES NONE | X NONE]| NONH NONE
32) MICHAEL H. MITTELMAN, OD, MPH| 0.70 |
BOARD OF TRUSTEES NONE | X NONE| NONH NONE
33)__SUSAN POMERANTZ, PH.D. _____ | _0.50]
BOARD OF TRUSTEES NONE | X NONE; NONH NONE
34) MICHAEL W. RANGER | __ NONE |
TRUSTEE EMERITUS NONE | X NONE! NONH NONE
35) MICHAEL J. AMORUSO,ESQ ______|__0.30]
BOARD OF TRUSTEES NONE | X NONE] NONH] NONE
36) REBECCA GREEN DVM,DAVVIM ___ | _0.30]
BOARD OF TRUSTEE (EFF JAN 2022) NONE | X NONE]| NONH NONE
1b Sub-total - >
¢ Total from continuation sheets to Part Vii, SectionA , , ., . .. ....... >
d Total(addlines1bandfc). . . . . . . . ... . iinnnnn.. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : ‘
employee on line 1a7? If “Yes,”complete Schedule J for such individual . . . . . . . .. . . . i v nunun.. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual .« o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual £
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ........... 5

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)
Name and business address

1]

Description of services

©

Compensation

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

JSA
1E1055 2.000

6933DW K505 02/07/2023 09:30:50 V21-7.8F 792255~1601
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THE SEEING EYE,

INC.

22-1539721

Form 990 (2021) Page 8
Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © ()] ) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation  |[compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for offf:er a_nd a director/trustee) the organizations compensation
eaed |23 2121838 | S| organization | (W-2/1099-MISC) from the
organizations = g E sr': g E § ?D (W-2/1099-MISC) organization
belowdotted (2 & | & dieg | and related
line) 13 gi®8 organizations
Sl = ® 3
23 ®1 3
5|2 Z
& B
g
( 37) MARGARET GROW __ | __0.30]
BOARD OF TRUSTEE (EFF JAN 2022) NONE | X NONE NONE NONE
( 38) THOMAS MACKENZIE | _0.50]
BOARD OF TRUSTEES NONE | X NONE| NONE] NONE
( 39) GORDON MELVILLE, MD, FACR __ | 0.10]
BOARD OF TRUSTEE (EFF SEP 2022) NONE | X NONE| NONE NONE
( 4Q) CHARLES VITE, VMD, PHD ______|__0.40]
BOARD OF TRUSTEE (EFF JAN 2022) NONE | X NONE! NONH NONE
1b Sub-total - >
¢ Total from continuation sheets to Part Vil, SectionA . , . ... ....... | 4
dTotal{(add lines1bandfc) . . . . . . . .. . .. i i it »

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o L1 o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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)
SEE SCHEDULE O

Name and business address

B

Description of services

(©

Compensation

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

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

14

JSA
1E1055 2.000

6933DW F505 02/07/2023 09:30:50 V21-7.8F 792255-1601
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Form 990 (2021) THE SEEING EYE, INC. 22-1538721 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to anylineinthis PartVIIl _ . . . . .. .. .. ... ... ... .... D
(A) (B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%,3 1a Federated campaigns . - - . . . . . 1a
g 3| b Membershipdues. . . ... .... 1b
‘0_5 ¢ Fundraisingevents . . . .. .. .. 1c 67,633.
g | d Related organizations . . . . . . .. 1d
m.'g e Government grants {contributions). . | 1e
Sw| f ANl other contributions, gifts, grants,
§lq;; and similar amounts not included above . | 1f 22,479,684.
56 g Noncash contributions included in
5T linesfa-1f . . v v o v v v v u . 1g 1,109,295.
O®| h Total Addlines1a-1f . . . . . . .\ i oo v v v un > 22,547,317,
Business Code
_g 2a DOG ADOPTION FEES 611600 13,215. 13,215,
E | b STUDENT PAYMENTS 611600 100, 480. 100, 480.
"E’ £ ¢ DOG_SUPPLY INCOME 611600 6,588 6,588.
@ 2 d ALL OTHER PROGRAM SERVICE REVENUE 611600 10,598. 10,598,
g%l .
1™
o f Alf other program service revenue . . . . .
g Total Addlines2a-2f . . . . . . v o i i i e e » 130,881.
3 Investment income (including dividends, interest, and
other similar amounts). + « v v v v v v v v ... | 5,024,876 5,024,876,
4 Income from investment of tax-exempt bond proceeds . » NONE
5 Royalties . « v« v ¢ v v vt e e e e e e e e » NONE
(i) Real (i) Personal
6a Grossrents . . . . . 6a 29,371
Less: rental expenses| 6b 3,242
¢ Rental income or (loss)| _6¢ 26,129 NONE}
d Netrentalincomeor (I0S8) « « « + & « o o « & o o o 4 4 > 26,129, 26,129
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 41,214,166.
g b Less: cost or other basis
5 and sales expenses 7b 35,441,487,
é ¢ Gainor(loss) . . . .| 7¢ 5,772,679,
5 d Netgainor{loss) . . « v« v v v v v u s i u s e > 5,772,679. 5,772,679.
£ | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1¢). SeePartiV,line18 . . . . . . .. 8a 197,502,
b Less: directexpenses . . . . . . . . . 8b 56,544
¢ Net income or (loss) from fundraising events . . . . . . » 140,958, 140, 958.
9a Gross income from gaming
activities. See Part IV, line18 . . . . . 9a NONE
b Less: directexpenses . . . . . . . . . 9b NONE
¢ Net income or (loss) from gaming activities. . . . . . . » NONE
10a GCross sales of inventory, less
returns and allowances . ., ., .. ... 10a 58,303.
b Less:costofgoodssold. . « .« « v . . 10b 87,1792.
¢ Net income or (loss) from sales of inventory, , . . ... . » -29,489. -29,489.
g Business Code
2 2l11a OTHER MISCELLANEOUS INCOME 611600 7,201, 7,201.
S§| b
2 d Allotherrevenue . . . . . . ..« ...
= e Total Addlines 11a-11d « « « « o o v v o v v o . ... 7,201,
12 Total revenue. Seeinstructions . . . . . . . .o ... » 33,620,552, 164,211, -29,489. 10,938,513.

JSA
1E1051 1.000

6933DW F505 02/07/2023 09:30:50 V21-7.8F
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Form 990 (2021)

THE SEEING EYE, INC.

22-1539721

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©)
Management and

(D)

8b, 9b, and 10b of Part VIIL. Total expenses ng;;::!::? e general expenses F:;;;:;ZQ
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 , . . . NONE]
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . . . ... .. NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE!
4 Benefits paidtoorformembers, , ., .. ... NONE|
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,066,048. 328,728. 614,757. 122,563.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B) , , . . . . NONE!

7 Othersalariesandwages | _ . . . . ... ... 10,534,047. 9,324,565. 328,749. 880, 733.

8 Pension plan accruals and contributions (include 1,740, 640. 1,495,163, 91,782. 153,695.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . + . . . . . . . ... 2,735,076. 2,463,183. 93,072, 178,821.
10 Payrolltaxes « « « v v v v v v v e e e 799,345. 711,660, 22,841. 64,844,
11 Fees for services (nonemployees):

a Management . ., ..., ........... NONE

blegal ... .................. 66,551. 12,713. 53,500. 338.

cAccounting . ... ... ..., ..., 81,180, 81,180.

dlobbying . ... ............... NONE,

e Professional fundraising services. See Part IV, line 17, 152,750. 152,750.

f Investment managementfees . . . . . . ... 121,787. 121,787.
g Other. (If tine 11g amount exceeds 10% of line 25, column

{A), amount, list line 11g expenses on Schedule 0.) . . . . . 1,193,716. 987r164- 179/ 493. 27r059~
12 Advertising and promotion . , . . . ... ... NONE
13 Officeexpenses . . . . v v v v v v v v v o 399,183. 141,321. 85,135. 172,727.
14 information technology. . . . . . . . v . . . . 357,168. 273,750. 23,027, 60,391.
15 Royalies, . . . v v v vt e e NONE]
186 OCCUPANCY . .\ 0t s s e e e e e 1,266,567. 1,179,364. 71,097. 16,1006.
17 Travel |, . . e e e e e e 518,897. 482,140. 23,739. 13,018.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . , . . 2,085. 2,085.
20 Interest |, . . . . . . . e e e e e 1,370,177. 1,370,177.
21 Paymentstoaffiiates. . . . ... ....... NONE;
22 Depreciation, depletion, and amortization , , |, . 2,326,812, 2,193,242, 102,620. 31,050.
23 INSUFANCE | | o v v s v e v e e e e e e e 333,307. 294,301. 17,531. 21,475,
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. if

tine 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a CANINE SUPPORT 1,435,891. 1,435,891.

b PUBLIC & GRAD COMMUNICATION 259,723. 259,723.

¢ STUDENT SUPPORT SERVICES 208,002, 208,002.

d DIRECT MAIIL FUNDRAISING 1,729,774. 1,729,774,

e All other expenses 192,463. 76,453. 21,675. 94,335.
25 Total functional expenses. Add lines 1 through 24e 28,891,289. 23,239,625. 1,931,985. 3,719,679.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) . . . ... .
A Form 990 (2021)

1E1052 1.000
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THE SEEING EYE, INC.

Form 890 (2021)
Balance Sheet

22-1539721

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... .. ... ... ... 3,224,664, 1 5,012,068.
2 Savings and temporary cashinvestments. . . . ... ... ... ... .... NONE 2 NONE
3 Pledges and grantsreceivable,net . . .. ... ... ... ... . ...... 35,833 3 13,500.
4 Accountsreceivable,net . . . ... ... ... e NONH 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . ... .. NONE & NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
% 7 Notesandloansreceivable,net. . . .. ... ... ... ... ... ..... NONE 7 NONE
21 8 Inventoriesforsaleoruse. . ... ...... ... .. ... ., NONE| 8 NONE
<! 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .Q. . ... .. 243,543, 9 202,236.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D , . . . .. 10a 91,896,924,
Less: accumulated depreciation. . . . .. .. .. 10b 48,600,442. 44,814,128.|10¢ 43,296,482,
11 Investments - publicly traded securities. . . SEE SCHEDULE .Q. . ... .. 238,498,145, 11 197,499,050.
12  Investments - other securities. See Part IV, line11. . . . . ... .. ... .. 101,219,970.]12 102,326,888,
13  Investments - program-related. See Part iV, line 11, . . . . . ... ... ... NONE 13 NONE
14 Intangibleassets. . . . .. .. ... ... ... . . . . .. NONH 14 NONE
15 Otherassets.SeePartiV,line11 . .. .. ... ... .. ... ........ 34,384,959.115 36,874,892,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .. ... .. 422,421,242 .1 16 385,225,116.
17  Accounts payable and accrued expenses. . . . . . . v b it n e e e e e . 2,350,934.1 17 2,489,011.
18 Grantspayable. . . . . . . . i ittt e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . .. . . ... ... ... NONH 19 NONE
20 Tax-exemptbond liabilities . ... ... ... . ... . ... . e 35,237,428.[ 20 34,892,158,
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
$#122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . ... ... NONE 22 NONE
~I|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . .. .. .. 2,262,816. 24 2,217,962.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. ... .. e 17,238,892.[ 25 9,276,512,
26  Total liabilities. Add lines 17 through25. . . . . . . . .. ... . ... 57,090,070.] 26 48,875,643,
@ Organizations that follow FASB ASC 958, check here P |__X_J
§ and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donorrestrictions. . . .. ... .............. 323,669,716, 27 291,873,903.
2 28 Netassets withdonorrestrictions. . . . ... ... .............. 41,661,456, 28 44,475,570.
g Organizations that do not folow FASB ASC 858, check here » D
w and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . .. ........... 29
'é 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®132 Totalnetassetsorfundbalances . . . . . .« v v v v it i i it i 365,331,172.] 32 336,349,473.
= 33 Total liabilities and net assets/fund balances. . ... ... ... ... .... 422,421,242 .1 33 385,225,116.
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THE SEEING EYE, INC. 22-1539721

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthis Part XI . . . . . . . . . . it i u i inm ..
1 Total revenue (must equal Part VIIL column (A}, ine 12) . - .+« o v v v e e i h e i e e e e e e e 1 33,620,552.
2 Total expenses (must equal Part IX, column (A), Hn€25) « « v v v v v i vt v it e oo e e a e 2 28,891,289,
3 Revenue less expenses. Subtractline 2fromline 1.« . . v v v v it i i i i e 3 4,729,263,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . . . 4 365,331,172.
5 Net unrealized gains (10sses) OniNVeSIMENtS + . « v v v v v v v i i et e e e 5 -44,106,106.
6 Donated services and use of facilities - . . . v o v v v i it e e e e e e e 6 51,733.
7 Investment eXpensSes . & o v v i i i e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . .. L. L L e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . ... ... ... 9 10,343,411,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUMN (B)) v v v v e e e e e e e e e e e e e e e e e e e e 10 336,349,473.
Financial Statements and Reporting
Check if Schedule O contains a response ornotefo anylineinthisPart Xil. . . . . .. . ... ... . ..... D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 . v o o v v v vt et e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form‘ 990 or 'Form 990-EZ. . _ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SEEING EYE, INC. 22-1539721

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 | X! A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

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

10 Ij An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(¢}

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type i, Type lif

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . .. . . it e e e e e e E
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |{iv) Is the organization| (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

THE SEEING EYE, INC. 22-1539721

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

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

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined4 . .. .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . v w ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ..
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = & = v ¢ v v v v i d v e e e e e e e 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . .« . v v 0 v v b v v o o v a e e u e e e e e e w e v s e w e e e s e e s

» [ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2020 Schedule A, Partilline14. . . . . .. .. . ... o 16 %

16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ..., .. > D

b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > D

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTANIZANION . o . o i i i e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o 7o - a1 2= 1o £ > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T {4V (1o - T e > D
Schedule A (Form 990) 2021
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THE SEEING EYE, INC. 22-1539721
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . .. ...

8 Public support. (Subtract line 7c from

HNeB.) o o v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royaities, and income from similar
SOUTCES « « + + « = = s » o s « s « & o «

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

¢ Addlines 10aand10b . .. ... ...

11 Net income from unrelated business
activities 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

(ExplaininPartVL) ., .........
13 Total support. (Add lines 9, 10c, 11,
and12)) « v v v e s e e e e
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . i . 0 i i v i it i ot e e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 . Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . ., . ... ... . ... 15 %
16  Public support percentage from 2020 Schedule A, Partltl, line15. . . . . . . . . . . .. v i iuu 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c¢, column (f), divided by line 13, column (f)). . . . .. .. .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlli, fine 17 , , . . . . . . v v o v i v v v v oo 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA Schedule A (Form 990) 2021
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THE SEEING EYE, INC. 22-1539721
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a)}(1) or (2))? If “Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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THE SEEING EYE, INC. 22-1539721
Schedule A (Form 990) 2021 Page 5

=F1s4\"A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No, " provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A (Form 990) 2021
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THE SEEING EYE, INC. 22-1539721

Schedule A (Form 990) 2021 Page 6
WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® Cur(ent Year
(optional)
1 _Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|__| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Schedule A (Form 990) 2021
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THE SEEING EYE, INC. 22-1539721

Schedule A (Form 890) 2021 Page 7
Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) L Underdi(slé)ributions Distrgg't)xtable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 .. ... ..

From2017 .. .....

From2018 . ......

From2019 . ..., ..

From 2020 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

——iTa|i=ie (alojoip

8 Breakdown of line 7:

a Excess from 2017. . ..
b Excess from 2018, ., . .
¢ Excess from 2019, . ..
d Excess from 2020. . . .
e Excess from 2021, . . .
Schedule A (Form 990) 2021
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 930) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE SEEING EYE, INC. 22-1539721
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Employer identification number

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... .....
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 legalcontrol? . . ... ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ... ... L e e e e e \:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

O e =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. .., 2a 3
b Total acreage restricted by conservation €asements . . . . . . .. i i s i e e et 2b 100.30
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. ., . . . ... ... .. v v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ........ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 100.00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 500.

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(ANBI? . . . . . .\ v ettt [ves Eno
9 In Part XIlIi, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 890, Part Vil line 1. . . . . . . . o o o i v v i it i i e > 3
(i) Assets included in FOrm 990, Pamt X. « v v v v v e v v vt e et et e e e e e >3

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

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . i i i i i it e i e e e e e e >3

b Assets included in Form 990, Part X . . . . o i i i i i i e i e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22~1539721 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Public exhibition d B L.oan or exchange program

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

L3\ Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . [ JYes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . .. .. e 1c
d Additions duringtheyear. . . . . . . . .. . e e e 1d
e Distributions duringtheyear. . . . . . . . ... .. . . e 1e
f Endingbalance . . . . . . ... . L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_j Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill . ., .. ... ...
Q" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part V, line 10.
{a) Current year (b} Prior year {¢) Two years back {d) Three years back | (e} Four years back
1a Beginnmg ofyear balance .. .. 339,718,000. 277,317,000. 275,671,000. 278,828,000. 264,466,000.
b Contributions . . . . . . . .. .. 866, 000. 282,000. 33,000. 34,000. 12,000.
¢ Net investment earnings, gains,
andlossesS. v v v v h e e e ~33,442,000. 71,005,000. 13,186,000. 11,286,000. 24,209,000.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs. . . . . . . . .. 7,316,000. 8,886,000. 11,573,000. 14,477,000. 9,859,000.
f Administrative expenses . . . . .
g End ofyearbalance ________ 299,826,000. 339,718,000. 277,317,000. 275,671,000. 278,828,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 97.5600 %
Permanent endowment »  2.4200 %

Term endowment p» 0.0200%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations. . . . . . .t v v i v i i s e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . . . . . v v v v i i s e s s e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b
4  Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Burldmgs and Equipment. o
Com plete if the orgamzatron answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . .. ... ... ... . . .. 3,684,995, 3,684,995,
b Buildings .................. 73,770,274.] 38,509,126, 35,261,148.
¢ Leasehold improvements. . . ....... 2,874,445, 1,316,548. 1,557,897,
d Equipment. . .. .............. 6,756,770. 5,541,031, 1,215,739.
e Other . . . ... ... ... ... ..... 4,810,440. 3,233,737, 1,576,703,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . .. . » 43,296,482,

JSA
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22-1539721 Page 3
Al Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . .. . ... ... .. ..
(2) Closely held equity interests - « - . . . . . ... ..
{3) Other
(A)LIMITED PARTNERSHIPS 102,326,888. FMV
B)
©)
D)
®
()
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P 102,326,888.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) . »

1112y Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)BENEFICIAL INTERESTS IN TRUSTS 36,874,892,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . v i v e e e i in v » 36,874,892.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CHARITABLE GIFT ANNUITY RESERVE 758,264.
(3)RESERVE ~ PENSION AND POST 8,518,248.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, PartX col. (B)line25), . . . . o v v @ v vt et vt e e a s > 9,276,512,

2. Liability for uncertain tax positions. In Part Xifl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

#2‘}270 1.000 Schedule D (Form 990) 2021
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22-1539721 Paged

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Q0 6 U W

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ...... 1 37,109,660.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses)oninvestments . . . . .. ... ... ...... 2a

Donated services and use of facilities . . . . . . . . . vttt i e it 2b 51,733.

Recoveriesof prioryeargrants. . . . . . .. .. .. i i . 2c

Other (Describein Part XHL) . . . v v v vt it e et 2d | 14,223,101,

Add lines 2athrough 2d . . . . . . . . o it e e e e e e e e e 2e | 14,274,834.
Subtractline 2e from line 1 . . . . . . . it e e 3 | 22,834,826,
Amounts included on Form 890, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil fine 7b . . . . . .. 4a 121,788.

Other (DescribeinPartXIL) . . . .. v vt i ettt e 4b | 10,663,938

Addlines4a and db . . . . . .. e e e e e e e e e e 4c | 10,785,726.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . .. ... ... . ... 5 33,620,552,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

O Q0 oo

o 2 1}

c
5

Total expenses and losses per audited financial statements . . . . . .. . .. .. ... 1 28,898,335,
Amounts included on line 1 but not on Form 920, Part IX, line 25:

Donated services and use of facilities . . . . . . . ... ..ttt 2a 51,733.

Prior year adjustments . . . . . . v vt e e e 2b

O NI IOSSES. & v v v et e e e e e e e e e 2c

Other (DescribeinPart XIL) . . v v v oo et e e e e 2d 77,101.

Addlines 2athrough 2d . . . . . . . . . i i it i e e e e e e e e 2e 128,834.
Subtract line 2e fromlinet . .. . ... ... .. ... ... e e e e e 3 28,769,501.
Amounts included on Form 990, Part X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VHil, line7b . . . . . .. 4a 121,788.

Other (DescribeinPart XIL) . . . i it e e e e e e et 4b

Addlines4a and db . . . . . . . L i e e e e e e e e e e e e e e Ac 121,788,
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.). . . . . . v v v v v v v . 5 28,891,289.

CEL SN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22-1539721 Page §
el PE  Supplemental Information (continued)

PART II, LINE 9:

THE CONSERVATION EASEMENTS THAT LIMIT AND RESTRICT CERTAIN LAND

MANAGEMENT PRACTICES ON PORTIONS OF THE PROPERTY OWNED BY THE SEEING EYE

HAVE BEEN GRANTED TO THE STATE OF NEW JERSEY IN CONNECTION WITH PUBLIC

PROGRAMS TO ENSURE PROPER MANAGEMENT OF NATURAL AND OPEN LANDS. THE

SEEING EYE IS A GRANTOR OF THESE RESTRICTIONS TO THE STATE OF NEW JERSEY,

AND PERFORMS LAND MANAGEMENT MONITORING AND PROTECTION ACTIVITIES IN

COMPLIANCE WITH THE GUIDELINES IMPOSED BY THE STATE OF NEW JERSEY AS

GRANTEE AND HOLDER OF THE RESTRICTIONS. THE SEEING EYE DOES NOT HAVE A

REGULAR PROGRAM OF ACQUIRING CONSERVATION EASEMENTS AND LAND CONSERVATION

IS NOT A PRIMARY PURPOSE OF THE ORGANIZATION. AS SUCH THE CONSERVATION

EASEMENTS THAT BURDEN A PORTION OF THE SEEING EYE'S PROPERTY ARE NEGATIVE

LESS-THAN-FEE RESTRICTIONS THAT COMPLY WITH PUBLIC PROGRAMS OF LAND

CONSERVATION, AND ARE NOT CARRIED AS ASSETS ON THE SEEING EYE'S BALANCE

SHEET.

PART V, LINE 4:

THE ORGANIZATION'S RETURN OBJECTIVES, RISK PARAMETERS AND STRATEGIES

EMPLOYED FOR ACHIEVING THE OBJECTIVES OF ITS VARIOUS ENDOWMENTS ARE:

CERTAIN DONOR-RESTRICTED ENDOWMENTS ARE INVESTED IN U.S. GOVERNMENT

SECURITIES PURSUANT TO STIPULATIONS OF THE DONOR. THE ORGANIZATION HAS

ADOPTED INVESTMENT AND SPENDING PRACTICES THAT SEEKS TO PROVIDE FOR ITS

REMAINING DONOR-RESTRICTED ENDOWMENT ASSETS A PREDICTABLE STREAM OF

FUNDING TO PROGRAMS SUPPORTED BY THE ENDOWMENT, WHILE SEEKING TO PRESERVE

THE ORIGINAL VALUE OF THE GIFT.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22-1539721 Page 5
iRl  Supplemental Information (continued)

BOARD-DESIGNATED FUNDS: THE BOARD-DESIGNATED FUNDS CONSIST OF (A&)

INVESTMENTS THAT HAVE BEEN BOARD-DESIGNATED FOR LONG-TERM INVESTMENT

PURPOSES AND (B) INVESTMENTS SEGREGATED FOR USE IN MEETING THE

ORGANIZATION'S OBLIGATIONS UNDER CHARITABLE GIFT ANNUITY CONTRACTS. THE

BOARD OF TRUSTEES HAS ADOPTED INVESTMENT OBJECTIVES AND POLICIES FOR THE

BOARD-DESIGNATED LONG-TERM ENDOWMENT FUND AND HAS DELEGATED OVERSIGHT

AUTHORITY OVER THIS FUND TO THE TRUSTEE'S FINANCE AND INVESTMENT

COMMITTEE (THE "COMMITTEE"). THE OVERALL OBJECTIVE OF THIS FUND IS TO

PROVIDE A RELIABLE, RECURRING LEVEL OF FINANCIAL SUPPORT OF THE

ORGANIZATION'S PROGRAMS, CONSISTENT WITH MAINTAINING THE FUND'S

PURCHASING POWER OVER TIME AND SUFFICIENT TO ENSURE THE ORGANIZATION'S

PRUDENT ABILITY TO PLAN STRATEGICALLY FOR THE LONG-TERM CONTINUED SUCCESS

OF ITS MISSION. THE PRIMARY OBJECTIVE OF THE COMMITTEE IS TO SEEK STABLE

TOTAL REAL RETURNS OVER THE LONG-TERM, WHILE ENSURING ADEQUATE CURRENT

LIQUIDITY AND CASH FLOW TO MEET OPERATING NEEDS AND WITH AN EMPHASIS ON

PRESERVATION OF THE FUND'S PRINCIPAL. THE COMMITTEE HAS THE DISCRETION TO

DETERMINE THE PORTFOLIO COMPOSITION AND ASSET ALLOCATIONS OF THE FUND,

BOTH BY ASSET CLASS AND WITHIN EACH CLASS. AS OF SEPTEMBER 30, 2022, THE

ASSETS OF THIS FUND WERE INVESTED IN STOCK AND STOCK MUTUAL FUNDS AND

COLLECTIVE INVESTMENT TRUSTS (55%), FIXED INCOME AND SHORT-TERM

INVESTMENTS (8%), COMMODITY EXCHANGE TRADED FUNDS (3%) AND LIMITED

PARTNERSHIPS (34%).
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22-~1539721 Page5
EAPAl  Supplemental Information (continued)

PART X, LINE 2:

WE HAVE BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (THE "IRS"™) AS A
TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE. WE ARE ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX (FORM 9590) WITH THE IRS. IN ADDITION, WE ARE SUBJECT TO
INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT
ARE UNRELATED TO OUR EXEMPT PURPOSE, AND WE ANNUALLY FILE AN EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN (FORM-990-T) WITH THE IRS TO

REPORT OUR UNRELATED BUSINESS INCOME.

U.S. GAAP REQUIRES AN ENTITY TO RECORD A TAX BENEFIT OR LIABILITY
ASSOCIATED WITH A TAX POSITION TAKEN ON A TAX RETURN WHEN IT IS MORE
LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED UPON AUDIT BY A TAXING
AUTHORITY. WE DO NOT BELIEVE WE HAVE TAKEN, OR EXPECT TO TAKE, ANY
MATERIAL UNCERTAIN TAX POSITIONS ON OUR TAX RETURNS THAT WOULD REQUIRE US
TO RECORD A TAX LIABILITY, INTEREST OR PENALTIES OR A TAX BENEFIT AS OF

SEPTEMBER 30, 2022, AND 2021.

PART XI, LINE 2D, OTHER ADJUSTMENT:

RENTAL EXPENSES (FORM 990, PART VIII, LINE 6 (B) 3,342

DIRECT EXPENSES OF FUNDRAISING EVENTS (PART VIII, LINE 8B) 56,544

COST OF GOODS SOLD 17,315
INVESTMENT RETURN APPROPRIATED FOR OPERATIONS 14,146,000
TOTAL TO SCHEDULE D, PART XI, LINE 4B 14,223,101
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Schedule D (Form 990) 2021 THE SEEING EYE, INC. 22-1539721 Page5
LU RS  Supplemental Information (continued)

PART XI, LINE 4B, OTHER ADJUSTMENTS:

REALIZED GAINS OF SALES OF INVESTMENTS, NET 5,772,679
INVESTMENT INCOME, NET 4,891,259

TOTAL TO SCHEDULE D, PART XI, LINE 4B 10,663,938

PART XII, LINE 2D, OTHER ADJUSTMENTS:

RENTAL EXPENSES (FORM 990, PART VIII, LINE &B) 3,242
DIRECT EXPENSES OF FUNDRAISING EVENTS (PART VIII, LINE 8B) 56,544
COST OF GOODS SOLD(PART VIII, LINE 10B) 17,315

TOTAL TO SCHEDULE D, PART XII, LINE 4B 77,101

Schedule D {Form 990) 2021
JSA
1E1226 2.000
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SCHEDULE E Schools |  oms No. 1545-0047

(Form 980) 2@21

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SEEING EYE, INC. 22-1539721

Part |

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?. . . . . . . ... ... .. ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the
general community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Partil .| 3 X

SEE SUPPLEMENTAL PAGE

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . .. ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCHMINAtory basis? & . & . v v v e e e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . v v v v v it i i it e e e e e e e 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . ... ... ... 4d X

If you answered "No" to any of the above, please explain. If you need more space, use Part .

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? . .« . o v v i i L e e e e e e e e e e e 5a X
b AdMISSIONS PONCIES? + v v v v v ottt e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . . L L L. e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . o o i i i e e e e e e e e e e e e e e 5d X
e Educational policies? . . . . o v i i e e e e e e e e e e e e e e e e e e e S5e X
f Useoffacilities?. . . .« o o o i i i e e e 5f X
g Athletic programs? . & o o 0 o e e e e e e e e e e e e e e e e e e e e e e | 59 X
h Other extracurricular activiies?. . . . . . . i i i i e s e e e e e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part [l.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . .. ... .. ... 6a X
b Has the organization's right to such aid ever beenrevoked orsuspended?. . . . . . . . . . v v it el 6b X

If you answered "Yes" on either line 6a or line 6b, explain on Part il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Partil . . . . .. 7 X
fg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule E (Form 990) 2021
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22-1539721
Schedule E (Form 990 or 980-E2) (2021) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

PART I, LINE 3:

WE PUBLICIZE OUR RACIALLY NONDISCRIMINATORY POLICY VIA OUR WEBSITE, OUR

QUARTERLY GUIDE MAGAZINE, AND IN OUR ANNUAL REPORT.

JSA Schedule E (Form 990 or 990-E2) (2021)

1E1501 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
{(Form 990)

P Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

p Attach to Form 990.

Open to Public
Department of the Treasury ; : : . . )
Intomal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE SEEING EYE, INC. 22-1539721
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants of @ssiStance? . . . . . . . .. .. ... [Jves [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region {b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN NONE NONE INVESTMENTS NONE 14,552,000.

(2) EurOPE NONE NONE INVESTMENTS NONE 14,783, 000.

3)

{4)

(5)

(6)

(1)

(8)

(9

(10)

an

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal NONE NONE 29,335,000.

b Total from continuation
sheets to Part| . ...
¢ Totals {(add lines 3a and 3b) NONE NONE 29,335,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 890) 2021 THE SERING FYE, INC.

Page82-15"C

Foreign Forms

u

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “Yes, “ the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

u

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

”

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, “ the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

@No

DNO

@No

JSA
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SCHEDULE G
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form $90-E2.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE SEEING EYE, INC.

OMB No. 1545-0047

Open to Public
Inspection
Employer identification number

22-1539721

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | _X] Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

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

e Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

Yes D No

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

{i) Name and address of individual
or entity (fundraiser)

(i) Activity

{fii) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

{vi) Amount paid to
(or retained by)
organization

SEE SUPPLEMENT INFORMATION
1

Yes No

152,750,

-152,750.

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

registration or licensing.
ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

JSA
1E1281 1.000
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Schedule G (Form 990) 2021 THE SEEING EYE, INC. 22-1539721 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER/AUCTION NONE | (add col. (a) through
{event type) (event type) {total number) col. (c))
g
| .
C| 1 Grossreceipts, . . .. ... .., 265,135. 265,135.
[
(ra
2 Less: Contributions | . . . .. 67,633. 67,633.
3 Gross income (line 1 minus
line2), . . ... ... . ... .. 197,502. 197,502,
4 Cashprizes, ., .. .......
5 Noncash prizes ., . . ... ...
o
@ 6 Rent/facilitycosts, | . . .. . .. 25,713. 25,713.
8
i | 7 Food and beverages | . ., | .
g
&1 8 Entertainment . ... ...
O
9 Otherdirectexpenses . . . . . . 30,831. 30,831,
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . ... ... .. ..... > 56,544.
11 Netincome summary. Subtractline 10 from line 3, column(d), . .. ............. > 140,958.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ ; b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo birgg)cﬂ;rog?e:slicz ?)?ngo (e) Other gaming | o) (a) through col. (c))
g
[
i 1 Grossrevenue, , . .. ......
©| 2 Cashprizes, = . . ., .,
3 3 Noncashprizes ..........
(i
g | 4 Rentffacility costs, .
=
5 Other direct expenses , , . . . .
| _|Yes % | |Yes %||_|Yes %
6 Volunteerlabor == . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... . . . ... . . >
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . ... .. ... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? === == === L Ives| INo
b If "No," explain:
10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the taxyear? = | L_lYes L_’ No

b If "Yes," explain:

Schedule G (Form 990) 2021
JSA
1E1282 1.000
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Schedule G (Form 990 or 990-EZ) 2021 THE SEEING EYE, INC. 22-1539721 Page 3

11 Does the organization conduct gaming activities with nonmembers? , . . . . .. .. . ... ... ... ..... |___| Yes l_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . it s e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . .. . ... .. e e 13a %
b Anoutside facility . . . . . L. e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? | | L L Lt it e e e e e e e e e e e e e e e e e e e e e ves [_|No
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the

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

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . .. .. ... e Yes [_]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 p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Alsc provide any additional information
(see instructions).

Schedule G (Form 880 or 990-EZ) 2021
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THE SEEING EYE, INC. 22-1539721

NAME :
FUSE FUNDRAISING

ADDRESS:
12355 SUNRISE VALLEY DRIVE
RESTON, VA 20191

ACTIVITY
DIRECT MAIL

CUSTODY OR CONTROL OF CONTRIBUTION?

NO
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER : 152,750.
AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION : -152,750.

STATEMENT

6933DW F505 02/07/2023 09:30:50 v21~7.8F 792255-1601
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SCHEDULE J Compensation Information |_owe No. 1545-0047
{(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SEEING EYE, INC. 22-1539721
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIaIN L L e e e e e e ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
L 72 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . .. ... e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? ., . . . .. ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... ... 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c})(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . Lt e e e e e e e e e e e e e e e 5b X
if "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VIil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a8 The organization? . . . v v v v i i it s et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . .. L L L L . e e e e e e e e e e e e e e e e e 6b X
if "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . .. ... ... ... ... .. ..... 7 X
8 Were any amounts reported on 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
1T - T G | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . .t i v i i i i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@21
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE SEEING EYE, INC. 22-1539721

Part| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {(a) Name of disqualified person (b} Relationship b::g::?z::iso%ualiﬁed person and {c) Description of transaction :;:"::
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4058 . . . L . L L. e e e e e e e e e )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... >3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, fine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan toor (e) Original {f) Balance due (g) In default?{(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No | Yes | No [ Yes [ No
(1)
(2)
(3)
(4)
(5
(6)
(7
(8)
(9)
(10)
Total . . . . . . . . . . e e e e . )

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested j(c) Amount of assistance (d) Type of assistance (e) Pumpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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THE SEEING EYE, INC.

Scheduie L (Form 990 or 990-EZ) 2021

22-1539721

P@ez

IS4\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

{1)SUSAN E. GNALL

SEE BELOW

98,000.

SEE BELOW X

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV- BUSINESS TRANSACTION INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SUSAN E.

STANLEY)

GNALL ( SENIOR VICE PRESIDENT WITH MORGAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: TRUSTEE
(C) AMOUNT OF TRANSACTION: $98,000

(D) DESCRIPTION OF TRANSACTION:

MANAGEMENT FEES PAID TO MORGAN STANLEY

FOR INVESTMENTS BY THE ORGANIZATION IN LIMITED PARTNERSHIPS MANAGED BY

MORGAN STANLEY

(E) SHARING OF ORGANIZATION REVENUES?: NO

JSA
1E1507 1.000

6933DW F505 02/07/2023 09:30:50 V21-7.8F 792255-1601

Schedule L {(Form 990 or 990-EZ) 2021
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SCHEDULE M Noncash Contributions | rete. teea0st
(Form 990) 2@21
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SEEING EYE, INC. 22-1539721
=Ei 4R Types of Property
@ (b) @ (d)
Check if | Number of contributions or Noncash contribution Method of determining

applicable items contributed Foranrqn Sggtsp;erﬁ’%ﬁﬂﬁg 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . ... i
Cars and other vehicles. . . . . ..
Boatsandplanes . . . .. .. ...
Intellectual property . . ... ...
Securities - Publicly traded . . . . . X 30 1,109,295. [SELLING PRICE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ........

O DWW N
>
ul
1]
.
T
[V
O
[l
[}
e ]
8
3
o)
<D
(%3
@
0

- O ®w e ~NDd

= N

13 Qualified conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualified conservation

contribution - Other, . . . ... ..
15 Realestate - Residential . . .. ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . . ... ...
18 Collectibles . . . .. ... ... ..
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . .. ...

25 Other »( )

26 Other p( )

27 Other p( )

28 _ Other I ( )

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . o i i i e 30a X

b If "Yes," describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMITDUIIONS 2. . . . vttt i s e e et e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDUIONS 2, . o L .t i s e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owms No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > § Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |n5pecﬁon
Name of the organization Employer identification number

THE SEEING EYE, INC. 22-1539721

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

THE ORGANIZATION HAS ENGAGED THE SERVICES OF ITS INDEPENDENT ACCOUNTING

FIRM TO ASSIST MANAGEMENT IN THE PREPARATION AND REVIEW OF A DRAFT OF THE

FORM 990. THE BOARD OF TRUSTEES HAS DELEGATED ITS AUDIT COMMITTEE THE

RESPONSIBILITY TO REVIEW AND APPROVE THE FORM 990 PRIOR TO FILING.

SUBSEQUENT TO THE APPROVAL OF THE AUDIT COMMITTEE, AND PRIOR TO FILING, A

COPY OF THE FORM 990 IS FORWARDED TO ALL MEMBERS OF THE BOARD OF TRUSTEES

FOR THEIR REVIEW.

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

ALL OFFICERS, KEY EMPLOYEES AND MEMBERS OF THE BOARD OF TRUSTEES HAVE

BEEN FORWARDED A COPY OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

ON AN ANNUAL BASIS, ALL OFFICERS, KEY EMPLOYEES AND MEMBERS OF THE BOARD

OF TRUSTEES ARE PROVIDED A COPY OF SUCH POLICY, AND ARE REQUIRED TO

COMPLETE A DISCLOSURE FORM TO CONFIRM THEY HAVE REVIEWED AND AGREED TO

ABIDE BY SUCH POLICY, AND ARE TO REPORT ANY CONFLICTS OF INTEREST TO THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

PRESIDENT: THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES (WHICH IS

COMPRISED OF TRUSTEES WHO ARE INDEPENDENT MEMBERS OF THE BOARD OF

TRUSTEES) IS RESPONSIBLE FOR REVIEWING THE PERFORMANCE OF THE

ORGANIZATION'S PRESIDENT/CEO AT LEAST ANNUALLY. THIS REVIEW IS DONE IN

ACCORDANCE WITH THE ORGANIZATION'S EXECUTIVE COMPENSATION POLICY, WHICH

REQUIRES THE REVIEW OF BENCHMARK COMPENSATION DATA AND DOCUMENTED

SUBSTANTIATION OF COMPENSATION RECOMMENDATIONS. COMPENSATION

RECOMMENDATIONS FROM THE COMPENSATION COMMITTEE ARE REVIEWED AND APPROVED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Scheduie O (Form 990 or 980-E2Z) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. H
Department of the Treasury r . OPen to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number

BY THE BOARD OF TRUSTEES.
OFFICERS OR KEY EMPLOYEES: PURSUANT TO THE ORGANIZATION'S EXECUTIVE
COMPENSATION POLICY, THE PRESIDENT/CEO IS RESPONSIBLE TO CONDUCT
PERFORMANCE REVIEWS, COMPARE SALARY BENCHMARKS AND MAKE COMPENSATION
RECOMMENDATIONS TO THE COMPENSATION COMMITTEE. ALL SUCH COMPENSATION
RECOMMENDATIONS REQUIRE THE APPROVAL OF THE COMPENSATION COMMITTEE.
FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE
ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990 ARE ALSO
AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
PENSION & POSTRETIREMENT BENEFITS -
CHANGES OTHER THAN NET PERIODIC COSTS - 7,351,697
DECREASE IN VALUE OF SPLIT-INTEREST AGREEMENT - (847,974)
DONATED SERVICES - (51,733)
CHANGE IN VALUE OF PERPETUAL TRUSTS - 3,348,083
NET PERIODIC PENSION & POSTRETIREMENT CHANGE OTHER THAN SERVICE COST -
543,338
TOTAL TO FORM 990, PART XI, LINE 9 - 10,343,411
FORM 990, PART XII, LINE 2C, OVERSIGHT OF AUDIT CHANGES IN PROCEDURES:
THE ORGANIZATION HAS NOT CHANGED ITS PROCEDURES REGARDING THE OVERSIGHT
OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT
ACCOUNTANT SINCE THE PRIOR YEAR.

FORM 990, PART III, LINE 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection

Name of the organization Employer identification number

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO ENHANCE THE INDEPENDENCE,

DIGNITY AND SELF-CONFIDENCE OF PEOPLE WHO ARE BLIND OR VISUALLY IMPAIRED

THROUGH THE USE OF SEEING EYE(R) DOGS. IN PURSUIT OF THIS MISSION, THE

ORGANIZATION BREEDS AND RAISES PUPPIES TO BECOME SEEING EYE DOGS (OR

OBTAINS THEM OCCASIONALLY BY PURCHASE OR EXCHANGE): TEACHES INSTRUCTORS

THE SCIENCE AND TECHNIQUE OF TRAINING SEEING EYE DOGS AS GUIDES FOR BLIND

AND VISUALLY IMPAIRED PEOPLE, INSTRUCTS BLIND AND VISUALLY IMPAIRED

PEOPLE IN THE PROPER USE AND HANDLING OF THE DOGS: CONDUCTS AND SUPPORTS

RESEARCH ON CANINE HEALTH AND DEVELOPMENT: AND INFORMS THE PUBLIC ABOUT

THE ROLE OF GUIDE DOGS AND THE CAPABILITIES OF BLIND AND VISUALLY

IMPAIRED PEOPLE TO LIVE INDEPENDENTLY.

FORM 990, PART VI LINE 1B

SUSAN GNALL, GLENN HOAGLAND, AND MARGARET HOWARD ARE NOT INDEPENDENT

VOTING MEMBERS OF THE BOARD.

FORM 990, PART V, LINE 3B

THE ORGANIZATION HAS FILED AN EXTENSION FOR FORM 990-T AND WILL FILE THE

RETURN BEFORE THE EXTENSION DUE DATE.

FORM 990, PART VIII, SECTION A

HUGH D'ANDRADE, ESQ. AND MICHAEL W RANGER ARE NON-VOTING MEMBERS OF THE

BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedule O (Form 930 or 990-E2) (2021)
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Schedule O (Form 990 or 990-E2) 2021

Page 2

Name of the organization Employer identification number

THE SEEING EYE, INC. 22-1539721

FORM 990, PART III - PROGRAM SERVICE

LINE 4A, PROGRAM SERVICE

PROVIDING SEEING EYE ® DOGS TO BLIND AND VISUALLY IMPAIRED:THIS
PROGRAM INCLUDES: BREEDING AND WHELPING OF APPROPRIATE SIZED AND
TYPE OF DOG AT OUR BREEDING FACILITY; APPROXIMATELY FOURTEEN
MONTHS SOCIALIZATION OF THE PUPPIES AT HOMES OF VOLUNTEER PUPPY
RAISERS; MAINTENANCE OF A VETERINARY HOSPITAL AND KENNELS; SUPPORT
OF RESEARCH, TRAINING AND DEVELOPMENT PROJECTS RELATED TO
PROLONGING AND IMPROVING THE WORKING LIFE OF GUIDE DOGS; FOUR
MONTH TRAINING OF DOGS BY PROFESSIONAL INSTRUCTORS; SCREENING,
SELECTION OF APPLICANTS; ARRANGING FOR THE ROUND TRIP TRAVEL OF
OUR STUDENTS TO AND FROM OUR TRAINING FACILITY; PROVISION OF
LODGING, FOOD AND COUNSELING SERVICES TO OUR STUDENTS DURING THEIR
18 TO 25 DAYS OF TRAINING IN THE PROPER USE OF THEIR SEEING EYE
DOG; AND AFTER CARE SUPPORT FOR THE LIFE OF THE STUDENT/SEEING EYE
DOG PARTNERSHIP.

JSA
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Name of the organization Employer identification number

THE SEEING EYE, INC. 22~1539721

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CO,CT,
DC,FL,GA,HI,IL,KS,KY,ME,MD, MA, MI,
MN,MS,MT, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,
RI,SC,TN,UT, VA, WA, WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2021
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Name of the organization Employer identification number

THE SEEING EYE, INC. 22-1539721

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FUSE FUNDRAISING
12355 SUNRISE VALLEY DR
RESTON, VA 20191 DIRECT MAIL 761,378.

PRINT MAIL COMMUNICATIONS
4333 DAVENPORT ROAD
FREDICKBURG, VA 22408 PRINTING 343,941.

SECURITAS SECURITY SERVICES
206 CEDAR KNOLS ROAD
CEDAR KNOLLS, NJ 07927 SECURITY 267,821.

CONCORD DIRECT
92 OLD TURNPIKE RD

CONCORD, NH 03301 DIRECT MAIL 261,789.
AMPLIFI

600 RYERSON ROAD

LINCOLN PARK, NJ 07035 DIRECT MAIL 270,495.

JSA Schedule O (Form 990 or 990-EZ) 2021
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Name of the organization Employer identification number

THE SEFEING FYE, INC. 22-1539721

FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGS

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 243,543. 202,236.
TOTALS  emmmmmmeen e
243,543. 202,236.

JSA Schedule O (Form 930 or 990-E2) 2021

1E£1228 2.000

6933DW F505 02/07/2023 09:30:50 v21-7.8F 792255-1601 63



Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

IHE SEEING EYE, INC. 22-1539721

FORM 990, PART X -~ INVESTMENTS ~ PUBLICLY TRADED SECURITIES

BEGINNING ENDING CoST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
PUBLICILY TRADED SECURITY 238,498,145, 197,499, 050. FMV
TOTALS  mmmmmmmmmmmn e

238,498,145. 197,499, 050.

JSA Schedule O (Form 990 or 990-E2) 2021
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THE SEEING EYE, INC. 22-1539721

OTHER INCOME

GROSS RENTS 29,371.

OTHER DEDUCTIONS

GENERAL RENTAL EXPENSE 3,242.

STATEMENT 2
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THE SEEING EYE, INC.

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
REAL PROPERTY IN MOR 29,371.
TOTALS 29,371.

DEPLETION/ OTHER
DEPRECIATICN EXPENSES
3,242
3,242

6933DW F505

V21-T7.8F 792255-1601

22-1539721

ALLOWABLE

NET
INCOME

STATEMENT

67
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