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FIDELCO GUIDE DOG FOUNDATION, INC
**‐***0478

860‐243‐5200103 VISION WAY
6,567,743.

BLOOMFIELD, CT  06002
XKAREN C. TRIPP

WWW.FIDELCO.ORG
X 1962 CT

PROMOTING INCREASED INDEPENDENCE

10
10
61
0

0.
0.

3,087,217.
54,056.
733,708.
59,072.

4,035,160. 3,934,053.
0.
0.

4,265,985.
0.

881,276.
2,266,807.

6,442,488. 6,532,792.
‐2,407,328. ‐2,598,739.

20,801,062. 16,448,832.
3,510,688. 3,090,765.

17,290,374. 13,358,067.

KAREN C. TRIPP, CEO

P00579546THOMAS GOLDFUSS
**‐***3326WHITTLESEY PC

280 TRUMBULL ST 24TH FL
HARTFORD, CT 06103 860.522.3111

X

SAME AS C ABOVE

TO MEN AND WOMEN WHO ARE BLIND BY PROVIDING THEM WITH HIGHEST

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

3,285,570.
49,471.

611,473.
88,646.

0.
0.

4,327,354.
0.

2,115,134.


