Form 990

Department of

the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (ca 527, or 4947(a)1) of the Internal Revenue Code

(except blac

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Iung benefit trust or private foundation)

OMB No. 1545-0047

2010

~ OpentoPublic
# '::s_ecﬁnh Bk

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

Nam
-—

Ame

Appl

Address change

Initial return

Terminated

e change

DWIGHT,

nded return

IL 60420

GUARDIAN ANGEL BASSET RESCUE, INC
108 E MAIN PO BOX 288

D Employer Identification Number

36-4204784

E Telephone number

(815) 584-1044

G Gross receipts $

415,443.

ication pending

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list, (see instructions)

Yes

M B

Yes

| Taceremptstatus  [X]501eX3) | |501() ¢ Y= (nsertno) | J4sa7@()or | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |_| Corporation I_I Trust I_l Association |_] Other ™ | L Year of Formation: | M State of legal domicile:
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ANIMAL RESCUE _ _ _ _ _ _ _ __ _ ________
g e ————— e
Bl e e e —
B | e e e e e e e e e
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .........coooviiiiiiiiiiiiiin e, 3 10
w | 4 Number of independent voting members of the governing body (Part VI, line Tb)................ooooen 4 0
:.;1'3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...................oooonn, 5 0
> 2
£ 6 Total number of volunteers (estimate if necessary)............ooovi i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..... .. coiiiiiiiiiiiiinn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. .. ... ... ... .. .. coiiiiiiiiivneenn. 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line 1h). . 211,645,
2 | 9 Program service revenue (Part VI, line 29) 5,470.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........................ 2 182
| 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e).. . 13,390,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} Hne 12). 298, 281
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4).. R
Y 15 Salaries, other compensation, employee benefits (Part [X, column (A) lines 5- 10) R 12,996.
g 16a Professional fundraising fees (Part IX, column (A), line11e).......................
2 b Total fundraising expenses (Part X, column (D), line 25) » e
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............ ..o 229,949,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 242,945,
19 Revenue less expenses. Subtract line 18 from line 12........oiviiniiiiieniiniien..s 50.312.
58 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) ..........oooooviioniiiioiiiiiinnn 245,815. 317,029.
5: 21 Tota) liabilities (Part ot N 25} e e St s e s s el i ool steceed s eitbalaiafeseie iz i 1205240, 142, 172,
23| 22 Net assets or fund balances. Subtract line 21 from lin€20...........oooveeiiee.i.. 124, 545. 174,857.
[Partll [ Signature Block

Under penalties of perjury, | decla
compleptwei Declarah%n lcxf);:)rep:are.r

re that | have examined this return, including accompanying schedules and sla‘fzmenls and to the best of my knowledge and belief, it is true, correct, and
(other than officer) is based on all information of which preparer has any knowledge

3
Slgn Signature of officer Date
Here 2

Type or print name and title.

Print/Type preparer’s name Preparer's signature Date Check l_] i PTIN
Paid BRIAN ZABEL, CPA 8/31/11 sell.employed | N/A
Preparer |rimsrame *Brian Zabel & Associates, P.C.
Use only Firm's address ™ 1040 West Route 6 Firms EIN > N/A

Morris, IL 60450 phoneno. (815) 941-9833

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

m Yes |_| No

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

TEEAD113L 12/21110
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Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IIl.. .. ... ... ........cccoonenienenrin e e e s, I_l

1 Briefly describe the organization's mission:
ANIMAL RESCUE

2 Did the organization undertake any significant program services during the year which were not listed on the prior
i o R I e [ Yes No
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 services?. ... |:| Yes No
If 'Yes,' describe these changes on Schedule O.

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

]

4a (Code: i (Expenses $ 242,945, including grants of $ ) (Revenue $ )

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4c (Code: i -V') (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 242,945,
BAA TEEAD102L  10/06/10 Form 990 (2010)




Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

T - I e ey o s 3 e e B S S 1 X
2 s 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 L.........covivu s v v viiosnons o viumaas s von simisiemisens emss oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... ... .. ..ccoooiiiiiininiiiiiniinsien oo 4 X
5 |s 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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

L o o e e L e e e B o T e ) i S A e D e e S et o o e A i L e et e oA 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, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Sehodlle B, Part I, . .. s me s s salssreie s is eioge s sint s 008 8 076 £5Es birce o8 6 mible et ooyl Tile TR ey 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

o e 0 M o L A e e e S ) A o ) D e o RO A 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Wae Seomplets SCREdNE D PAFL V. i it sl s e s ot siats H1Z et o/ oieclag/s/anlh e rara ol oo oaculusors o ies 1 Aatebasass 10 . X

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, |
or X as applicable. g 1

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
5. Bart VLl oo s a Mo S AR 1 RS0 e o Ao e e et S, w7t SR i S S ATV PR PSS TR e Rl SR 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 167 /f 'Yes,' complete Schedule D, Part VI, ....... ... iiiiiiiiiiiiiiiiiiiieiinn. 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 .. ... ... iiiiiiiiiiiiiiiiiiiiainon. 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. ... .. AR T ) s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le 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 XI, XI, @nd XII. . . . . . .o e e e e e e e e e s e e e e e e s 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, Xil, and Xlll is optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If '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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts and IV. . ... .. 14b X
15 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? If 'Yes,' complete Schedule F, Parts Il and IV. . .. .. R S A A 7 X
16 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? If 'Yes,' complete Schedule F, Parts llfand IV, ... .. ..........ccccvuns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...........coooiiiiiiiiiain. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... R I e A Al TR e & 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'res,’
complete SCREAUIE G, Part Il . ... ... ..o et ot e e et e e e et e e e e e e 19 X
20 aDid the organization operate one or more hospitals? If "Yes,' complete Schedule H . .....................cccioiiiii... 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .................. 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)




Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il......................oo.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Partsland lll. . ................ oo, 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 fgrme& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - %
SCheaUe Jom s du s & P D A A e e o oy R Y s e o

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, and that was issued after December 31, 20027 If "Yes,"' answer lines 24b through 24d and

complete Schedule K. 1 'INO,'GO 0 A 25 ... ... woo viewwinveie oo sivis v siaialeihi o o/sla sfore wialhwislsiats 50s aiors batiiaiarsia’a arite i aiats b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxeXampPt PONTS? i oo oo it st wwieluii i sl et mii Siale oo A e i i e s S Wy VS E e e ntn v e i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

252 Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I....... ..., 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 990 or 990-EZ? If 'Yes,' complete
B L I T e e e e L e O L B RO e 4 e T O N e = ol s e 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
e = o B i T e L L A e e o PR e e B o ) o 27_ ‘X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V B sl
instructions for applicable filing thresholds, conditions, and exceptions): 2 ik

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV.............. R SRS SR i Syl e e o e e e o A e S B — 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. 28¢ 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 gualified conservation

contributions? If 'Yes,' complete Schedule M .. ............cccuvoeereieieseneienin e ieiineasnnrrneierneniseeineeo. | 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? If 'Yes,' complete

Schedule N, Part Il o S o o T e A S B A A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

3015470152 and 301.7701-37 IF'Yes, complete Scheaile R PAFL L. ... cuowmuvsis o s tae mssimssss s wags s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X

T Ao e e e SR i e R A D SR G e |
35 |s any related organization a controlled entity within the meaning of section 512(B)(13)2. ..., 35 X

a 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............... DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, liNe 2... ... .. cccvuiimiunmms uuismmuainun von ssms s siae s 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 in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. .. ... ......ooiiiiuiuii i, 38 X

BAA Form 990 (2010)

TEEAQTO4L 12/2110



Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ...... A ) o e AT (I TGy Doy P e |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a (O BB e 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b o] fi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : HE
(gambling) winnings to prize winners?. .............. ... V. R NI SRR Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e 2
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a of it
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: » ¥ ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 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-T7. . ... ..covtiiin it eee s 5¢c

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?........... ..o i 6a X

b If 'Yes,' did the organhzatioﬂ include with every solicitation an express statement that such contributions or gifts were
not tax deduchbIB?. . ici i oo vt salishbs diecnEarsasaois sy s s N Y (e N DRSS R S BATSTAIEINE BT T e OF 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 to the payor?. . .......... ... oo, o A e L e T e S S el e S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................ooo 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o e I A o e R L P R Y e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d| o Ll
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?. . .............. 74

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fortr: YOG o s oe et Dol et soasssie st s elmaa (nraia. shats viats iem el VR RSl w67 By bl At SR ate)aa & A R e 7h

8 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 sponsoring organization, have excess business

holdings at any time during the Year? . ... .. .c.vwmemn ioe i ciias o s e e a s s e s s s e s s e s s s .1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ................ O 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .. ... 9b
10 Section 501(c)X7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part Vill, 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)X12) organizations. Enter:
a Gross income from members or shareholders. ... ... .uvveevrnivninvoe e iemevaene e | 118
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. ... a0 RS e R VAT Ao s L 6E ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12bJ
13 Section 501(cX29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state? ..., 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 health plans. .. ....................... 13b AL il i
c Enter the amount of reserves on Rand . ... ...ttt i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .......................00es 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. .. ... ... ... .. 14b

BAA TEEAQ105L 11/30/10 Form 990 (2010)



Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e 0. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. ... .. ... .. .. . .. .. . . i, D—(—]

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year... .. 1a 10 : 1
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee .......................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Farm 990 Was eT? .. o o caaionin aavsimise s s mis ioin viaia siiaiaoein s siyin slaieaearss siin saisias sies ot s
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or StockhOIABIS? .. ..« viva sis i i s i s sialoleon st sieis oslaats oo iim s 6 X
7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. . .. P 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | b
the following:
AT (620 Tt ML U2 5167 LA st 5 () e G L (NS S R L G OR 0 Soi Ci A (S At G s s DO BT B (SSREs 8a X
b Each committee with authority to act on behalf of the governing body?................. e 8b X
9 |Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .............c............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates?. ... 10a X
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?. . .............................. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 ; :
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13............. ..o 12a X
b Are officers, directors or trustees, and key empl oyees requlred to disclose armually interests that could glve rise
i contiiets?: < s - ; o Il e AR ks (1 R
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy” If 'Yes,' describe in
Schedule O how this is done ......... RO SN e | 126
13 Doestheor(.]anazatlonhaveawrlttenwhmtlebhowerpohcy7 e R ST e T s 45 S | e a aA ASR oh nkaNaie ) e Sa Ao b s 13 X
14 Does the organization have a written document retention and destruction pohcy7 ..................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ik
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ..................... ... ... e 15a X
b Other officers of key employees of the organization............... ... oo, O SRR L1 - - X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruchons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e I8
taxable entity QUFING tRETVERETL. [ cin i el ot caayaess soiuals a5 08 b8 et 0o SL 3K el S bl e P oSe i el oo et 4 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its ~ it
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the il el i
organization's exempt status with respect to such arrangements?. . ... i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LARRY LITTLE 108 E. MAIN ST DWIGHT IL 60420 (815) 584-1044

BAA Form 990 (2010)
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Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL. . ... .. ... . . o i iiiiiiiaiiiiei... |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® | jst the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® |ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=]lazx]| compensation from compensation from amount of other
perweek | 22| 2| 2 |a 35| 2 the organization related organizations compensation
(descripe | < | 5| & |5 |22 | 3 (w-zn%gewsq (W-2/1089-MISC) from the
howsfor | 3B [ S| 8|5 (22| 2 organization
related g2 |8 © | 8a and related
organiza- | ~ o | B k] - organizations
tions in | = % ]
Schedule o |G 2
0 &z g
N z

CEQO 20 0. 0. 0.
_(2 MARYELLEN LITTLE _ __ _ |

Treasurer 10 0. 0. 0=
_ (3 JEANNE DIETRICH __ _ _ _ |

President 5 0. 0. 0.
_ CAROL BOUDREAU __ __ _ _ |

Director 5 0. 0. 0.
_G) DAN DOWNS _ _ ______ __ |

Director 5 0. 0. 0=
_® FRAN GREY _ ________ |

Director 5 0. 0. 0.
_( DAVID RAPHAEL _ ___ _ _ |

Director 5 0. 0. 0.
_® CHRIS REUBELT _ ___ __ |

Director 5 0. 0. 0.
_(9 DENNIS TUCHALSKI _ _ _ _ |

Director 5 0. 0. 0.
10) KELLI ZOPFI ______ _ _ |

Director 5 0 0 0
ay o]
a2 ]
b e e
a. ]
Qs ]
e
aon ]

BAA TEEAQ107L 12/21110 Form 990 (2010)



Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) © (D) (E) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours eslslol=kRI o compensation from compensation from amount of other
per week|< Az |2l Ba 2 the organization related oéggmzahons compensation
E_Idescr#be =% E-: g- ‘; S =l 3 (W-2/1099-MISC) w-211 -MISC) from the
ours for|g o) & [ % | § 2 G| @ organization
related | § g 88 g and related
zatons | 5| 2 2 3 organizations
Sscho)| & § g
Qa8 __
qas
L A e
@ __
2
L R e
s __
@5 _
L e ———
BIY. o e e e s et o e s o e
28
B e e e e
1b Sub-total L 0. B 0.
¢ Total from continuation sheels to Part vil, Sectlon A - 0. 0. 0.
> 05 e 0.

d Total (add lines 1b and 1c). .

2 Total number of individuals {inciudmg but not limited to thcse hsted above) who received more than $100,000 in reportable compensation

from the organizaton * 0
Yes | No

3 Did the orgamzat:on list any former officer, director or trustee, key employee, or h|ghest compensated employee |l

on line 1a? If "Yes,' comiplete Schedule J for such individlal. . .......xviswin vis vivemsis bon vaision v vislvace s . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i

the organization and related orgamzatlons greate:r than $150 0007 If 'Yes' complete Schedule J for

such individual . ; T i e 2 B i A B S A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual i

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e e X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©

)
Name and business address

L)
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 * 0

BAA

TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010) GUARDIAN ANGEL

BASSET RESCUE, INC

36-4204784

Page 9

[Part VIII| Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

(
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .........

1a

b Membership dues. . ...

1b

c Fundraising events. ...........

1¢

d Related organizations

1d

e Government grants (contributions) . . . .

e

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1f

211,64

5

a Noncash contributions included in Ins 1a-1f:
h Total. Add lines 1a-1f.. ..

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

L 211, 645.

i

b

c
d
e
f

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f .

All other program service revenue. . . .

Business Code

5,470.

5,470.

e 54005

other similar amounts).

5 Royalties. ..

3 Investment income (including dividends, interest and

4 |Income from investment of tax- exempt bond proceeds <

2y dnZs

il

(i) Real

(i) Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or (loss)

7 a Gross amount from sales of

(i) Securities

(it) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss). .

d Net gain or (loss)

(not including. $

8a Gross income from fundraising events

SeePart IV, line18.............
b Less: direct expenses.

OTHER REVENUE

See Part IV, line 19.
b Less: direct expenses . .

and allowances..............
b Less: cost of goods sold. .. ..

9a Gross income from garnmg activities.

10a Gross sales of inventory, less returns
it |

;b
¢ Net income or (loss) from sales of inventory.........

of contributions reported on line 1c).

.a
.'b
¢ Net income or (loss) from gaming activities..........

a 143,02

0.

bl 122,18

6.

¢ Net income or (loss) from fundraising events .. ......

e 20,834,

20,834,

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d .
12 Total revenue. See instructions .

52,556,

52,556

»|  52,556.

L 293201

76,142.

5,470.

BAA

TEEAQ109L 1011/10

Form 990 (2010)



Form 990 (2010)

GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784

Page 10

[PartIX [ Statement of Functional Expenses

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

Do

6b,

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

Total expenses

B)
Program service
expenses

Management and
general expenses

@)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and Srganizations in the U.S. See Part IV,
line 21 R

Grants and other asmstance to |nd|V|duaIs in
the U.S. See Part IV, line 22. .

Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16..

Beneflts paid to or for members. .. .. ;

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and pe;sons described
in section 4958(c)(3)(B) . .

Other salaries andwages. . .............

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

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

Information technology.
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization . .

Insurance . .
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.).............

a PET CARE GRANTS

f All other expenses
Total functional expenses. Add lines 1 through 2df .

e

i R

R T

12,000.

12,000.

996.

996.

35,

35

8,475.

8,475.

5,609.

5,609.

) BisEhnt:

179,802.

179,802,

36,028.

36,028.

242, 945.

242,945.

26

Joint costs. Check here = if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 11
[Part X [ Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . .. e o s mom e e 13,552.] 1 16, 160.
2 Savings and temporary cash investments........... F 18,039.] 2 12,012,
3 Pledges and grants receivable, net........... e —_— e 3
& Accolints FeCenNEBIE TIBE 00 e o 2 i alsis e s s sl sivis s e etatm s iorate iis 4
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), il i
persons described in section 4958(c)(3)(B), and contributing ernployers and e
sponsoring organizations of section 501 (c)(E‘-J) voluntary employees' beneficiary
2 organizations (886 INStAUEHONS) oo duaisiciomase s e b whe st s Sommesasiris o 6
5| 7 Notes and loans receivable, et o: oo i s fu v duls s s v seaieda i 7
g B InvertorieS forSale Or USE - s st fvie Shre i Ul e dale (aie s B S BrATR ie 8
il 9 Prepaid expenses and deferred charges. .. ............ccooiiiiaiiiiiiiiiniiins 2,045.] 9 2l Bilis
10a Land, buildings, and equipment: cost or other basis. ' i
Complete Part VI of Schedule D ................... 10a 294,096. : i
b Less: accumulated depreciation. ........ e i 10b 32,526. 212,179.| 10¢ 261 5710,
11  Investments — publicly traded securities. .. .............coco e 1
12 Investments — other securities. See Part IV, line 11.............. ... iit. 12
13 Investments — program-related. See Part IV, line 11....................c0e 13
14 |Intangible assets. . . 14
15 Other assets. See Part VL D080 TV ssvorarsmets siotaristo s hipecs simsasuapiiambatm -5 s 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ...ooooiiiiiniininns 245,815,118 317%,829.
17 Accounts payable and accrued eXpenses. ............oociiiiiiiiii e -48.]117 742
B GraniSipayaliie: .. 5. mnss e e Eoi e Die Ry lo AT et o ks 18
19 Deferred revenue . L s e shate e lel el DR S I SR e S 19
L1120 Tax-exempt bond l|ab|hf|es o 20
S 21 Escrow or custodial account liability. Complete Part v of Schedule D.. 21
1:- 22 Payables to current and former officers, directors, trustees, key employees,
¥ highest compensated employees and dlsquallfled persons Complete art |1
[ atSehedilel- .. . e s S . 22
S| 23 secured mortgages and notes payable to unrelated th\rd parl 121,318.|28 141,430.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D. .. .. .. NG SV il AR 25
26 Total liabilities. Add lines 17 through 25. . ... ... 0oviiii i s 121,270,128 142,172,
N Organizations that follow SFAS 117, check here > and complete lines i i
¥ 27 through 29 and lines 33 and 34. e ot
‘g 27 Unrestricted net assets 124,545.| 27 174, 857.
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets, . OIS R 29
R Organizations that do not follow SFAS 117, check here - D and complete : i
7 lines 30 through 34. i
B | 30 Capital stock or trust principal, or current funds. .. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
8 | 33 Total net assets or fund balances. - 124,545.] 38 174,857.
§ 34 Total liabilities and net assets/fund balances. . 245,815.| 34 317,029,
BAA Form 990 (2010)

TEEAQI11L 12/21/10



Form 990 (2010) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Page 12

|Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), i€ 12) .. ... .ouoiiiiiiii ittt 1 293,257,
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ..o\ ivvriiiiieiiiiiiiiiareieeeiieareeneanns | 2 242,945,
3 Revenue less expenses. Subtract line 2 from line 1............ L ‘ R (- 50, 31 2.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 124,545.
5 Other changes in net assets or fund balances (explain in Schedule O) ...... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIPTTRNY i it oabioe o eoatiotss, pessavins el rbasssie deibmsaieiesens e e e e U T 6 174,857,

[Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O

b Were the organization's financial statements audited by an independent accountant?. ... ... e
¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consohdated and separate ba5|s

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

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 describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA

TEEAQ112L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501 (c)(3{ organization or a section
4947(a)(1) nonexempt charitable trust.

%‘35?&?“&2533&2%2’2?5: £ » Attach to Form 990 or Form 990-EZ. > See separate instructions. g Inspectiol
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

[Part1 [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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
T T e e

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)XAXiv). (Complete Part I1.)

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

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)}(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

9 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carlby 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 DType I b DType I c D Type Il — Functionally integrated d D Type Il = Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggo%n%ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supperting organization, D
CRBEH VIS DON G it i sisis spmstasboss e Hese e e A eI S SRS STV pe

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?........................ iy .l Mg
(ii) A family member of a person described in (i) above? ....... ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?............. P 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

GUARDIAN ANGEL BASSET RESCUE,

INC

36-4204784

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 IIl. 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) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membershrp fees received. SD
not include ‘unusual grants.’

32,391

64,1095,

196, 721,

205,212.

498,519,

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

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

0.

4 Total. Add lines 1 through 3. ..

32,391,

64,195.

196,721,

498 519,

5 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 (f). ..

205,212,

0.

6 Public support. Subtract line 5
fromlined...................

498,519.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts fromlined..........

32,39,

64,195.

196,721 .

205,212,

498,519,

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

9 Net income from unrelated
business activities, whether or
not the business is regu arly
carried on. . .. 3

10 Other income. Do not mrlude
gain or loss from the sale of
capital assets (Explam in
BRI Yoo msnrmaisn sommmes

11 Total supgort Add lines 7
through 1

498,519,

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

13 First five 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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ..........ooiviiiiiinnn.

15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33-1/3% support test —

14

13

2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box |:|

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

17 a 10%-facts-and-circumstances test —

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

b 10%-facts-and-circumstances test —

organization meets the ‘facts-and-circumstances’

2010. 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. Explam in Part IV how - D

2009, 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 IV how the .
’ H

test. The organization qualifies as a publicly supported organization

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

BAA

TEEAO0402L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
Part lll_| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on 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 HBYear: . ovv s v :

cAddlines7aand 7b......... 2

8 Public support (Subtract line
¢ Irom lnei6.) s v v
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include

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

13 Total support. (Addins g, 10c, 11, and 12.)

14 First five 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 thisbox and stophere. ............................. i o e e TR LI i e A b (638 M R e el - |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). ...t 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15. .. ... . ..o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..............coo0n. 17 %

18 Investment income percentage from 2009 Schedule A, Part IIl, line 17 ‘ 18 %

19a 33-1/3% support tests — 2010. 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 and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 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 .... ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... =
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D ) .
(Form 990) Supplemental Financial Statements 2010
- Complete;f tht?vor anizgti;:n;gsyr;rﬁ 'Ye%é to Form 990, pp ST
= artiV, lines 6,7, 8,9,10,11, or 12, - Open to Public
E,?g;ﬁ?;’;ﬁ:,ﬁj’;%ﬁ?:;w » Attach to Form 990. * See separate instructions. i 'lﬂgapé‘cﬂo'ng' L]
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A w N -

(a) Donor advised funds (b) Funds and other accounts
Total number atendof year. ...............
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) . .......
Aggregate value atendof year.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

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?. . ..... ... DYes D No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... . . e 2a
b Total acreage restricted by conservation easements. . ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . ...t i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............. . ‘,..‘.‘.......DYes [:lNo

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)@) B)(i) and SeCtion T70C)AYBIINT . .-« ..« ev e ar ettt e s et et e e et e e [Jyes []No

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

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T ... ... ittt i i aeneseanens -3

(i) Assets included in Form 990, Part X . ... ..ot i ™8

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

a Revenues included in Form 990, Part VIII, line 1. ... .coiriiiiiiii i iiieiiinnns e . =8

b Assets included in Form 990, Part X . ; . . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

(A Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_[ Yes |_|No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inclided om Eorm SO0 BB X2hi st o s s iaih o e o b et S sise ol s s o) sEAmay sy ¥ e7ioh 31 AHAROS S0 oo v D Yes |:| No
b If “Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beaiting: DEIERCE . . ciu vivee it wos wiezeicanrshiessuna sptss pimsesmes s o sen i azanst et Wistal speselmby oo e Viele W8 98 8116 Te
o T T s T 5 o L1 e e e A e e o O o e 3 e S e A 1d
e Distributions duringthe year. ................ T o e e e T A Bl s o e O R e le
f Ending Balance.sx sama iz waits s St SN S SN e A SR MAte ARkt o) e R 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ..o D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

i

1a Beginning of year balance. . .. ..
b Contributions.. s et i st : e B R

c Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses ... ...
gEnd of year balance ..........
2 Provide the estimated percentage of the year end balance held as:

[}

a Board designated or quasi-endowment * %

b Permanent endowment *» %
¢ Term endowment * %

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

()i Ore Ztac OraanE S OIS o iri s ssietle e oie s otess R AR Tl ot PRt et (s oo YR SA SIS o2 SR eet e s seaseyenio | [ DR

(ii) related organizations. ........... R L e P i e e ot A R A A o e e ) A Ao [ ) )

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?......... N R e et 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland. SRS 202, 966. 202, 966.
b Buildings
¢ Leasehold improvements. .................. 69, 246. 12,429. 56,817.
dEquipment .. ... 21,884. 20,097. 1,781
e Other. ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).). . .................. > 261570,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12. N/A

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

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

e e :
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™ i ' i

[Part VIl Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

Q)]
@
3
4)
()
(€)
)
)
©)
(a0

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) . *

Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

(D)
[¢4]
3)
)
&)
®)
@)
@®)
©)
(10

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

ﬁ’art X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount : Tl : R i

(1) Federal income taxes CHUEAR SRR
2 : i Pl R
3 ’ B e S
4 i - e

(3) : e A i

©) | et

@ - ; fil

(8) i i Y ;j;..:)- i ‘ 3 :'y-f‘.}'-:'

€) { - bRt el

(10) Se

an

Total, (Column (b) must equal Form 990, Part X, column (B) line25) .. ... ™

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

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




Schedule D (Form 990) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part ViIl,column (A), lIN€ 12). . ...oin ittt it i shian e
2 Total expenses (Form 990, Part IX, column (A), liNe 25). .. ....ovuniirmrnerii it it
3 Excess or (deficit) for the year. Subtract line 2 from line 1........ ..o
4 Net unrealized gains (losses) on investments. .................o.oooon e ey 1 e e
5 Donated services and use of facilities...................

6 INVESIMENt EXPBMSES .« . .. ottt e e e e e e T SRR SRR S S S

7 Prior period adjustments . .......... oo e o e i

8 Other (Describe iniPart XIM). .oiaus v vameiavsnmn voe o e o P S RS LS s e L AT o C S e s )

9 Total adjustments (net). Add lines d throlgh Bl i . oo cus vi ves wamimis s sis wusiesieinms s stiswnibisiolsais sias sies sinrsinizinacs
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ... oo i vin iin viuvis vne conns s o e e 2a

b Donatéd services and use of Tacilities .. . cvvin vow sos s wsmon s sivmn sos v v 2b

¢ Recoveries of prior yeargrants ............ G e R e e R I ) 2c

d Othar(Describe intEart KIND. e s feseias e 51 sa duls N ol st | el

e Add lines 23 trOUGET 2. . . <o vieis e ieisaloiete o ple S0 ool e D SRl sele ek laia AGRIA 0 il el i sl s | 2e
3 Subtractline2efromline 1...... ...t vt el ekt e W TR SR i S sl MR e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: X

a Investments expenses not included on Form 990, Part VIII, line 7b. ... ......... 4a

b Gther {Biasetibe 10 Partca N ) e el alesss s s s alerions/a) samelatatnioss s oeier=sis 4b

cAddlinesdaanddb ..................0000 T DN TS A Y A S T E e o | SRl s TeSsls sheis Wk 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). .. ... ... .. ... ... .. ... ..... 5

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . . ............ . ... i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of TacHtes . csii i o smammasse wik s SR

b Prior Vear adiustmentsia, /e «ae e Seesi 5o i dase iy et e et ditsertas ) D

G OtNOEIBSBEEL. e oisioan 1rois) pisernss eosie aceum siniane sanie isie sl T TR Sie wae s w2

d Other (Describe in Part XIV.) ... e 2d

e Add lines 2a through 2d. . . ... 2e
3 Subtract line 2e from line 1 ; - 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ......... 4a

b Other (Describe in Part XIV.) .. ......oooooiiin . _— cevieno... | 4b

cAdd lines da and Ab .. .. ... e e e dc
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18.) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  02/11/11

Schedule D (Form 990) 2010
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(roms #90 or 90¢-2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, A N

st ol or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ;o_Pufaﬁ_c_
Bl A el > Attach to Form 990 or Form 990-EZ. * See separate instructions. I“SP“'FI"" |
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

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

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

of contributions? fundraiser listed in organization

column (i)

Yes No

10

B O e T TR S 0.
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/11



Schedule G (Form 990 or 990-E2) 2010 GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events %d()j;lj'otali even}ts)
add column (a
BASSET BALL BASSET RAFFLE through column (c))
'é (event type) (event type) (total number)
v
E T Crossreceiptsian veraes e s st 79,647. 59,226. 138 813
E
2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2)..... 79,647. 59,226, 138,873.
4 CashipriZes .. e oo el msmnss w8 A
5 Noncashprizes.............c.ooooo...
D
é 6 Rent/facilitycosts.....................
c
T 7 Foodand beverages ..................
E
’,§ 8 Entertainment ... ......o.vaoan e oo
E
g 9 Other direct expenses. ................ 66,399. 52,183 118,582.
s
10 Direct expense summary. Add lines 4- through 9 in column (d). .....o.iieiiiniiiiriiiair i 118,582.
11 Net income summary. Combine line 3, column (d), and line 10. . .......oouiiun i, 20,291.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo!grogressive (add column (a)
\é ingo through column (c))
N
e
1 Grossrevenue........................
2 Cash prizes.
o X
;'?E 3 Non-cash prizes. .. cus s v wsnas
E N
C S
L E 4 Rent/facility costs. ....................
5 Otherdirectexpenses.................
Yes % || Yes % |[_|Yes %
6 Volunteerlabor .. ... cs cvvas ives s }_No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .
8 Net gaming income summary. Combine lines 1, column (d) andline 7. . ....... ... . ... ... ... ............

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.......... ;

b If "Yes,' explain:

TEEA3702L 01713111

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
11 Does the organization operate gaming activities with nonmembers?....... ... DYes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNg? . . ... ...t or et e e et et et e e e e e w6 e g |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ........... e AR SRS SR DRI T - | %
B AR SULSIHETACIIY. .. .05 fus svarh st sire HEa SR amEs L A o e e e e e e e e v I i %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

NAE B e e e e e
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation * S

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?. : S R e I Py ot e 0 e e e SRR i ol e o eyt S DYes DNo
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 » $
[PartlV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

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



OMB No. 1545-0047

2010

CH i -
(sFormEBEB)éJcln-r%B%-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

i Form 990 or 990-EZ or to provide any additional information. - Open to Public
B e A » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ _ _ _ _ _ ___ . __ e
___No review was or will be conducted. _ ________________ ___ _ _ __ _ _ L _ . ___
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available ___________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709
%1"2?&?‘&2‘“:#&“' slﬁ?cseu i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check HS ION- . s asmrernse mimtormsniesmsins s sspm o4 ecmiapm ey >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... L |:|

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

Name of exempt organization Employer identification number

Type or
rint

= GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fimoyow (108 E MAIN PO BOX 288
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DWIGHT, IL 60420
Enter the Return code for the return that this application is for (file a separate application for each return)...................ooo0e.
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > _(815) 584-1044 _ _ __ __ FAXNo. ™ o __.
® |f the organization does not have an office or place of business in the United States, check thisbox..............coooinn > D
® |i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. *™ D . If it is for part of the group, check this box. *™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 11 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 10 or
» | |tax year beginning ,20 _ _ _, and ending pel

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:]Final return
DChar\ge in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... .. e L B e ey 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit................................ | 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using !
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . ... ...........oooovnienniininn on ~3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check HSIBON ol i oo b
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of exempt organization

T r

peint . |GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the

g:}:gg‘egm Brian Zabel & Associates, P.C.
filing the 1040 West Route 6

f:;‘:::d%ﬁes City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

Morris, IL 60450
E nter the Return code for the return that this application is for (file a separate application for each return)......................oo0.
Application Return | Application
Is }-por Code |lIs For
Form 990 01 iRl :
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ LARRY LITTLE

Telephone No. ™ (815) 584-1044 FAX No. ™

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box ... ™ D . If it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 11.

5 For calendar year 2010 , or other tax year beginning _ _ _ _ _ _ _ _ _ .20 _,andending________,20 _

6 |If the tax year entered in line 5 is for less than 12 months, check reason: I__-] Initial return D-Final return
D Change in accounting period

7 State in detail why you need the extension.. _ Taxpayer respectfully requests_additional time to_ _ __ _._
gather information necessary to file a_complete and accurate tax return. _________

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ponrefundable: cretits, Sen INSIUCHONS. .. ..o oo ovor o rivs s sl s Srliiss sy s e as s sis s ss s s

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

M O IR o nitamie e e e e e e e e it sim e e e T8 o8 oS ol e 5k s Vs st
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . . ...................oo0iovivinnn... 8¢c|S

Signature and Verification

Under penalties of ury, | declare that | have\examjined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, \and that | am authorized{o pfepare this form
|

Signature ™ —> / Title ™ C, P p‘ Date ™ (g ‘l'( ”

BAA : 6 FIFZ0502L 11715110 Form 8868I (RevJ 1-2011)




