. 990 OMB No, 1545-0047
arm

Return of Organization Exempt From Income Tax 2011

Under seclion 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service » The oroanization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year hedinning , 2011, and ending ,
B  Check if applicable: C D Employer ldentification Humber
[V address change | GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
] Name change 108 E MAIN PO BOX 288 E Telephone number
: Initial return DWIGHT, IL 60420 (815) 584-1044
| Terminated
Amended return G Gross receipts 3 445, 673.
: Application pending[ F Name and address of principal officer: Ha) Is this a group return for affiliates? Yaos Hu
Same As C Above A ffu?dzu ::Ercla:eas Iii:;;.hz:::?inslructions) ves . o
| Taxeemptstaus  [X]501(c)3) | | 501} ¢ )< (nsertno) | J4sa7a)tyor [ |57
J Website: » N/A H(e) Group exemption number ™
K Form of organization: |_lC0rporalion [_I Trust |—] Association |—] Other ™ ] L vear of Formation: ‘ M State of legal domicile:
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ANIMAL RESCUE _ __ _ _ __ _ o _—
§ _______________________________________________________________
g _______________________________________________________________
% 2 Egeck_ﬂis—b;x“;[]_i}—tﬁe_o'r—ganiz;tion disconti'r;ued its operati—ons or dispesed of mare than 25% of its net assets.
g 3 Number of voling members of the governing body (Past VI line 1a) .. oveeeviiiiinenens e 3 10
w | 4 Number of Independent voting members of the governing body (Part Vi, tine 1b)...........oovvnnnnenn 4 0
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) . e 5 0
£1 6 Total number of volunteers (estimate if NECESSATY) ... .o vv e 6 0
< | 7a Tolal unrelated business revenue from Part VI, column (C), fine 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line34.. ... ... ..ooooonier e peneneerianeeenis 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY. ...ooooiiiiii e 211,645, 305, 144.
3| 9 Program service revenue (Part VL BNE 20) o e oo eee e eeee e areaeieaa e aaiienns 5,470. 5,427,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......oooenieiienn 2,752, 239,
% | 11 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and T1e)................ 73,390, 43,273.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)... .. 293,257, 354,083.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).....ooovvennnian
14 Benefils paid to or for members (Part 1X, column (A}, e d) ..o
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} ... 12,996, 13,002,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o
3 b Total fundraising expenses (Part X, column (D), line 25) » Sty T e
@ 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e).......oeivnnennien 229,949, 260,120.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 242,945, 273,122.
19 Revenue less expenses. Subtract line 18 fromfine 12, ... ..o vveeeinreeens 50,312, 80,961,
5§ Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, INE T6) ... v e eeeiu ittt iat et 317,029. 434,219,
5“’ 21 Tota) liabilities (Part X, INe 26) ... o0 v e 142,172, 178,401,
EE 22  Net assets or fund balances. Subtractline 21 fromline 20. .. ..........0.ocoveevnnnrr. 174,857. 255,818,

[Part 1l - | Signature Block

Under penglis of periupy, | deciare fhat | have gxemined 103 v Al alormatan of v rying schedules and slalments, and to tho best of my knowdedge an bellet, itis true, corcect, and
sign Signature of officer |Dale
Here
Type or print name and title.
PrinliType preparer's name Preparer's signature Date Check D i |FTN
Paid BRIAN ZABEL, CPA 6/07/12 selt-employed PO0512766
Preparer |rimsname »Brian Zabel & Associates, P.C.
Use Only |riorsasaess > 1040 West Route 6 FimsEN > 01-0802750
Morris, IL 60450 Phoneno.  (815) 941-9833
May the IRS discuss this refurn with the preparer shown above? {seeinstructions) . ... ... i [il Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. JEEACII3L 08118111 Form 990 (2011)




Form 990 (2011) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [T R S SRR R PR ST E Y R EL

1 Briafly describe the arganization's mission:
ANIMAL RESCUE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FORT 900 OF O90-EZZ. .-+ o+ s+ s et e e e et et e e e [] ves 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?.. .. I:I Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)¢3) and 501(c)(4) organizations 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 gach program service reported.

(Expenses $ 273,122, including grants of $ } (Revenue $ )
THE RESCUE OF BASSET HOUNDS FROM ABUSIVE AND UNWANTED SITUATIONS AND THE PROVIDING OF

.__.....__-.....__...._._..—..__.___.....__.___._....__..__.._.__._.__.....__._._......____.__.._.__._..__....._.___......._.._._.__.....__._

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

4d¢ (Code: including grants of § ) (Revenue $ )
4d Qther program services, (Describe in Schedule 0.}

(Expenses & including grants of _ § ) (Revenue $ )
4e Total program service expenses » 273,122,

BAA TEEADI02L,  07/05/11 Form 980 (2011)




"Form 990 (2011) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Page 3

[Part IV | Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

ISs tf?edo‘r.ga’drcization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? ff "Yes,' complele
B - SRR LR LR LA

s the organization required to complete Schedule B, Schedule of Contributors (see INStructions) ..o

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 ... . e e

Section 501{c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule G, Part L. .. o e

Is the organization a section 801(c)(4), 501 lgc)(S), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part it ......

Did the organization maintain any donor advised funds or any similar tunds or accounts for which donors have the ri?ht
t!g ptr?vide advice on the distribulion or invesiment of amounts in such funds or accounts? If ‘Yes,' complete Schedu
S5 AR R LR R LR

Did the organization receive or hold a conservation easement, including easements to preserve open sbace, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partfl........oooooiivvins

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Sehedule D, Part I ... oo e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%{ r(()jvifie |[S:rjzgdit cfo\}mseling, debt management, credit repair, or debt negotiation services? If *Yes," complete
CHEAUIE D, PAME IV, L L e ettt e e ta e e e T T T

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en owments? If Yes,’ complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable,

D, P VI - oo aeaeom s e et e e e S

b Didt the crganization 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 162 /f "Yes,' complete Schedule D, Part VIL ...

¢ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of Its total
assets reported in Parl X, line 162 /f iYes,' complete Schedule D, Part VI ... ooioiiicioiiiniiniieee

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or moere of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part DX . .o e e

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

f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,' compiete Schedule D, Part X......

a Did the organization obtain separate, independent audited financlal statements for the tax year? If 'Yos,' complete
Schedule D, Parts Xi, XIl, and XHI.. ..o v e e

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, X, and Xilf is optional, ...........

Is the organization a school described in section 170(0)(1)(A)Y? If 'Yes,' complete Schedule E.......oovvavvannnn
a Did the organization maintain an office, employees, or agents outside of the United States?.........cooooivviniann

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls Tand IV ... ... oo

Did the organization report on Part 1X, 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 ifand V...

Did the organization repert on Part 1X, column (A, line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parlts Il and Y e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | (see IASIFUCTIONS) ot v e r e i

Did the organization repart more than $15,000 totat of fundraising event gross income and contributions on Part VIII,
fines 1c and Ba? If 'Yes,' complete Schedule G, Part Il ... ... i

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... ... ..o -

aDid the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H. .o i
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes | No

e D,

T1a} X

11b X
11¢ X
11d X
e X
11f X
12a X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L (1/23N2

Form 990 (2011)
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Form 990 (2011} GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

[Part IV. [ Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (&), line 17 /f* ws,' complete Schedule I, Parts | and ... .. e

22 Did \he organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 1f 'Yes," complete Schedule I, Parts Fand . ..o oo

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?9“?1 fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete
CREAUIE J. -+ s s e s e st h e e e et e e v e e

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 Jf 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to T8 25 e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.........o.veienn

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LAX-BXEIMPE DOMAS? .+ <. oot tssreweet s s sa s s s s et s

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? .........oovnnnns

252 Section 501(c)3) and 501(cX4) organizalions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part L.......oooiiiiiiiianiiinniaee

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgafg tgeltr?nssctgcin has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complete
CHEAUIE L, PATE L+ v e e et e ettt e e s ot e b

26 Was a loan to or by a current or former officer, director, trustee, ke empto¥ee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule L, Part Ho.....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these parsons? /f "Yes,' complete Schedule L, Part lll..........o i i

28 Was the organization a arti.r to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceplions):
a A current ot former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV ..........oooins

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Sehediile L, Part IV, . ... or e eeei it et e s T

¢ An entity of which a current or former officer, director, trustee, or key employee %)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part V. ........oooooiieian
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . ... oo ivini e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Partl......

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,’ complete
SCHEUUIE N, PAIE TL. . e\ e er e et e e e st e et s e s s et s st

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Sehedule B, PArf L. oo et ia e

34 ‘;‘Nas lthe organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Parts II, Iil, IV, and V,
R R LR
35a Did the organization have a controlled entity within the meaning of section 512®)(I13}7. .. ..oovviri s

b Did the organization receive any payment from or engage in any transaction with a cantrolled entity within the meaning
of section 512(0)(13)? If 'Yes,’ complete Schedule B, Part V, liRE 2. .. oiii i e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complefe Schedule R, Part V, Ie 2. .. 0 uuuior e

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 B, Part Vi ... iiviiiniin

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 L T o D O S S R P SR TSR

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

28a X |
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAD104L  07/05/11

Form 980 (2011}
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Form 990 (2071) GUARDIAN ANGEL BASSET RESCUE, INC

Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in IS Part V. ov i is it aas s s aes e iiaeazens

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable. .. ......... ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs (o Prize WINMEIST. ... .. .oou oo ruenierrn st

2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
menlts, filed for the calendar year ending with or within the year covered by this return... .. 2a

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

3a Did the organization have unrelated business gross income of $1,000 or wore during the year?. ... e

b If "Yes' has it tiled a Form 990-T for this year? /f ‘No,’ provide an explanation In Schedule O.. ...

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

b If 'Yes, enter the name of the foreign country: »

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accourts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .............ccootn
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............

6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax AEAUCHDIET « « s vttt v e e

bIf 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or qifts were
not tax deductible?.........

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $76 mads partly as a contribution and partly for goods and

services provided 10 the PayOrT. .. ... u et

b If 'Yes,' did the erganization 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
F O 82827 o ottt e et e ettt e men i e e et e s

d1f "Yes,' indicate the nurmber of Forms 8282 filed during theyear. . ...ovioiiviernionens

' 5a X!

5b X
S¢
6a X

6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract?..............

g lf the o[gagj?zation received a contribution of qualified inteltectual property, did the organization file Form 8899
BS TEQUITETT. .1 e v e veee e nn et nsn se e e o n e e s e e e e

h II:f the %%aniz_?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm ?

8 Sponsoring organizations maintainin donor advised funds and section 509(a)(3) supporting organizations. Did the
su%:orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during Lhe YEar7 .. ... ..o vtiraiar i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 . ... ... i
b Did the organization make a distribution to a donor, donor advisor, or related person?... ..ol
10 Section 507(c)7) organizations. Enter:

G T

7b

7c X _‘
7e X :
7f X
79

a Initiation fees and capital contributions included on Part VI, line 12, i aeees 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.. ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from (101175 P R R P 11b
12a Seclion 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 104120 .00
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year....... i 12b

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more than one SEAtE? o e
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans..........ooovivieviens 13b

13a Sh

¢ Enter the amount of reserves on hand . ... ..o e 13¢

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

14a X
14b

BAA TEEAGIOSL 07/05111

Form 990 (2011)




Form 990 (2011) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Page &

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains a response to any guestion in this Part Y P RS SRS R e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... ia

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authorily to an execulive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee O Key BMPIOYBET. ...\ o ettt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees te a management company or otier parson?.....o.oe e

4 Did the organization make any significant changes to ils governing documents

since the prior Form 990 was flled? ... ... ee it
5 Did the organization become aware during the year of a significant diversion of the organizalion's assets?..............
6 Did the organization have members or SHOCKNOIABIS T, + o ettt et e ettt e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Qoverning BOTYT ... ... .ttt T

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing oL 1V AT L LR R SERREERERERR

8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by

the following:

2 X
3 X
4 X
5 X
6 X
7a X

b Each commitiee with authorily to act on behalf of the governing body?.......ooovoeveiviannn i 8h X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses inSchedule O......cccoviiiiiiiiaier e s, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afffiates?. ... vt e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST .+ 1 vv e e s s te e e e dre e e te s et 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?. .. ......oooiiie
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,  See Schedule O
12a Did the organization have a written conflict of interest policy? If No,' goto line 13....o v

b }Nere ?;fii:e?rs, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES 7 + » + + v\ttt e e et e taaean e e et e e am e e a e e

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f 'Yes,' describe in
SoRETUIE © HOW THIS 15 BOMB . . .. v« e e st et e vava et e s a e e e et s s st s s st

13 Did the organization have a written whistleblower PO T, 1t e et e
14 Did the organization have a written document retention and destruction policy?.... .o i

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

a The organization's CEQ, Executive Director, or top management official. . ... ..o
b Otiver officers of key employees of the organizalion. .. ... .o
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabte entity during the YEarz. .. ... .. e e

b if 'Yes, did the arganization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arranaements? . oo e e e u e e e

12a

12b

12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo 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

inspeclion. Indicate how you make these available. Check all that apply.
|:| Qwn website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, cenfiict of interest poficy, and finaneial statements available to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the persen who possesses lhe books and records of the organization:

» LARRY LITTLE 108 E. MAIN ST DWIGHT IL 60420 (815) 584-1044

BAA TEEAQIO6L 01123112




Form 990 (?2011) 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 V. .. .oven e e e H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this iable for all persons required to be listed. Report compensalion for the calandar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated empiogees {other than an officer, director, lrustee, or key employee) who
re!cetivg,d repo_rta{qle 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.

e List al! 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.
|3(—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A) B) | do not check moro than one box, (D) (E) (F)
tHame and title Average unless pesson is both an officer Reportable Reporlabla Eslimated
hours and a direclorftrustea) compensation from compensation from amount of oiher
per week the organization related organizalions compensation
(dosciiba | g5 | 5| Q=1 8| & (W-2/1093-MISC) ON-2/1039-MISC) from the
hoursfor | o8| 2| 212 |32 | 3 arganization
re;ar%ezg_ 3 g‘ Z| 3 s |28 “% and {el?.!eds
o{i%ns 2 58 § .% 2 a organization.
Schedule 5= w 3
0) a|= 2] B
LR g
* g
_() LARRY LITTLE _ ______ |
CEQ 20 0. 0. 0.
_(2 MARYELLEN LITTLE__ __ _ |
Treasurer 10 0. 0. 0.
_(3) JEANNE DIETRICH ___ __ |
President 5 0. 0. 0.
_(4 CAROL BOUDREAU __ __ __ |
Director 5 0 0 0
_( 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.
10y KELLI ZOPFI _ |
Director 5 0 0 0
an ]
02 ]
a3y
as ]

BAA TEEAQIOZL 07/0611 Form 980 (2011)
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Page 8

FPart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) A(B) o mtwm&smg?e'mﬁé‘mm R p(o?{) b R p(o?am E: 1.i(ri)t d
; X, s a3 2 stimate:
Name and litle mr%e ofﬁcel‘;na‘?»disﬁ(i?gcr{clrﬂmsleae? compsnsalionefrom compSnsallon from amount of other
per the organization relaled crganizalions compensation
week 12 3] T g ES "3” IE o W-21 -MISC) (W-2/1099-MISC) from the
(describ o 8 & | B | < |8F] 3 organization
e lgal E12leledia and relaled
h(fusrs § g =8" 3 B organizalions
relg{ed B g1 & ;<°, 3
organi- a g @ K
zations| 2| & §
in 8 w
Sch 0) 2
A8
a8 e~
an. e
asy_
a9
@)
@Y e
@2
@
@Y
@5 e
TBSUDAOtAl .. . e » 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA..............oo0oennn > 0. 0. 0.
dTotal (add lines Thand 1€). . ... ..ouueieeineeen i iireaieeeieneens > 0. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'

4 For any individual listed on line 1a, Is the sum of reﬁortable compensation and other compensation from
the ’c])rgeclfr)igc?tic}n and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
SUCH BICIVICUAL .+« o+ v et et e e e e ae i re e et e n e e e et e e ar ba e e e

5 Did any person listed on tine Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule JFor sSUCh Person .. o vuiiiirerazeiiaiineeies

compléte Schedule J for such individual. ...

Yes | No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B)

A (
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than
$100,000 in compensation from the organization » 0

BAA TEEAQT08L 07/06/11

Form 890 (2011)
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Page 9

E_Ea”ﬁf’v'" [ Stat_emer_l_t of Revenue

(A)
Total revenue

(B)
Related or
axempt
function
revenue

(©)
Urwelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS | :

AND OTHER SIMILAR AMOUNTS

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

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . ..

t Al other contributiens, ?ifts, grants, and
similar amounts not included above ... | 1f

305,144,

g Nencash contributions included in Ins 12t §

h Total. Addflinesla-1{....... .. ........

»

PROGRAM SERVICE REVENUE

Business Code

5,427,

305,140

f All other program service revenue.. ..

g Total. Add lines2a-2f.................

hJ

OTHER REVENUE

other similar amounts).............. ..

5 Royalties........covoeseinirieniens

3 Investment income {including dividends,

4 Income from investment of tax-exempt bond proceeds. >

interest and

239.

239.

) Real

6a Grossrents...........

b Less: rental expenses.

¢ Rental income or (loss} . ...

d Net rental income or {foss} . ...........

() Securities

(i) Other

7 a Gross amount from sales of
assels other than inventory. .

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (loss).........

dNetgain or IoSs) ....vovverevrrerine.

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns
and allowances. . ... a

See Part iV, line 18.......oivhe s a

102,263.

b Less: directexpenses............. .. b

91,590.§

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

Sge Part 1V, line 19..........oovvies a

b Less: direct expenses. ... b

¢ Net Income or (loss) from gaming activiti

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

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

Miscellaneous Revenue

Business Code

32,600,

> 32,6001

3

.............. > 354,083,

32,839, 0.

5,427,

BAA

TEEADIOIL  07/06/11

Form 990 (2011}




Form 990 (2011) _ GUARDIAN ANGEL‘ BASSET RESCUE, INC
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[Part1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4} organizations must
All other organizations must complete column (A) bu

complete all columns.

t are not required to complete columns (B), (C), and (D).

Check If Schedule © contains a response to any question in this Part IX

A 8) ©) (o)
Do not include amounts reported on lines Total é:q))enses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vil expenses general expenses __expenses
1 Grants and other assistanca to governments : '
and organizations in the United States. See
Part IV, line 21 ..o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......
3 Grants and other assistance to governments,
organizalions, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 0 0. 0. G.
& Compensation not included above, to
disqualified persons (as defined under
section 4958( (1%) and persons described
in section 4958(C)(3MBY ... ..t 0. 0. Q. 0.
Other salaries and wages. . ......oooovvinns 12,000. 12,000.
g Pension plan accruals and contributions
(include section 401k} and section 403(b)
employer contributions). ..........oooe s
9 Other employee benefits, ...,
10 Payroll taXes . ... voeiaaaiieee 1,002. 1,002,
11 Fees for services (non-employees):
aManagement . ....... . oo
Blegal ..ooovooriiio i
€ ACCOUMHING - oot arirmee e 8,481, 8,481,
dLobbying. ..o
e Professional fundraising services. See Part [V, line 17 ..
f lnvestment managementfees...............
GOWET . e
12 Advertising and promotion. ...
13 Office eXPensSeS. .. ..o
14 Information technology .....coooveevinn e
15 Royalies.... ..o
16 OCCUPANCY ..o vv i eeeee i
17 T1avel ..o e
18 Payments of travel or enterfainment
exgenses for any federal, state, or local
public officials ... ...
18 Conferences, conventions, and meetings. .. ..
20 Inferest ... . i
21 Payments to affiliates .......... ...
22 Depreciation, depletion, and amortization..... 7,895, 7,895,
D3 INSUFANGE oo e vvaeeeeiin e enenrias s
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (SA? ameunt, list line 24e
expenses on Schedule 0. ..........ooeien G R i
a_P_E'l_‘_CZ_XR;E__Q&A_I}IS_ _________ 176,711. 176,711,
b MISCELLANEQUS __ _ _______ 67,033. 67,033.
S P
d e
e All other 8Xpenses ... oeeersivmone e
25 Total functional expenses, Add lines 1 through 2de. .. . 273,122, 273,122, 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soli¢itation.
Check here » [ | if following
SOP98-2 (ASC 9587200, .. ... o.veiit s

BAA

TEEADII0L Q1/26/12

Form 9920 (2011)
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Page 11

[Part X |Balance Sheet

(&)
Beginning of year

®
End of year

=21 b =

t—mwin

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and eguipment: cost or other basis.

b Less: accumulated depreciation................o00s 10b

Cash — non-interest-bearing. ... oo oo e
Savings and temporary cash investments. ...
Pledges and grants receivable, net.........ooiii e
Accounts receivable, net
Receivables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complete Part Il of ScheduleL......". ...

Receivables from other disqualified persons (as defined under section 4958(N(1)),
persons described in section 4958(c (3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see iNStruGtioNS) . ... .oovvrv i

Notes and loans receivable, net ... s
Inventories for Sale OF WS@. ... .. vvu v runtariere it
Prepaid expenses and deferred charges. ...........co.ees

Complete Part VI of Schedule Do .oooveoveee e 10a

16,160.

59,066.

12,012,

o A =

27,287,

W |~ | O

4,287,

40,421,

261,570,

10¢

370, 866.

investments — publicly traded securilies. ...
Investmenis — other securities. See Part 1V, line 11......oooiiiinerainnn
Investments — program-related. See Part IV, line 1T, e
INtangible BSSES. ..t v v et v
Other assets. Sea Part IV, line 11, ..o
Total assets. Add lines 1 through 15 (mustequalline 34). ... .......oocvvvezrees

11

12

13

14

15

317,028,

16

434,219,

17
18
19
20
21
22

23
24
25

M= =T B =1

26

Accounts payable and accrued eXpenses. ... eai i
Grants PayabIE ...
DEfEITEd TOVEIIUE . o\ v\ o oot v e rm et r s s
Tax-exempt bond liabilities . ... ...
Escrow or custodial account liability. Complete Part 1V of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part [1
F T =3 T AR

Secured mortgages and notes payable to unrelated third parties .. ..............
Unsecured notes and loans payable to unrelated third parties.........c..oooovve

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25

742.

17

821.

141,430,

23

177,580.

24

25

26

178,401,

27
28
29

TEC DO w=mes —mz

30
3
32
33

CAMOYZD e

Organizations that follow SFAS 117, check here » El and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets. ..o oo
Temporarily restricted net @ssets. . ........coiiiiiiie i
Permanently restricted net assels. ... .o
Organizations that do not follow SFAS 117, check here > E] and complete
lines 30 through 34,

Capital stock or trust principal, or current {713 =
Paid-in or capital surplus, or land, building, or equipment fund. ... ..o
Retained earnings, endowment, accumulated income, of other funds............
Total net assets or fund balances. ... .. ve i ioe i
Total liabilities and net assetsffund balances. ... . ..o ie e

174, 857.

27

 255,818.

174,857,

33

255,818,

317,029,

434,219,

®
>
-]

TEEAOTIIL 07706/

Form 920 (2011}




Form 920 (2011) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 12
[Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X, ot ie ezt sseav st a et [:I_
1 Total revenue (must equat Part VIil, column (A), fine 12).....oovirciiiii e 1 354,083.
2 Total expenses {must equal Part IX, colurmn (A), BN 25). ettt e 2 273,122,
3 Revenue less expenses. Subtract line 2 from fine 1.....o.vvoirinne i 3 80,961,
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). oo 4 174,857.
5 Other changes in net assets or fund balances (explain in Schedule OY. ... iiieaa 5 0.

6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

e = T PP ST ES U PSS TR P LR RECERTELELLEER R e S 6 255,818.

Financial Statements and Reporting

Chack if Schedule O contains a response to any question in this Part Xl .. it s s

1 Accounting method used to prepare the Form 990; Cash []Accrual Dother
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schadule O,
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?. ... o

¢ lf 'Yes' to line 2a or 2b, does the organization have a commitiee 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 Schedute O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:
D Separate basis DConsolidated basis [:]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 CITCUIar A-1332 .. .ot it e e e

b If 'Yes,' did the organization undergo the required audit or audits? if lhe organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... oo

3a X

3b

BAA

TEEAQTI2L  07/06/11

Form 990 (2011)




OMB MNo. 1545-0047

SCHEDULE A i i i
{Forn 990 o 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)}3) organization or a section
4947(aX1) nonexempt charitable trust.
?n‘ig;';T‘gngLH;eSL':ﬁég v » Attach to Form 990 or Form 990-EZ. > See separate instructions,
Hame of the organization Employer ldentification number
CUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

[Part] |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¢h}TXAXD.

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

3 A hospital or a cooperative hospital service organization described in sectiot 170(bY T AXiE).

4 A medical research arganization operated in conjunction with a hospital described in section 170(bX1XAN]iD). Enter the hospital's
name, oty and state: e e

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmenial unit described in section
170X IXAXIV). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV). )

7 [X} An organization that normall 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¢h)THAXVD). (Complete Part il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross raceipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safely. See section 509(aX4).

i An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra,r out the purposes of ane or
more Bublicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section § 9(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type i b E]Type i c DType 11l — Functionally integrated d D Tyge Hli — Other
e D BE; checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Typa |, Type |l or Type 1l supporting organization, D
CHEEK LIS DOX s + 2 s ssss me s e e e et b e e e et e e s e e e e e e e e e T
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported OFQATHZALIONT . .o vttt e e 11g ()
(i) A family member of a person described in () aboveT ... 11 g {iD)
{iiiy A 35% controlled entity of a person described in @) or (i) above?. ... oo 11 g (fii)
h Provide the following information about the supported organization(s).
O g ey | 2khe, | QPRI o, |
above or IRC section column (0} listed in column i) of cotuma (1)
(see instructions)) your governing your support? orpanized In the
decument? U.5.7
Yes No Yes No Yes No
)
(B)
()
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD40IL 09/2811




Schedute A (Form 990 or 990-E2) 2011 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
Partil-]Support Schedule for Organizations Described in Sections 170(bY1){A)(iv) and T78(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 11l If the
drganization falls to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

ggg;;;gf,;gv;gr {or fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (h Total
1 Gifts, arants, contributiens, and

jbarsh . (Do
membership fees et Qonet | 64,195.] 196,721.| 205,212, 466,128

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . .. 0.
4 Total, Add iines 1 through 3... . . 205,_212. . . 466,128,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f...

0.

6 Public support. Subtract line 5
from line 4

Section B, Total Support

gg;gg;;[gvfngr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (@) 2011 () Total

7 Amounts fromlined.......... 64,195, 196,721. 205,212, 0. 0. 466,128,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources ............... 0.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ON. .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.} 0.

466,128,

T ot por Addlnes 7 L | _ | 466,128,
12 Gross receipts from related activities, etc (see INSUCHOME). e et vt e e e e | 12 0.
13 First five years. Ii 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. . . .....ooo oo > ﬁl
Section C, Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ... iianen 14 %
15 Public support percentage from 2010 Schedule A, Part [ T I S R PR 15 %

16a 33-1/3% support test — 2011, 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 organmization. . ... .oio e > D

b 33-1/3% support test — 2010, If the organization did not check a box on line 12 or 16a, and line 15 is 33-1/3% or more, check this bax
and stop here, The organization qualifies as a publicly supported organization. ..., ... i »> D

17 a 10%-facts-and-circumstances test — 2011. [f 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-an -circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances' test. The erganization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010, |f the crganization did not check a box on line 13, 16a, 16b, or 173, 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
crganization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, {7a, or 17b, check this box and see instructions... *
BAA Schedule A {Form 990 or 930-EZ) 2011

TEEAQ402L  05/25/11




Schedule A (Form 990 or 990-EZ) 2011 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
TSupport Schedule for Organizations Described in Section 502(a)(2)

{Complele only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL, If the organization fails
to qualify under thie tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year (or fiscal yr beginning In)*> (a) 2007 (i) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Totai
1 Gifts, grants, conlributions
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
fisbehalf........cocoviiaiain

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgqualified 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
fortheyear.........ocoovvns

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

8 Public support (Sublract line
Jofromline 6.y ..o ive .

Section B. Total Support
Calendar year {or fiscal yr beginning in)> (a) 2007 (b} 2008 (¢) 2009 (d) 2010 (e) 2011 {f) Total
9 ' Amounts from line6.......... )

10a Gross income from interest,
dividends, payments received
on securitles loans, rents,
royalties and income from
similar sources . ......o.v e

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 ling 10,
whether or not the business is
regularly carried an. ...l

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

capital assets (Explain in
gapilal assets (Exp

13 Total support. (ks 9, 105 1, 20d12)

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(€)(3)
organization, check this box and stop P P U S TP EPU S S ESE RS EEE LR > r_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, calumn ()., 15 %
16 Public support percentage from 2010 Schedule A Part I, line 15, ooz e 16 %
Section D. Computation of Investment Income Percentage

17 {nvestment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ..o oeivinnns 17

18 Investment income percentage from 2010 Schedule A Part L1 17 oo e 18

19a 33-1/3% suppott tests — 2011, If the organization did not check the box on fine 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 supporled organization...........

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and fine 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 .. ..

[
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »
BAA TEEA0403L ©5125/11 Schedule A (Form 990 or 990-EZ) 2011

T O Jeelee




Schedule A (Form 990 or 990-E2) 2011 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

PartiV. [Supplemental Information. Complete this gart to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 930 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D _ _
(Form 990) Supplemental Financial Statements
| et e e oo o, 10, 111, 158, or 12b
a ines 6, 7, 8,9, 10, 11a, 11b, 11¢, e, 111, 12a, or 12b.
Pﬁgﬁ‘,{ﬁg’;{,@éﬁf Servica” > Attach to Form 990, > See separa‘te instructions. G :
Hame of the organization Employer identillcation number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year................
2 Aggregate contributions to (during year}.....
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 Did the organization inform all deners 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?.........oovinn DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose conferring impermissible private T 1 ¢ R B LR DYes [:] No

[Part 1l | Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation 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 fax year.

Held at the End of the Tax Year

a Total number of conservation @asements. ... .. ..o i 2a
b Total acreage restricted by conservation easements. ..........oooiianaiiiii 2b
¢ Number of conservation easements on a certifled historic structure includedin (@ ............ 2c
d Number of conservation sasements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... oo 2d

3 Number of conservation sasements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservalion sasement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........oovoiiiie i I:]Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @) () AnG SEction 1700 AIBIN? .+« <neeeesmreriersbereumas [Jyes  [Ino

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

[Part ill /| 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 rasearch in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b I 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 furiherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL line T.......iuoeoviii s »3
(i) Assets included in Form 990, PArt X .. .. ..o iree it 5

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 Revenuas included in Form 990, Part VI TIE T. ..o i e »3$
b Assets included in Form 990, Part X . ... ou e aeie i ae i »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA33DIL 05/25/t1 Schedule D {(Form 290) 2011
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GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784

Page 2

fPartill | 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
b Scholarly research
c Preservation for fulure generations

e Other

d HLoan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o ba sold to raise funds rather than to be maintained as part of the organization's collection? .. ...........

l_] Yes

[—lNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered
line 9, or reported an amount on For

m 990, Part X, line 21.

“Yes' to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOPM 990, Part X2 .o r et m e e a e e s

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

C Baginning Balante. .. ..o ouiu e e
d Additions during The YBAI. . ...\t e ittt ia s e
e Distributions during the YEaI, . oo v vttt et
FENDING DAIANCE. ..t e e et ettt e
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,' explain the arrangernent in Part XIV.

Amount

[Part V] Endowment Funds. Complete if the organization answered

Yes' to Form 990, Part IV, line 10,

(a) Current year

(k) Prior year

(c) Two years hack {d) Three years hack

() Four years back

1a Beginning of year balance......
b Contributions........... .ot

¢ Net investment earnings, gains,
and 108585 ..o v v et

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

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

f Administrative expenses.......

¢ End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment >

%

[
s

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

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

organization by: Yes No
() unrelated OFGaniZatIoNS. . .. ... vu e e s 3ali)
(i) related OrganiZationS., .. .. ...\ v ie e 3alii)
b If "Yes' to 3alii), are the related organizations listed as required on Schedule R7.....ooovn i 3b J
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 property (a) Cost or other basis| (b) Cost or other (<) Accumulated (d) Book value
{investment) asis {other) depreciation
1ALAN. oot e 202,966.1 202, 966.
B BUIHINGS. .« v e e veeeeeivrnnaaneaieanns 108,196, 1,618. 106,578.
¢ Leasehold improvements.. ... 74,446, 17,479, 56,967.
AEQUIPMENt . ..o 25,679. 21,324, 4,355,
@Ot . e ey
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line TO).) et > 370, 866.

BAA

Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 CUBRDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
[Part VIl [Investments — Other Securities. See Form 990, Pari 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
(@) Closely-held equity interests
(3) Other

A e
Total. (Column (b) must equal Form 90 Part X, column (B) fing 12).. ™

[Pait VIl | Investments — Program Related. See Form 990, Part X, Ilne '1'3,- ' N/A

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

)]
@
3
@
&)
()
)]
@
&)
(1)
Total. (Column {) must equal Form 990, Part X, colomn (B)fine 13} . * s
Part I)-| Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

D)
2
(€]
@
(8)
&)
7}
@)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), BN 15.) . e
[Part X [Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (h) Book value
(1) Federal income taxes
@
3)
2]
&)
©)
&
)]
©)
{10
an
Total. (Cofumn (B) must equal Form 990, Part X, colurin (B) line 25)...... »

2 FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the arganization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 0112312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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), Tine 1122 P LR EEERTEESEERR
Total expenses (Form 990, Part 1X, column (A), B8 5], 1 e e ettt ramen e et e
Excess or (deficit) for the year. Subtract line 2 from 11T S PP
Net unrealized gains (1055es) GN IMVESIMENIS, ... e
Donated services and Use of faCHIHES .. ... .. ovriuiie i
IIVESLITIENT EXPEISES - oo o\ a vttt ennne bt e i er e e h s g e
Prior period AtJUSIMERNES .. ...\ttt e et raa e
Other (Describe in Part XIV.) ... et et
Total adjustments (net). Add lines 4 through B.........voriiiiinr e
10 Excess or {deficit) for the year per audited financial statements, Combine lines3and 9. ... . ... i
[Part XII | 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 Inclugded on line 1 but not on Form 990, Part VIl line 12: :
a Net unrealized gains on investments. ...
b Donated services and use of facilifies. ... iee i
¢ Recoveries of prior year grantS . ......oov i
d Othar (Describe in Part XIV.) . ..o
e Add lines 2a through 2e. .. ... oo ot
3 Subtractline 2e fromTine 1. .. oo . i
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. ..ok
b Other (Describe in Part XIV.) . .ooooi i
CADAHNES A2 A QB .. oottt et et et e dc
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, line 120 . covoeiiiins i 5
[Part:Xlll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. .. v e 1
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 23: Ha
a Donated services and use of facilities .. ..o oo i
b Prior year adjustments . ... ... oo i
oo el e - A
d Other (Deseribe in Part XIV.) ..o
e Addlines Zathrough 2d. . ..o oo i e
3 Sublractlinge 2e from liNe T.. ..o e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIII, line7b..............
b Other (Descrlbe in Part XIV.) oo
C AAD lNEs 48 AN A0 . ..ottt e e E e e e
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part !, line 18.) .ocovuiiiiiareee iuaens 5
[Part XIV. ] Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part |, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4 Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.

O O LN W

BAA TEEA3364L  05£25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 0512501 Schedule D (Form 990) 2011




OXB Mo, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' 1o Form 990, Part IV, lines 17,18,
ot 19, ot if the organization entered more than $15,000 on Form $80-EZ, fine 6a.

Peparimant of the Treasury » Attach to Form 990 or Form 990-EZ, > See separate instructions,

Name of the organization Employer identification number

GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
—— -1 Fundraising Activities, Comptete if the organization answered Yes' o Form 990, Part [V, line 17.
-1 Form 990-EZ filers are not required to complete this part.

1 Indicate whelher 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 890, Part VII) or entity in connection with professional fundraising services? ............ ... 00 DYes No

b If "Yes,' list he ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.
(i Name and address of individual (i) Activity (fiiy 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

TORAl. .. s e e aeiisabaeiecaeeass > 0.
3 Lisil‘ 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 820-EZ) 2011
TEEA370IL (124112




Schedule G (Form 990 or 990-E2) 2011 GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784

Page 2

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (h) Event #2 {c) Other avents Ed) Total events
BASSET RAFFLE add column (a)

R through column {¢))
E (event type) {event type) (total numbern)
v
E 1 Grossreceipts....ooovviriiiininniians 97,933, 97,933,
E

2 Less: Charitable contributions. .........

3 Gross income (line 1 minus line 2)..... 97,933, 97,933.

4 Cashprizes........oooviiiiiiiiinnanan

5 Noncashprizes.......ccovvvvivninennn.
8]
ré 6 Rent/facility CostS. . ..nneveeernnn.,
¢
T 7 Food and beverages ..............oou.
E
5| 8 Entertainment.................o.oi.n.
£
’g‘ 9 Other direct expenses. .. .............. 88,332. 88,332,
s

10 Direct expense summary. Add lines 4 through 9 in column ) ..o v e e e e ee e > 88,332,
11 Net income summary. Combine line 3, column {d), andline 10, . ... oooveiiiin iz > 9,601.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

[Part Il Gaming.

$15,000 on Form 99G-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 cofumn (c))
]
E
T Grossrevenue. . .......ouvievesaeeeas.
2 Cashoprizes.........oovv i
b X
p Bl 3 Non-cashprizes................oeenn.
E N
cSs
TEl 4 Rentfacility costs...........ooceovnn.
5 Other direct expenses.. ... 0.,
| {Yes % ||| Yes % [[]Yes %
6 Volunteerlabor...............covann No No No
7 Direct expense summary. Add lines 2 through 5incolumn {dx ... ... >
[ &

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... D Yes
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 01/24N12 Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-E7) 2011 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... . oo |__] Yes |:| 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?. .. ... i e e e e e D Yes |:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... oo oo e e 13a %
b AR QUISIAE TaCIIEY. . .. et e et it ettt e et a et e e e e 13b %

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

Name ™ i
Address ™
18a Does the organization have a contact with a third party from whom the organizalion receives gaming revenue?....... DYes DNo
b If *Yes, enter the amount of gaming revenue received by the organization » § and the amount

Address » i

16 Gaming manager information:

Description of services provided *

I:] Director/officer [:| 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
S1ake GAMING IS T o ottt v et s e e a e e e es et tias e sttt e et e e s e r e e e DYes |:| No
h Enter the amount of distributions required under state law to be distributed to other exemp! organizations or spent in the
organization's own exempt activities during the tax year » §
Part.IV: | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

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




SCHEDULE o . . OMB No. 1545-0047
B30 o $90.£2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Inteinal Hovenus Serice » Attach to Form 990 or 990-EZ. _
Name of the organization Employer Identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
__Form 990, Part Vi, Line 11b - Form 990 Review Process _ _ _ ______________ ...

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 0714411 Schedule O (Form 990 or 990-EZ) 2011




ram 9868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return ONB No. 1545-1708
%‘ié’fn’éﬂ‘égéﬁf;esiﬁfé’ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part[ and checkthisbox .......oooii o > @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously.filed Form 8868.

Electronic filing fe-file). You can electronically file Form BE68 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 add|t:0nat§not autornatic) 3-month extension of time. You can electronically fite Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information Return for Transfers
Associated With Cartain 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 wivw.irs.gowefile and click on e-file for Charities & Nonprofits.

[Part I | Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. . ... > D

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

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instruclions, Employer identification number {EIN) or
Type ot
rint )
P GUARDIAN ANGEL BASSET RESCUE, INC fm 36-4204784
Eﬂ: 5);t'éh?or Numbez, street, and room or sulte number. If a P.O. box, see instructions. Social securify number (SSN)
fingye 1108 E MAIN PO BOX 288 []
instructions, Cily, town or post office, stale, and ZIP code, For a foreign address, see fnstructions.
DWIGHT, TI. 60420
Enter the Return code for the return that this application is for (file a separate application foreach return). ................ 0o iuii,
Application Return | Application Return
Is For Code |]isFor Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 0224 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Go Form 8870 12
® The books are in the care of . » LARRY LITTLE .
Telephone No. ™ _{815) 584-1044 FAXNo. ™ _
® If the organization does not have an office or place of business in the United States, check this BoX. ...t ot ie i nenen s |:|
® |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 .. » Dand 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 980-T) extension of time
untl _ 8/15 20 12 1o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or
» | |taxyearbeginning _ »20 __ _,andending __ _ 20 .
2 f the tax year entered in line 1 is for less than 12 months, check reason: f:llnitial return DFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See NSO ONS L L.t vt et et ia et e et a e st e it s et an it e e aanan 3al$ 0.
b If this application is for Form 920-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Includa any prior year overpayment allowedasacredit. .. ... ... o i i 3blS 0.
¢ Balance due, Subtract line 3b from line 3a. Inciudegfour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .. .. ... ..o, 3¢i$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 {Rev 1-2012)
FIFZO501L 01/04512




For Office Use Only lllinois Charitable Organization Annual Report

Attorney General Lisa Madigan State of lilinois

PMT # Charitable Trust Bureau, 100 West Randolph

11th Floor, Chicago, Hlinois 60601

Report for the Fiscal Period:
INIT Beginning_ 1/01/11

AMT

Make Clecks

Form AG990-1L
Revised 3/05 ip; 28N

CO# 01033665
Check all ftems attached:
Copy of IRS Return
Audited Financial Statements

& Ending 12/31/11 Payable o | | Copy of Form IFC
MO DAY R charity | | $15.00 Annual Report Filing Fee
|| $100.00 Late Report Filing Fee
Federal I # 36-4204784 MO DAY YR
Are contributions to the organization tax deductible? Xlves [ INo Date Organization was created: l /08/1398
LEGAL Year-end e P
NAME GUARDIAN ANGEL BASSET RESCUE, INC amounts i :
MAIL A ASSETS A 434,219,
ADDRESS 108 E MAIN PO BOX 288 § L
B LIABILITIES BS 178,401.
CITY, STATE
ZIP CODE DWIGHT, IL 60420 C NETASSETS | €S 255,818,
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPCRT, CONTRIBUTICNS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) . . ...t e e e 99,95 % DS 445,434,
E GOVERNMENT GRANTS AND MEMBERSHIP DUES. . .. oo e e % ES
F OTHERREVENUES. .. ettt it einianiinaenns s See. Statement. 1......... 0.05% F$ 239.
100%

G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, ANDF}.......

I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE. . ...t
| EDUCATION PROGRAM SERVICE EXPENSE. ..ot i
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDHANDI)...................
J1 JOINT COSTS ALLGCATED TO PROGRAM SERVICES (INCLUDED INJ)......... $

63 445,673

HS 273,122,

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS ... ... e
TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADPDJANDK) .............
MANAGEMENT AND GENERAL EXPENSE. ... . o i imiacenes
FUNDRAISING EXPEN S, Lot e ettt it r it e iaa i aaaen
TOTAL EXPENDITURES THIS PERIOD(ADD L, M, ANDN) ............0 oo
il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS...........oeveens
Q TOTAL FUNDRAISERS FEES AND EXPENSES .. ... .. e
R NET RECEIVED BY THE CHARITY (PMINUS O=R) ...
PROFESSIONAL FUNDRAISING CONSULTANTS:

o =z =2 r

S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS ..o

74.89%
% 1%

74.89% J3 273,122,
% K$

T74.89% LS 273,122,
% MS

25.11% NS 91,590,

1005 |os 364,712,

100% ps 0.
5 Qs 0.

IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

RS _0.

TS

T NAME, TITLE: |
U NAME, TITLE: us
V NAME, TITLE: VS

V CHARITABLE PROGRAN DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $

EXPENDED) CODE CATEGORIES

See instructions for list
CODE

W DESCRIPTION: wi
X DESCRIPTION: X#
Y DESCRIPTION: Y #

ILVAD2T2L 12/29/08




GUARDIAN ANGEL BASSET RESCUE, TNC 36-4204784 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: ves| NO

1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?................ k!

2 HAS THE ORGANJZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
8%N¥5(Y;TFE£L8§YA?NY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS 2

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TQ ANY ORGANIZATION iN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION [N WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
/Ig\\IST%%E;nSPTé I\?Sl?f\%lg r\f‘\)NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING CF VALUE NOT REPORTED 3

4 HAS THE QRGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?. ... . oo 4

5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

ANY OTHER PERSON OR ORGANIZATIONT. .« .+« e et e e ettt s e et e a e ettt et s e et e st r e 5
¢ DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORMIFCY.......... 6
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS RETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSESZ. ..o vvi i ivienaanns 7
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § < (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES § : (i) THE AMOUNT ALLOCATED TO

MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING §

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RESTRICTED PURP O S E S 7 oottt sttt et i e e e et ettt ittt s e s a et e a e st s gt e e et 8

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD TS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ... e 9

10 WAS THERE 0R DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION -
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDSZ. ... 10 I X

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

See Statement 2

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: LARRY LITTLE (815) 584-1044

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED
ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1 REPORTS ARE DUE WITHIN S1X
MONTHS OF YOUR FISCAL YEAR END.

2 FOR FEES DUE SEE INSTRUCTIONS.  TREASURER or TRUSTEE. (PRINT NAYE) SIGNATURE DATE

3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A 6/07/12
$100.00 PENALTY. PREPARER (rINT NANE) SIGNATURE DATE

Brian Zabel & Associates, P.C.
1040 West Route 6
Morris, IL 60450

ILVAD12L 12129108




2011 lllinois Statements Page 1
Client 2006-004 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
6/07/12 06:30AM

Statement 1

Form AG990-IL, Page 1, Line F

Other Revenues

INVE S TMEN T TN OME ... ittt ittt e et e a e a ettt narrons 239.

Total 8 239.

Statement 2
Form AG990-IL, Page 2, Question 11
Name and Account Number of Institutions Holding Three Largest Accounts

BANK OF PWIGHT
DWIGHT, IL 60420 ACCT #13572101




