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Return of Organization Exempt From Income Tax OMB No 1545-(D47

, Form 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 gbenefit trust or private foundation) .Open to Publar:Department of the Treasury , I
imma, gevenue Swim P The organization may have to use a copy of this return to satisfy state reporting requirements. tnspecmm
A For the 2009 calendar year, or tax year beginning and ending
B check ir P, C Name of organization D Employer identification number

N
I:Iai?$IISe We Doing Business As 73-1572221

ZIIQIIIIII See Number and street (or P 0 box if mail is not delivered to street address) Lsoom/suite1 1 1lI)ggg,"-"- Ti,*?,$j2?7901 N.E. 10TH ­
E Telephone number

405-733-0771
cI9erIffriIded "ms City or town, state or country, and ZIP + 4

applicable USZSRZ

IjI2#:.Es 55331 UIDING RIGHT, INC.

ijiggglie- IDWEST CITY, 0K 73110
G Grossreceipls$

pending FName and address of pnncipaIofficer:THEODORE H- NOEL
SAME AS C ABOVE

I Tax-exempt status: Ilij 501(g)-( 3 )4 (insert no) M 4947(a)(1) or IJ 527

I

J Website: P GUIDINGRIGHT .ORG

, H(a) ls this a group return
for affiliates? III Yes No

H(b) Are all affiliates included? I:IYes III No
If "No," attach a list. (see instructions)

H(c) Group exem tion number P
ic Form oforqanization LXH Corporation If ITwSt I-IASSOCIMIOH I l0therP lwearofformation 1 9 95I M State of Ieqal domicile OK

Part II Summary
H I  Bnefly describe the organization*s mission or most significant activities: PROVIDE H IV/ AIDS AWARENESS

Governance

c.: ie

PREVENT ION INFORMAT ION

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part Vlll. column (C), line 12/,

es&

ui A

Act"v"t

Check this box P M if the organization discontinued its operations or disposed of more than 25% of its net assets
3
3

17
O

0.
0.

010156)

7a
7b

I 6 ZW

b Net unrelated business taxable income from Form 990-T, line 34 ./ff,  Q

8 Contnbutions and grants (Part VIII, line 1h)

U9

7510

Prior Year Current Year
670,593.

ti.

Reven

9 Program service revenue (Part VIII, line 2g) Xl In (9
10 Investment income (Part VIII, column (A), lines 3, 4, and 7 Q  -Y
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9C, 10c Q1 11  , O
12 Total revenue - add lines 8 through 11 (must equal Part VIII, olum 670,593.

IH

13 Grants and similar amounts paid (Part IX, column (A), lines 1­
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

Expenses

17

18
19

529, 164 .

. . . . . . . . . . .
763,813.
(93,220 .P

et Assets or
nd Ba ances

20
21

Beginning ol Current Year End of YearTotalassets(PartX,line16) 106/549- 13,090­Total liabilities (Part X, line 26) , 7 9 7 . 5 5 8 .

7123

jet assets or fund balances. Subtract line 21 from line 20 . 1 0 5 , 7 5 2 . 1 2 , 5 3 2 .BI k
22

art IL) Signature oc
Under penalties ol perlury, I declare at I have examined this retum, ln ding accompanying schedules and statements, and to the best of my kno edge and belief, it is true, correct,
and complet ara n ol prep (other than o is ed on nfomiation ol which preparer has any knowtedge.

I / I /0Sign , 4 If Ii DateHere Sg re ofofficer

r THEODORE H. NOEL, EXECUTIVE DIRECTORType or pnnt name and lille

Dale Preparers identifying number

U ol mm, to E GELBACH Ro ER s 5. Co
Se "Y .elf-em.-aa). ,4000 CLASSEN CTR sTE 100C

. Preparer"s * Chr?-Ck" ,see W ,, S,:am , Signature I I/"L/0 gfnpioyea P CI P55250" fig/fepafefs Firm-S name r .  ,
?I*$*Ti**""" oKLAHoM.A CITY, ox 73118 promo #(405)528-4000

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . UQ Yes I I No
902001 oz-04-io LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Formeso 2009) GUIDING RIGHT, INC. 73-1572221 Page2
I Part-ills Statement of Program Service Accomplishments
1 Bnetly descnbe the organization*s mission: SEE SCHEDULE O FOR CONT INUATION

THE MISSION OF GUIDING RIGHT , INC . IS TO PROMOTE AND PROVIDE
CULTURALLY APPROPRIATE EDUCATION AND LIFE SKILLS TRAINING TO PERSONS
OF ALL AGES TO DECREASE SOC IAL , ECONOMIC , AND HEALTH DISPARITIES FOR
HIGH RISK POPULATIONS WITH SPEC IAL EMPHASIS ON WOMEN , AFRICAN

2 Did the organization undertake any signrhcant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , , ClYes No
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services? l:lYes No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, rf any, for each program service reported.

4a (Code: )(Expenses$ 513,334- includinggrantsof$ )(Revenue$ )
PROVIDE HIV COUNSELING & TESTING, STREET/COMMUNITY OUTREACH, CASE
MANAGEMENT, AND JOB PLACEMENT SERVICES TO APPROXIMATELY 5,000
INDIVIDUALS

4b (Code: )(Expenses$ 137,587- including grantsof$ )(Revenue$ )
PROMOTE OPTIMAL HEALTH FOR WIC PARTICIPANTS DURING CRITICAL PERIODS OF
GROWTH AND DEVELOPMENT DURING PREGNANCY, BREAST-FEEDING, INFANCY, AND
EARLY CHILDHOOD

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 6 5 0 , 9 2 1 .962002 Form 990 (2009)
02-04-10

2



Formsso 2009) GUIDING RIGHT, INC. 73-1572221 Page3
Part-NS Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13

14a
b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part/ ,
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I/
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V

Is the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX
as app//cable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,
Part Vl.

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 VII
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 16? lf "Yes, " complete Schedule D, Part Vll/

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 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, PartX
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? lf "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
S d le D Part Xl Xl/ dXlllche u , s , , an . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No Vl X  5

Yes No

1X2X
3 X4 X
511
6 X
7 X
8 X
9 X
10 X
11.X

lf "Yes, " completing Schedule D, Parts Xl, Xll, and Xlll ls optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/ ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part ll/

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? lf "Yes," complete Schedule G, Part/

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? lf "Yes," complete Schedule G, Part ll , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes, "complete Schedule G, Part Ill , , ,
Did the orqanization operate one or more hospitals? lf "Yes, " complete Schedule H

13 X14a X
14h X
15 X
16 X
17 X
13 X
19 X20 X

932lX33
U2-04-10

3

Form 990 (2009)



Form99o zoos) GUIDING RIGHT, INC. 73-1572221 Page4
Parfws Checklist of Required Schedules (cont/nuew

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I arid ll ,

22

column (A), line 2? If "Yes, " complete Schedule I, Parts I and /II

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and completeSchedule K If "No", go to I/ne 25 ,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? ,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organizationls prior Forms 990 or 990-EZ? If "Yes, " completeSchedule L, Part/ ,

23

24a

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organ ization *s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part //I

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

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

27

28

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M , ,

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, llne 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule FI, Part V, //ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatio
If "Yes, " complete Schedule R, Part V, I/ne 2 ,, , ,
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? lf "Yes, " complete Schedule R, Part V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Fom1 990 filers are required to complete Schedule O.

29
30

32

33

34

35

36

37

38

n?

Yes No

4a
24b

24c
24d

25a

25b

28a

38 X

9:42004
oz-04-1 o

4

Form 990 (2009)

21 X
22 X
23 X
2 X

l-L
*L
26 X

21 H x

XXzab x
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X



Formsso 2009) GUIDING RIGHT, INC. 73-1572221 Page5
Part"VIK Statements Regarding Other IRS Filings and Tax Compliance

18

b
c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
h

8

9

b
10

3

b
11

3I b
12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable , , , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,, m
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1 c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I I "2a 1 7 2tiled for the calendar year ending with or within the year covered by this return ,
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country: P

7 .
0

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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 1 70(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and serviceprovided to the payor? , ,
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B282? 7c X
If "Yes," indicate the number of Forms 8282 tiled dunng the year 7d I
Did the organization, dunng the year, recewe any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

icit

s

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdi
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? ,
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter*
Initiation fees and capital contnbutions included on Part VIII, line 12 10a I E
Gross receipts, included on Fom1 990, Part VIII, line 12, for public use of club facilities m
Section 501 (c)(1 2) organizations Enter"
Gross income from members or shareholders 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.) , , ,,,,,, ,, ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

ngs

Yes No

7e X7f X-Vai*

932.­

12a

932w5
02-04-10

5

F0m1 990 (2009)

3a XL-2
4a X

5a X5b X
5621
6a X
.SLE
7a X
7b

JL.........,.



Form99o 2009) GUIDING RIGHT, INC. 73-1572221 Page6
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

I PGY( Vt I GOVerI1artCe, Management, and Di$Cl0SUre For each "Yes" response to lines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

E the number of voting members that are independ ,
Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, tnistee, or key employee? , , ,

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

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? ,
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 ls there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

C)Ul&hI

9

X Yes No1a Enter the number of voting members of the governing body 1a 3b nter ent E 3
2 2 X

74949494

7a X7b X

8a X
8bX

X

SeCfi0l1 B. POliCieS (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done ,
13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , ,

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arrangements? .

16a

10a
Yes No

X

12b

12c

1 a

16a

16b

12a X

10011 X

*Xlli
13X

5 X

...aww-X..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be Hled *OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website D Anothers website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GUIDING RIGHT, INC. - 405-733-0771
7901 N.E. 10TH sT., su1TE A-111, MIDWEST CITY, ox 73110

sozoos
02-04-10

6

Form 990 (2009)



Formsso 2009) GUIDING RIGHT, INC. 73-1572221 Page?
Employees, and Independent Contractors

(Part Vll) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization"s current key employees. See instructions for detinition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, tmstee, or key employee) who received reportable

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

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization.
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest compensated employees:
and former such persons.

C( Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E)
Name and Title Average

hours
per

week

Position
(check all that apply)

ndividua trustee or dime 0

nstitiiiziona UUSTBS

Key emp oyee

H gh pensaiedCON)CS

emi) OWU

E--5

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

THEODORE H. NOEL II
EXECUTIVE DIRECTOR 40 .00 X X 91,419. O. 14,718.
ANGELA R . CHRISTOPHERPRESIDENT 1 . O0 X 0. 0. 0.
BARRY LOFTONSECRETARY 1 . 00 X O. O. 0.
REV. GEORGE E. YOUNG, SRBOARD MEMBER 1 . 00 X 0. 0. 0.

eozoov oz-o4-io Form 990 (2009)
7



Formsgo 2009) GUIDING RIGHT, INC. 73-1572221 Page8
, lpaft VRS Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Position Reportable Reportable
hours (check all that apply) compensation compensationper - from from relatedH the organizations

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

Name and title Average

sine oi dlrec o

tiustw

mv OWU

compensated

week

ndivldua tiu

nstitutiona

Keys

H ghes
C1110 OWU

Foirrni

E ­E­...-0

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P 91,419. 0. 14,718.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 0
Yes No

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee online 1a? /f "Yes, " complete Schedule J for such individual , X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationii ii Xand related organizations greater than $150,000? If Yes, complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your t"ive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Qozooa oz-04-10

8

Form 990 (2009)



Form990 2009) GUIDING RIGHT, INC. 73-1572221 Page9
I Part"VIl(l-I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

revenue

(C) R (DI
Unrelated exclL?dggIf?ombusiness fax under
revenue Sg$fiO2?g11$,

fts, grants
r amounts

1

SL9m a
Contr but on
and other s

-A
ll

Federated campaigns
Membership dues
Fundraising events
Related organizations ,
Govemment grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above ,

660,034.5

10,559.3
Noncash oontnbutions included in lines 1a-1f $ "Total. Add lines 1a-1f P 6 7 0 , 5 9 3 .1

Program Serv ceevenue

2
Business Code 5

All other program service revenueTotal. Add lines 2a-2f P

4
51 e
7

Other Revenue

on

9

10

3 Investment income (including dividends, interest, andother similar amounts) P
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal 3
Gross Rents

Less rental expensesRental income or (loss) 5
Net rental income or (loss) P
Gross amount from sales of Secunties ii Other
assets other than inventory
Less: cost or other basis

and sales expensesGain or (loss) 5Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See FPart IV, line 18 5
Less: direct expenses b 3
Net income or (loss) from fundraising events P
Gross income from gaming activities SeePan IV, line 19 aLess: direct expenses b I
Net income or (loss) from gaming activities .. P
Gross sales of inventory, less retumsand allowances ,, a I
Less: cost of goods sold ,, b E
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11

I 12
All other revenueTotal. Add lines 11a-11d P 7Total revenue. See instructions P 6 7 0 , 59 3 . O . 0 . 0 .

932CX)9
02-04-10

9
Form 990 (2009)



Formeso zoos) GUIDING RIGHT, INC. 73-1572221 Page10
I Part (XS Statement of Functional Expenses

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

Do not include amounts reported on lines 6b* Trim P (B) M (mr a F40)
1b.ab.9b.ana1ob of Parr viii. O a expenses rogxggniignce gearlirfearzgifrgxisreni-.files gfpggfglg
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ,
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)( B)

7 Other salanes and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying
e Professionalfundraising sen/ices See Part IV, line 17

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
1 5 Royalties
1 6 Occupancy ,
1 7 Travel
1 8 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization23 Insurance ,
24 Other expenses ltemize expenses not covered

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

a CONSULTING

I-i

91,418. 45,709. 45,709

347,596. 347,596.
6,620. 4,960. 1,66044,606. 38,907. 5,69938,924. 35,427. 3,497

4,310. 4,310

7,753. 6,261. 1,4929,788. 8,343. 1,4451,896. 1,622. 274
47,064. 44,834. 2,23057,610. 51,021. 6,589

50. 40. 10.
5,076. 4,240. 836

27,348. 7,900. 19,448
b SUPPLIES 25,640. 20,839. 4,801
c GRANT WRITING 19,663. 7,163. 12,500
d PARTICIPANT INCENTIVES 12,293. 12,293.
e TELEPHONE 9,483. 8,797. 686
f All other expenses 6,675. 4,969. 1,706

25 Total functional expenses. Add lines 1 through 241 763,813. 650,921. 112,892
26 Joinlcosts.Checkhere P I-Iiffollowing

SOP 98-2. Complete this line only it the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation
sozoio oz-04-io, 10 Form 990 (2009)



Form990 2009) GUIDING RIGHT, INC. 73-1572221 Page11
I PartYX 1 Balance Sheet (A) (B)

Beginning of year End of year

O1 5 (D hi H

G (D hi H

Cash - non-interest-beanng , 9 0 r 9 0 8 - 4 1 8 , 1 2 6 . P
Savings and temporary cash investments
Pledges and grants receivable, net , , , ,Accounts receivable, net , 1 9 I 1 6 3 ­
Receivables from current and former officers, directors, trustees, key 3
employees, and highest compensated employees. Complete Part ll 5 .of Schedule L ,, V I5

6 Receivables from other disqualified persons (as defined under section S 1
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B). Complete , 5
Part II of Schedule L

7 Notes and loans receivable, net
8 lnventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other 1 5

Assets

ca an sr of

basis Complete Part VI of Schedule D 10a 3 1- 1 5 5 2 - I 2
b Less: accumulated depreciation 10b 1 9 , 4 9 9 . 1 5 , 6 4 1 - 10c 12 f 0 5 3 ­11 Investments - publicly traded secunties 1 1

12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 O 6 , 5 4 9 . 16 1 3 , 0 9 0 ­17 Accounts payable and accrued expenses 7 9 7 . 1 7 5 5 8 ­18 Grants payable 1819 Deferred revenue 1 920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

ES

22 Payables to current and former officers, directors, trustees, key employees, ­
highest compensated employees, and disqualified persons. Complete Part ll 5of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 mai iiabiiifies. Add lines 17 through 25 7 9 7 . 26 5 5 8 .

b" "tL"a

Organizations that follow SFAS 117, check here P lll and complete "lines 27 through 29, and lines 33 and 34. 1 ­27 Unrestncted net assets , 1 0 5 , 7 5 2 . 27 1 2 , 5 32 .T 28 Temporanly restncted net assets 28
29 Permanently restncted net assets U I U I I I I I IH X 29" I - I I I I I I I - - I I I IHOrganizations that do not follow SFAS 117, check here P 13 and ---- Hcomplete lines 30 through 34. 3 1
30 Capital stock or tmst pnncipal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds , 32
33 Total net assets or fund balances . . 1 0 5 , 7 5 2 . 33 1 2 , 5 3 2 .
34 Total liabilities and net assets/fund balances 1 0 6 , 5 4 9 . 34 1 3 , 0 9 0 .

Form 990 (2009)

NCESNet Assets or Fund Ba a

932011 02-04-10

1 1



Formeeo 2009) GUIDING RIGHT, INC. 73-1572221 Page 12
Part XIS Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: lj Cash Accrual D Other
lf the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O 3

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant? ,, ,, ,
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 tinancial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. - g

2a X2b X
2c

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a , 5
consolidated basis, separate basis, or both:
lj Separate basis lj Consolidated basis 1:, Both consolidated and separate basis

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

Act and OMB Circular A-133?
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 in Schedule O and descnbe any steps taken to underqo such audits. 3b
Form 990 (2009)

3a X

l

l

932012 02-04-io
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SCHEDULE A . . l oivia No 15-:soo-41
. (Form 990 or 990-EZ) Public Charity Status and Public SupportComplete it the organization is a section 501 (c)(3) organization or a section
Depamnemo, me 1-,easwy 4947(a)(1) nonexempt charitable trust. Opento Pubtig
lmemal RWe""B se"/*oe P Attach to Form 990 or Form 990-EZ. P See separate instructions. 705960500Name of the organization Employer identification numberGUIDING RIGHT, INC. 73-1572221
I Part I l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

lm
alzl
4lf:l

5l:l
elzl1
aflsill

10i:l
11l:l

.ECI

1

9

h

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)6).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E Type I b tj Type ll c ij Type lll - Functionally integrated d ij Type Ill - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or Gi) above?
Provide the following information about the supported organization(s).

Vt

Z
0

- -- ("1) Ti/Pe Of i i in ni an ou t in lvillstlw(iyuameofsupponea (ii)EiN lvl S ,wma 1 0" lvl I yourwify e t I
orgamzatmn ofgamzauon in col (i) listed in your organization in col a3ggpgg?""z%ralmge

(vii) Amount of(described on lines 1-9 7 1, suppon
above or IRC section governing document (i) of your support U 5 7
(see instrui:tions)) Yes No Yes No Yes No

Total

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

932021 02-os-10

1 3
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ScheduleA Form990or990-EZ)2009 GUIDING RIGHT, INC. 73-1572221 Paqe2
I Paitll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

includeany"unusualgrants.") 348,500. 470,427. 487,921. 737,050. 670,594. 2,714,492.
2 Tax revenues levied for the organ­

ization"s benefit and either paid to
or expended on rts behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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 (1)

6 Public support. summei line 5 from une 4  H
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (5) 2009
1 Amount(-,f,0mi.ne4 348 , 500 . 470 , 427 . 487 , 921 . 737 , 050 . 670 , 594 .
8 Gross income from interest,

dividends, payments received on
secunties loans, rents. royalties
and income from similar sources

9 Net income from unrelated business
activities. whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Toraisuppon.Aaaiinesrinrougn10 1 ,  ,, ,  1 ,,,,,,,,,,,,,,,,,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. lf the Form 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P Fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 1 0 0 . 0 0 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 1 0 0 . 0 0 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 ls 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P D

1 7a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P Cl

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test. The organization qualifies as a publicly supported organization P lj

18 Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctions P lj
Schedule A (Form 990 or 990-EZ) 2009

,3,4e.,5oQ,..47o,.42,7.,..4g7,921. 737.,o5o.,.67o,594. 2,114,492,

2,114,492.

(Q Total

2,114,492.

2,114,492.

932022
02-aa-10

1 4



Schedule A Fomi 990 or 990-EZ) 2009 Page 3
-I Part Ill I-(Support Schedule for Organizations Described in Section 509(ajl(2) (complete only ff you Checked me box on .me 9 of pan I )
Section A. Public Support
Calendar year (or Hscal year beginning in)P (g) 2005 (-tg) 2006 (5:-) 2007 (g) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any "unusual grantsf)

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any actwrty that is related to the
organization*s tax-exempt purpose

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

4 Tax revenues levied for the organ­
ization"s benefrt and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
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 ol $5.000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport rsuuiraciiine kiromimeei
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (g) 2007 (g) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired afterJune 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ada iines 9,1oe,11,ana12)

14 First ive years. If the Form 990 is for the organization*s first, second, third, fourth, or frfth tax year as a section 501 (c)(3) organization,check this box and stop here P l-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) 1 7 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualrties as a publicly supported organization , , P Cl
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l-I

Schedule A (Form 990 or 990-EZ) 2009

9:32023 oz-oe-io

1 5



OMB No 1545-CD47Schedule D Supplemental Financial Statements
. (Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9, 10, 11, or 12. open to Pubi­
E,f:,,af:A,mFf::,:u"QgNrefcs,,"W P Attach to Form 990. P See separate instructions. Inspection lc
Name of the organization Employer identification numberGUIDING RIGHT, INC. 73-1572221
I Patil I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

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

0156779-5

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in vimting that the assets held in donor advised funds
are the organizafion*s property, subiect tothe organizations exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernngimpermissible pnvate benefit? II Yes I3 No

IIPBI1 It I  C0nSerVatiOn Easemerlfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Presen/ation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
lj Protection of natural habitat E Preservation of a certified historic structure
Z1 Preservation of open space

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

Held at the End nl the Tax Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds7 E Yes Ci No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and eeerien 17o(n)(4)(B)am III Yes lj Ne
9 In Part XIV, descnbe 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 organizations financial statements that descnbes the organization*s accounting for
conservation easements.

IParf ltti Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1 , P $
(ii) Assets included in Form990, PartX ,  , , , ,  P $

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
was

­
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
3?t??.l0
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scnediIiieDFom199o)2oo9 GUIDING RIGHT, INC. 73-1572221 Page2
IP-art Ill #Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

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

a III Public exhibition d I:I Loan or exchange programsb I:I Scholarly research e I:I Other
c CI Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XlV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection*7 I:I Yes III No
I Pali Ni Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent. tnistee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7

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

I:I Yes SI No

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? IJ Yes IJ No

b If *Yes * explain the arrangement in Part XIV.
I  V I-,End0Wl"nen1Z Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

a Current year (9) Prior year c Two years baclr Three years baclr e Four years backm1a Beginning of year balance  I I I I I Ib Contributions I Ic Net investment earnings, gains, and losses Id Grants or scholarships I
e Other expenditures for facilities

and programs .f Administrative expenses I II Hg End of year balance I I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

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

(i) unrelated organizations
(ii) related organizations

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule Fl?

4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.
I PQHVI I Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated
basis Gnvestment) basis (other) depreciation

in

Z
O

(d) Book value

1a Land I I
b Buildings ,,
c Leasehold improvements
d Equipmente Other .. . . . 31,552.

Total. Add lines 1a throuqh 1e. (Column (g) must equal Form 990, Part X, column QL l/ne 10@L) P 1 2 , 0 5 3 .
Schedule D (Form 990) 2009

19,499. 12,053.
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scnedoieo Form 99o)2oo9 GUIDING RIGHT, INC . 73-1572221 Page3
I Part VIIIJ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securrty or category (b) Book Value (c) Method of valuation:(including name of security) Cost or end-of-year market value
Hnancial denvatives

Closely-held equity interests
Other

Total. (Col b must equal Form 990, Part X, col (Q) line 12 ) P ,
iPaiTtHVlll Investments - Program Related. See Form 990, Pan X, line 13.

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

Total. (Col b must equal Form 990, Part X, col @)line 13 ) P

I Part IX Other Assets. see Form 990, Pan x, line 15.(a) Description (b) Book value

Total. (Column @) must equal Form 990, Part X, col (Q) //ne 15.) P
I    Ofher Liabilities. See Form 990, Part X, line 25. IIIIIIIIIIIIIIIIIIIIIIIII In1, (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Co/umn@)mustequa/Form990, Partx co/@)/lne25.) P llllllllllll H H   I In
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization*s Hnancial statements that reports the organizationls liability for
uncertain tax positions under FIN 48.

3?8??,,, 2 2 schedule D (Form 990) zoos



, b Other (Describe in Part XIV.)

* n Q

smmmeommnwmzws GUIDING RIGHT, INC. 73-1572221 P@e4
.IPart Xt #Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12)

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

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.) ,
Total adjustments (net). Add lines 4 through 8

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

GOQNUDOIJIGJ

670,593.
2 763,813.

U

493,220.)

5UINIU)G

9
10 493,220.5

(Part Xll  Reconciliation of Revenue per Audited Financial Statements Vlhth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

2a

EIc Recovenes of pnor year grants BEd Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12)

Ji
2eL-.i-*
4c
5

I Park XIII( Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited inancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Pnor year adjustments
2a

Elc Other losses ZQd Other (Descnbe in Part XIV.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

c Add lines 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.)

*Lima­

2e I.l,.-.......-.

4c
5

I Part XIV.)-Spupplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

9:12054
oz-01-10
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SCHEDULE 0 Supplemental Information to Form 990 OMB"""""""7
(Form 990) Complete to provide infomation for responses to specific questions on 2 0 U 9

Form 990 or to provide any additional infomation. Qpen iq Public:ZTZSTQQJ P Attach to Form 990. InspectionName of the organization Employer identification numberGUIDING RIGHT, INC. 73-1572221
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICANS AND YOUTH WITHIN OKLAHOMA, CLEVELAND AND LOGAN COUNTIES.

FORM 990, PART VI, SECTION B, LINE ll: THE EXECUTIVE DIRECTOR REVIEWS THE

RETURN BEFORE FILING. THE RETURN IS AVAILABLE TO ALL BOARD MEMBERS TO

REVIEW IF THEY DESIRE TO DO SUCH.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY THE BOARD MEMBERS REVIEW

THE CONFLICT OF INTEREST STATEMENT AND REPORT ANY CONFLICTS OF INTEREST

NOTED.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE LOCATED AT THE

ORGANIZATIONIS OFFICE AND ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
3?&l*w
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- e -T E ef- - I I
I

Form 8868 Application for Extension of Time To File an
(Rev-AP"*2009) Exempt Organization Return OMB N0-1545-1109
Department ol the Treasury
iniemei Revenue sefviee P Hle a separate application for each return.
0 If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box , , , P
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fom1).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

AU10lTlaiic 3-MOl1th Extension Of Time. Only submit onginal (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only P* lj
Al/ other corporations 0ncIud/ng 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically Hle Form 8868 rf you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www./rs., ov/efi/e and click on e-f/Ie for Chanties & Nonprofits
Type or Name of Exempt Organization Employer identification number
print GUIDING RIGHT, INC. 73-1572221
Hlebythe
due me fo, Number, street, and room or suite no. If a P.O. box, see instructions.
fiimgvouf 7901 N.E . 10TH, NO . A-111retum See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MIDWEST CITY, OK 73110
Check type of return to be filed (file a separate application for each return):

lj Form 4720
D Form 5227
Il Form 6069
Cl Form 8870

lj Form 990 Sl Form 990-T (corporation)
II Form 990-BL II Form 990-T (Sec. 4o1(e) or 4oa(e) truer)
Form 990-EZ Cl Form 990-T (trust other than above)
lj Form 990-PF Il Form1o41-A

GUIDING RIGHT, INC.O Thebgoksarelnthecafeof,  N.E-  ST.,   -*
TelephoneNo.P 405-733-0771 FAXNo. P

0 If the organization does not have an office or place of business in the United States, check this box P Q
0 lf this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) -. lf this is for the whole group, check this
box P lj . lf it is for part of the group, check this box P Cl and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
AUGUST 1 5 r 2 0 1 0 ,to file the exempt organization return for the organization named above. The extension

is for the organization*s retum for: ,- ,, 6 ,. .e,. .. s ... ..P calendar year 2 0 0 9 or 1 *NAL .gil a
Pcltaxvearbegliiriirig  V  .. .,.. ?31022 lf this tax year is for less than 12 months, check reason: tial re urn E Hnalifeltuml 3  Change in accounting penod

,eo

5.",
.ll
NV*

551,.
:T921:uw
Qtr
*ze
as
ca
lTl

-/fe g
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Ee*sisigiyJ  I) V Enonrefundable credits. See instructions. A 9 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated 1­

tax payments made. Include any-pnor year overpayment allowed as a credit. m3bm $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).See instructions. 3c N / A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
I 0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
, 0 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (N01 Automatic) 3-Month EX*ten$i0n Of Time. Only file the onginal (no copies needed).

Typeor

"""* UIDING RIGHT, INC.  , 73-1572221Fl b the
elfenged Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedafeefreol N.E. 10TH No. A-111tiling the I  ffffff  - - - - - f f f f f f f f - - - - - - f f f f f f f f f f - f - - f f - - - - - f f f f f f f - --­
retum See City, town or post ofice, state, and ZIP code. For a foreign address, see instructions. , I f f /f 1
Instructions IDWEST CITY, OK 73110  H V  W A VVVVVVVV  VVVVVVVVVVVVVVVVVVVVVVVVVVVVVName of Exempt Organization  uuuuu "L IIIIIII ) Employer identification number
Check type of return to be tiled (Hle a separate application for each return):
i:i Form 990 Form 990-EZ Ci Form 990-T (sec. 401 (a) or 408(a) tmst) ij Form 1041-A Ei Form 5227 i:i Form 8870
Cl Form 990-Bi. III Form 990-PF III Form 990-T (irusi other man above) III Form 4720 Cl Form eoee

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GUIDING RIGHT, INC.
0 ThebooksareinthecareofP 7901 N.E. IOTH ST., SUITE A-111 - MIDWEST CITY, OK 73110

TelephoneNo.P 405-733-0771 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P i:i
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P ij . lf it is for part of the qroug, check this box P W and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 1 5 I 2 0 1 0.
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

If this tax year is for less than 12 months, check reason: Li Initial return ij Hnal return U Change in accounting penod
State in detail why you need the extension

NIO)

TAXPAYER DOES NOT HAVE ALL INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated llllllll H

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $
c Balance Due. Subtract line Bb from line 8a. lnclude your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-"IPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correit, and complete, and that I am authonzed to prepare this formSignature P h Tilie P  Date P  gf)Form (Rev -2009)-wil "1
, feczt". LLJL-"fl/QE

QY iii?) If  Q  3 iilifl" "I emIIOW* U.

, v2f,NiF*D

C,-3.4
neu.
1*,"

I @E@Ez)3
923832
0526-09
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