Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501{c), 627, or 4947(a}(1} of the Internal Revenue Code (except private foundations) S RIR S e

Ceparlment of the Treasury > Do not enter social security numbers an this form as it may be made public. »i Open to Public.
Internal Revenue Service » Go to www.irs.gowForm990 for instructions and the latest information, s Inspection fone
A For the 2018 calendar year, or tax year heginning ; 2018, and ending .

B Check if applicable: c D Employer identification number

| _|Address change  |GUARDIAN ANGEI, BASSET RESCUE, INC 36-4204784
Name change 108 E MAIN PO BOX 288 E Telephone number

Initial return DWIGHT, IL 6042 O

{815) 584-1044

Final raturn/terminated

j Amended return G Gross receipls § 441,440.
| | Application pending F MName and address of principal officer; LARRY LITTLE H{a) Is lhis a graup return for SUdeiﬂales?H Yes E‘No
Same As C Above e ﬁrPN?)W,F“Sauttl);crgigaltigi i&ﬂ:?ﬁgt‘iucmns) Yos Mo
| Tacexemplstaus:  [X[50i@@ [ [500(0) ( )< (nsertnoy | [asnayor | 527
J Website: » N/A H{g) Group exemplion number B
K Form of organization: piICorporalion LJ Trust u Assoclation U Other ™ | L. Year of formation: 1998 l M state of legal domicile: 11,
[Partl [Summary

1 Briefly describe the organization's mission or most signiffeant activities: ANIMAL RESCUE

113

(%)

|

[ e

£ o A T

% 2 rizati

S 3 Number of voling members of thegeverning body (Part VI line 18). .. oo 3 6

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 18). ... ... ... ... q 6

&t 5 Total number of individuals employed in calendar year 2C18 (Part V, §ne 2a). . ..o il 5 0

2| 6 Total number of voiunteers (estimale if necessary). .................. ... 6 103

<t 7a Total unrelated busipess revenue from Part VIII, column ©) line 32 7a 0.

b Net unrelated business taxable income from Form 990-T, line 38 ... .. ... i 7h 0
Prior Year Current Year

" 8 Contributions and grants Part VI, ine Th) ... 224,734, 295,542,

21 9 Program service revenue (Part VIIL line 2q) .. ..o 22,654, 15,882,

% 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d). ................ ... ... 76, 102.

o [ 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ......... 9,055. 41,674.
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12). . ... 256,519, 357,200,

13  Grants and similar amounis paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, eolumn (A), line d). .. ......................
15 Salaries, cther compensation, employee benefits {(Part IX, column (A), lines 5-10). .. ..

% 16a Professional fundraising fees (Part 1X, columa (A), line 11e). .......... . i ...

§ b Total fundraising expenses (Part iX, column (D), line 25) » S B i

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). . ................ ... ... 261, 850. 249,370,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28). ....... ... .. 261,850, 249,370,
19 Revenue less expenses. Subtract line 18 from line 12..... ... .. . ..... ... ....... -5,331. 107, 830.

5 § Beginning of Current Year End of Year

88 20 Total assets (Part X, line 16) ... .. 548,507 . 656, 337.

881 21 Total liabilities (Part X, line 26). .................o.oooo 0. 0.

EE 22 Net assets or fund balances, Subtract line 21 fromiine 20.......................... .. 548, 507. 656,337,

[Partll' | Signature Block

Under penaltles of peritiry, | declare that | have examined this return, including accompanying schedules and stalements, and to the bast of my knowiedge and beltef, it is true, correct, and
complete. Declaralion of preparer {other than officer) is basad on all information of which preparer has any knowledge.

Sign Signature of officer Daie
Here p LARRY LITTLE CEO
Type or prinl name and title
Print/Type preparer’s name Preparer's signature Date Check U i PTIN
Paid BRIAN ZABEL, CPA seli-employed  |PO0O512766
Preparer |rimsname * Brian Zabel & Associates, P.C.
Use ONnly | riews adsress > 1040 West Route 6 Finr's EIN > 01-0802750
Morris, IL 60450 Phonerc. {815) 941-9833
May the IRS discuss this return with the preparer shown above? (see instructions).. ... ... . e, B| Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTCIL 08/20/18 Form 980 (2018)




i i

Form 996 (2018) GUARDIAN ANGEI, BASSET RESCUE, INC 36-4204784 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... ..o D
1 Briefly describe the organization's mission:

ANIMAL RESCUE

Form 900 or O00-EZ 7 D Yes Nao
if “Yes," describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . .. D Yes No

if "Yes," describe these changes on Schedule O,

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

4a (Code: Y (Expenses § 207,547, including grants of $ ) (Revenue $ )
THE RESCUE OF BASSET HOQUNDS FROM ABUSIVE AND UNWANTED SITUATIONS AND THE PROVIDING OF

4d Other program services (Describe in Schedule O.)
(Expenses 8 including granls of  $ ) (Revenue $ )
4 e Total program service expenses » 207,547,
BAA TEEAGI02L  08/03/18 Form 990 (2018)
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Form 990 (2018)  GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
{Part IV [ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than & private foundation)? If 'Yes,' complete
SRl A 1 X
2 Is the organizaticn required to complete Schedule B, Schedule of Coniributors (see instructionsd? . ..., .. ooeee s, 2 X
3 Did he organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidales
for public office? If 'Yes,' complele Schedule C, Part I . . 3 X
4 Section 501(c)(3) organizations., Did the organization enga()ge in lobbying aclivities, or have a section 5G1¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . 4 X
5 s the organization a secticn 501{c)(4), 501(c)(BY, or 501(c){6) crganization thal receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-19? f 'Yes,’ complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised furds or any similar funds or accounts for which donors have the right
}g profwde advice on the distribution o investment of amounts in such funds or accounts? if 'Yes,' compilete Schedule D, ¥
= R 6
7 Did tre organization receive or hold & 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 worls of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Parl 1. 8 ht
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed In Part X; or pravide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Scheduie D, Part IV, . g X
10 Did the organization, directly or through a relaled organization, hold assets in temporarily reslricted endowments,
permanent endowments, or gquasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... ... . .. . . . .. .. ... . ...
11 I the organizalion's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, Vi, VI, 1X,

or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule

D Al Ve 1Mal X
b Did the organization report an amount for investments — other securities in Parl X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VI . . . . . i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils lotal
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIIL .. . . . Me A
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or mora of its tolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ... Me X
f Did the organization's separate or consolidated financial siatements for the tax year include a foctnole that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If "Yes,” cormiplete Schedule D, Part X... |11 X
12 a Did the organization obtain separate, independent audited financial siatements for the lax year? If 'Yes,’ complete
Schedule D, Parts Xl and Xl o 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xli is opticnal, .. .............. 12b X
13 Is the organization a school described in section 170(RY1)(AYGDN? If 'Yes,' complete Schedule E.................. ..... 13 X
14 a Did the crganization 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 frem granlmaking, fundraising,
business, investment, and program service activities oulside the Uniled States, or aggregale foreign invesiments valued
at $100,000 or more? if 'Yes,' complete Scheduie F, Parts I and IV, .. . . 14h X
15 Did the organization report cn Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedude F, Parts ftand IV ... ... . .. ... L 15 X
16 Did the argantzation report on FPart IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if Yes,' complefe Schedule F, Parts I and IV . .. . 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Pait I1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions) . ............... .. ... ... .. 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,' completa Schedule G, Part I .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl VIII, line 9a7? #f "Yes,'
complete Schedule G, Part I . 19 X
20a Did the crganization operate one or more hospital facilities? if 'Yes,' complele Schedule H. ... ... . ... ... ... ...... 20a X
b if 'Yes' o line 20a, did the organization attach a copy of its audited financial statements to this return?. . ........ ..., 20h
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand Ih..................... 21 X
BAA TEEAQIO3L 08/03/18 Form 990 (2018}
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Form 990 2018)  GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

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

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or cther assistance to or for domeslic individuals on Part X,
calumn (A), line 27 If 'Yes,' complete Schadule 1, Parts | and 1. ... . .
0id lhe organization answer 'Yes™ to Part VII, Section A, line 2, 4, or 5 about compensation of the organization's current
%nd formerjoh‘%cers, directors, lruslees, key employees, and highest compensated employses? If Yes,” complete

chedule J.

a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'go lo line 25a

a Section 501(¢c)(3), 501(c)}4), and 501(c)(29) organizations. Did the crganization engage in an excess bensiit
transaction with a disqualified persen during the year? Jf 'Yes,' complefe Schedule L, Part . ... ... ... . ... ... ......
b Is the organization aware that it engaged in an excess benefit transaction with & disgualified person in a prior year, and
that the fransaclion has nol been reperted on any of the organization's prier Forms 990 or 290-E27 if 'Yes,' complete
Schietiile L, Part I
Bid the or?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, irustees, key employees, highest compensaled employees, “or disqualified persons?
if 'Yes,' complele Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, substantial
contributor or employee therect, a grant selection commitlee member, or to a 35% controlied entity or famity member
of any of these persons? If Yes,' complete Schedule L, Part HL. ... ... .. . . . . .
Was the organization a pariy 1o a business lransaclion with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,' compiete Schedule L, Part IV, .. ......... ... ...

b A family member of a current or former officer, director, frustee, or key employee? if 'Yes,’ complete
Schedule L, Part IV
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereo) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complele Schedule L, Part V... ... ... .. . ... . . ... ... ...

Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, complete Schedule M. .. ... .. .. ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' compiete Schedule M. .. .

Did the organization liquidate, terminate, or disselve and cease operalions? if 'Yes,' complete Schedule N, Fart I ... ...
Did the organization sell, exchange, dispuse of, or transfer more then 25% of its net asseis? f 'Yes,' complefe

Sohedule N, Part 1. e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If "Yes,' complele Schedule R, Part . .. . .
Was the organization related lo any tax-exempt or texable entity? if 'Yes,' complete Schedule R, Part i, i, or 1V,

AN Part Ve L

a Did the organization have a conirelled enlity within the meaning of section 512(BX13Y? ... .. . o,
b li "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(bY(13)? If 'Yes,' complete Schedule R, Part V., line 2. . ... .. ... ... ... .. ...
Section 501{c)(3) organizations, Did the crganization make any transfers to an exempt non-charitatle related
organization? /f 'Yes,  complete Schedule R, Part V, line 2. . .
Cid the organization conduct more than 5% of its activities through an entily that is not a refated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part Vi .. .. ... ........ .. ...
Did the organization complate Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are required ¢ complete Schedule Q.

Yes | No
22 2
23 X
24a X
24b
24c
244
25a X
25b X
26 X

el : X

28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part'V.|Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part v

1

a Enter the numper reported in Box 3 of Form 1096, Enter -0- if not applicable.............. ta 2

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... 1b g

¢ Did the crganizalion comply with backup withholding rufes for reportable payments o venders and reportable gaming
{gambling) winniNgs 10 Prize Winners T o

1c X

BAA TEEADIDAL 08/03/18

Form 990 (2018}
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Form 990 {2018) GUARDIAN ANGEL BASSET RESCUE, TNC 36-4204784 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return... .. | 2a

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributicns that were neot tax deductible as charitable contributions? ... .. ... .. oL

h If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nOt taX AedUCIE T o e e

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

Yes | No
2b
ol «
| 3b |
4a X
sy
5h A
5c¢
6a X

6h

SeIVICes Provided 1o e DaYOr T L e
b If "Yes,' did {he organization notify the donor of the value of the goods or services provided? ... ...... ... ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file

Form B8 . e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... o o ool | 7 dl = A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..... | 7e X
f Gid 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 fila Form 8899

A8 FEOUITRA L 79
h i the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a

FOrm T8 G L i e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mairlained by the sponsering
9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .............. ... ...
10 Section 501(c)(7) organizations. Enter:

7h

9b

a Initiation fees and capital contributions included on Part VI, ling 12.... ... 0 i0a
b Gross receipts, included on Form 9990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .. Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 ... ...... .. ..
b If "Yes,' enter the amount of tax-exempt interest received aor acgrued during the year .. ... | 12 b|

13 Section 501(c}(29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report en Schedule O.

b Enier the amount of reserves the crganization is required to maintain by the states in
which the crganization is licensed to issue qualified health plans . ............ . ... ... ... 13b

12a

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YearT . . .. e
if “Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organizaticr an educational institution subject to the section 4968 excise tax on nel investment income?
If "Yes, complete Form 4720, Schedute O.

;]33
14a X
14b

15 X

BAA TEEAQIOSL  12/31118

Form 990 (2018)
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Form 99C (2018) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 tage &

Part V1| 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
Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part V. ... .

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year .. ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. .. .. th 6
2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other EORTE (Rt
officer, director, trustee, or key employee?. .. See Schedule O . 2 X
3 Did the organization delegate contrel over management duties customarily perfarmed by or under the direct supervision
of officers, directors, or trustees, or key employees ic a management company or olher person?...................... 3 X
4 Did the organization make any significani changes tc its governing documenis
since the pricr Form S90 was filled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... ... 5 X
6 Did the organization have members or stockholders? . . e 6 X

8 Did ihslal organization contemporaneously document the meetings held or written actions undertaken during the vear by
the following:

2 THE OVEIMING BOUY 2 Lot it it e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... . 8h| X
9 Is there any officer, director, truslee, or key employee listed in Part VIi, Seclion A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. o o i0a X
b if 'Yes,' did the organization have written policies and procedures governing the activitiss of such chapters, affiliates, and branches to epsure their
operations are consistent with the organization's exempt PUIBOSES Y. . . . . 10hb
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... ... 11a X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. See Schedule 0O BB
12a Did the organization have a written conflict of interest policy? If Wo," go todine 13.. .. ... ... . ... . i i, 12al X
b Were officers, direclors, or trustees, and key employees required to discloss annually interests that could give rise
oot 1 ot =3 T i2b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in

Schedule O how this was doOnNe. ... . e
13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and desfruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganizaticn's CEQ, Executive Director, or top management official . . ... .. o i i i i i i
b Other officers or key employses of the organization. ... .. 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i

16 a Did the organization invest in, contribute assels to, or participate in a joint veniure or similar arrangement with a

b If "Yes,' did the organization follow a writlen policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps io safeguard the

organization's exempt status with respect to such arrangements?. ... . .
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » IL

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

D QOwn website D Another's website Upon reguest D Other (explain in Schedufe O)
19 Describe in Sehedule O whether (and if so, how) the organization made its governing dosuments, conflict of interest policy, and financial staterments available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

LARRY LITTLE 108 E. MAIN ST DWIGHT IL 60420 (815) 584-1044
BAA TEEAQIOBL 12/31/18 Form 990 (2018}
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Form 990 (2018) GUARDIAN ANGEL BASSET RESCUE, INC 36-42047184 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response or note to any line inthis Part VIL ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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, lrustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e | ist the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)

who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $180,000 from the
organization and any related organizations.

® |is{ all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizalion and any relaled organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persens.,

Check this bex if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(®)]
, (B) | Inim'me o, iiese perabn (D) () (F)
Name and Tille Average is both an officer and 2 Reportable Reportable Estimated
nours directorfirustee) compensation from compensation from amourtt of other
per R the arganization related organizations compensation
week (2 3] 3 % Pl % ol oW-2N099-MISC) (W-2/1099-MISC) from the
(istany (@ = % Z = TS E organization
ok IR R E et
or?_anéza- =2 5 :.‘\3_, Ei‘ @ %
G-
dotled 2| @ @
line} 34 %
_ LARRY LITTLE_ __ __ ________ | _20_
CEC 0 X G 0 0
_@ KIRK VANHOOSER __________ __ _1C_
Treasurer C X 0. 0. 0.
_G) MARYELLEN LITTLE _ ____ ___ __ _30_
Director 0 X 0. 0 0
_@) DAN DOWNS  ____ ___________ _D
Director 0 X 0. 0 0
_®) DAVID RAPHAEL = 5
Vice President 0 X 0. G. 0.
_® KELLT ZOP¥FI _ __ ___________ I
Secretary 0 X 0 0. 0
D __ o
& o
@ S
o o
oY L
8a e
g% ] -
(14)

BAA TEEAQTO7L 08/03/18 Form 980 (2018}
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Form 990 (2018) GUARDIAN ANGEL BASSET RESCUE, INC

36-42047784

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) ©)
Pasition
(A) A;erage édc nolfheck more‘ihgn&?me (D) (E) (F)
i ours 0X, UNless person s both an Reportable Reporlable Estimaled
Name and tills \f:;k ofticer and a direclor/trustee) cowpemsation‘(rom comperssalion from amount of other
; T = the organization related organizations compensation
Gistany |2 57 21O 218 2|81 W-2/1099-MISC) (W-2/1093-MISC) from the
howrs™ |o, € sEs 27 3 organizalion
rvegtred 2o |82 and related
organiza (8 5| % g &g organizations
- tions st Z 3
below B ‘g’ 133 3
dolled gl & g
ine) &8 =
Q.|
as___
(16)
(17
as_
(19)
{20)
@y
(22)
23)
(24)
(25
ThSub-total . ... > 0. C. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ................0.0. > 0. 0. 0.
dTotal (add lines Thand T . .. oov it > 0, 0. 0.
2 Total number of individuzals {nciuding bul not limiled to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes
3 Did the organization fist any former officer, director, or {rustee, key employee, or highest compensated employee 1
on fine 1a? If 'Yes,  complete Schedule J for such individual . ... . e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organizdatio,n and related organizations greater than $150,0007 f 'Yes,' complete Scheduie J for
SUCH TNl e

5 Did any person fisted on line la receive or accrue compensation from any unrelated organization or individual
for services rendered te the organization? If 'Yes,' complete Schedule Jfor such persen. .. ... ... ............ ...

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contraclors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's (ax year.

C

oy . ® ‘ <
Name and business address Cescription of services Compensation

2 Total number of indepandent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA

TEEAQT0BL 08/03/18 Form 990 (2018)
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Form 990 (2018) GUARDTAN ANGEL BASSET RESCUE, IKC 36-4204784 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note fo any lineinthis Parl VIl ..o o o o o D
B o _ : o 7S (8) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campalgns
b Membership dues.............
¢ Fundraising events............

Contributions, Gifts, Grants {2
and Other Similar Amounts |71 e

d Related organizations. ........ 1d
e Government grants (contributions) . . .. e
f Al other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 295 542,
¢ Moncash contributions tnciuded in lines 1a-1t S :. i
h Total. Add lines Te-1f. . ... ... .o, > 295,542,
g Business Code ST W
$ |2a PET ADOPTION 9006099 19,882,
& | b
e [
L c
A
El e __ _
§’ { All other program service revenues . ..
& g Total. Add lines 22-2t ... . o > 19,882.
3 Investment income (including dividends, interest and
other similar amourds). ............. o oL > 102 . 102.
4 Income from investment of tax-exempl bond proceeds. »
5 Royallies, .. o e >
{1 Real {ii) Personat T
6a Grossrents., ...,
b Less: rental expenses
¢ Rental income or {loss). .. e
d Net rental income or {0SS). . ... >
7 & Gross amount from sales of @ Securities (@ Otner
assets other than inventory
b Less: cost or other hasis
and sales expenses. .. ...
¢ Gain or {loss)........
dNetgainor (1058}, ... ... i -
o | 8a Gross income from fundraising events
2 (not including $
% of contributions reperted on line ic). :
% See F’a.rt IV, line 18................. a 125,914.[
&1 bless directexpenses............... b 84,240,
& ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
Sea Part IV, dine 18.............. ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities......... .. L
10a Gross sales of inventory, less returns
and allowances........... ... ... a
b Less: costof goods soid .......... .. b
¢ Net income or (loss) from sales of inventory.......... >
Miscelianeaus Revenue Business Code E
tta
b
c
d All otherrevenue . ..................

=
M
o
=]
—_-
=N
-
]
<
]
3
=
@
w
[y
D
=
[
=
=
o
O
=
(=]
3
w
¥

...................... 357,200. 19,984. 0. 0.
BAA TEEAQIO9L G8/03/18 Form 890 {2018)
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GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784

Page 10

[PartIX | Statement of Functional Expenses

Section 501(cX3) and 501{c)4) organizations must complete all columns. All ofher organizations must complete colurnn (A).

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

Do
&b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vil

(A)
Fotal expenses

B
FProgram service
expenses

Managemenl and

o)
Fundraising

1

10

11

12
13

Grants and other assistance {o domestic
organizations and domestic governments,
Sea Part IV, line 21 ... ................. ...

Grants and other assistance fo domestic
individuals. See Part IV, line 22 . ...........

Grants and cther assistance to foreign
organizations, foreign governments, and for-
elgn individuals. See Part IV, lines 15 and 16

Benefits paid to or for members.......... ..

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

Compensatton not included above, to
disgualified persons {as defined under
section 4958(1)(1)) and persons described
in section 4958()(3XB). ...... ...

Cther salaries andwages. .................

Pension plan accruals and contributions
{inciude section 401{k) and 403(b)
employer contributions). ..., ... ...

Cther employee benefits. ..................
Payroll taxes. ................. ... .. ......
Fees for services (non-employess):

cAccounting.. .. ...
diobbying........... ... ... ... ..
e Professional fundraising services. Ses Part [V, line 17, .,
f Investment managementfees..............

g Other. {If line H? armount exceeds 10% of fine 25, column
(A) amount, list fine 110 expenses on Schedule 8.). . . ..

Advertising and promotion . ................
Office expenses. ... .......... . i iinns

14 Information technology. .......... ... ... ...

15

16 Occupancy. ...
17 Travel ... o .o
18 Paymenls of travel or entertainment

19
20
21

expenses for any federal, state, or local
public officials. .. .............. ...

Conferences, cenventions, and meetings. . ..
Interest. . ...

Payments to affiliates. .. ............. ... ...

22 [epreciation, depletion, and amortization . . .

23 INSUrENCE. . . v
24 Other expenses, llemize expenses not

covered above {List miscellansous expenses
in line 242, if line 24e amount exceeds 10%
of line 25, column {A) amount, fist line 24e

expenses on Schedule Q) ............... ..

a PET CARE GRANTS

general expenses

expenses

12,475,

12,475,

852.

852,

1,583.

1,583,

1,400.

1,400,

18, 460.

18,460,

168,128,

168,128.

23,380.

23,380,

6.882.

5,882.

4,350,

4,350.

25  Total functional expenses. Add lines ¥ through 24e . ..

11,860,

9,727.

2,133.

249,370,

207,547,

41,823,

26 Joint costs. Complete this line only if

the organization reported in column (B)
ioint costs from a combined educational
campaign and fundraising soclicitation.
Check here » D if following

S0P 98-2 (ASC 968-720) ...

BAA

TEEAD110L 08/03/18

Form 920 (2018)
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Form 990 (2018) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 11
|Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo .o o o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 52,223, 1 178, 459,
2 Savings and temporary cash investments ... ... ... . 77,859, 2 77,913,
3 Pledges and grants receivable, net . ........... ... 3
4 Accounts receivable, net. .. . e 4
5 Leans and other receivables from current and former officers, directors,
trustees, key emp!ozees, and highest compensated employees. Complete
Part Il of Schedule L.. .. ...
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1}), persons described in section 4858(c){3)(B), and contribuling
employers and sponsoring erganizations of section 501(c)(9} voluntary employees’ o
beneficiary organizations (see inslruclions). Complete Part I of Schedule L .. ... 6
&1 7 Neles and loans receivable, net ... ... ... Lo 7
§ 8 Inventories forsale or use.. .. ... L 8
< | 9 Prepaid expenses and deferred charges. ... . i i i 9
10a Land, huildings, and equipment: cost cr other basis. :
Complete Part VI of Schedule D.............. . .. 0a 557, 688. T
b Less: accumulated depreciation................ ..., b 157,723, '4'18, 425 10¢ 399, 965,
11 Invesiments ~ publicly traded securities. . .......... ... ... L 1
12 Invesiments — other securities. See Part IV, line 1L ... ... . . o .. 12
13 Investments — program-related. See Part IV, line ¥1.. ... ... ... ... .. ... 13
14 Intangible asselis ..o e e 14
156 Other assets. See Part [V, line 11 .. .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .. ... ............ 548,507.]16 656,337.
17 Accounts payable and accrued expenses. ... 17
18 Grants payable. ... o 18
T8 Beferred reVenUE . . .. e 19
20 Tax-exempt bond labilities. .. ... oo 20
9121 Escrow or custodial account liability. Complele Part IV of Schedule D, ... ... 21
£ 22 Loans and oiher payables to current and former officers, directors, trustees, Bl s
a key empioyees, highest compensated employees, and disgualified persons.
g Complete Part il of Schedule L. ... .
23 Secured mortgages and notes payable to unrelated third parties. ...............
24 Unsecured notes and loans payable to unrelated third parties............. ...,
25 Other liabilities (including federal income tax, payables to related third parties,
and other llabilities not included on lines 17-243. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25... . . ... ... i
° Qrganizations that follow SFAS 117 (ASC 958), check here » and complete
g lines 27 through 29, and lines 33 and 34, : e
5 27 Unrestricted nel @assels. . . o o e 548, 507. 656, 337.
g 28 Temporarily restricted netassets ...
o | 29 Permanently restrictled netassets. ... oo
5 QOrganizations that do not follow SFAS 117 {ASC 958), check here » D
[ . |
v and complete lines 30 through 34, |
; 30 Capital stock or trust principal, or current funds. . ... .. ... ... L ‘
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ............ ..., 1
i:n 32 Retained earnings, endowment, accumulated income, or other funds. ........... |
g 33 Total net assets or fund balances. . ... 548,507.:33 656,337,
34 Total lizhilities and net assetsffund balances .......... . ... o 548,507.|34 656,337,
BAA TEEAQT1IL UB/03NE Form 990 (2018)
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Form 890 (2018) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Page 12

Part X ] Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIH, column (A), line 12). .. ... . 1 357,200.
2 Total expenses {must equal Part IX, column (A), line 28). .. ... 2 249,370.
3 Revenue less expenses. Sublract line 2 from line ... . 3 107, 830.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 548,507,
5 Nel unrealized gains {losses) on investments. . .. o i e 5
6 Donated services and use of facllities. . ... . e 6
T INVesSEMENT EXPENS S . . o 7
8 Prior period adjustments. . oo 8
9 Other changes in net assets or fund balances (expiain in Schedule O} ... L g 0.
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ™
O B o 10 656,337,

{Part XIl.|Financial Statements and Reporting

Check it Schedule O contains a response or note {o any Hne in this Pari X

1 Accounting methed used to prepare the Form 990: Cash DAccruaf DOther

It the erganization changed its method of accounting from a pricr year or checked 'Other,' explain
in Schedule O.

It "Yes,” check a box below to indicate whether the financial statementis for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis DConsolidated hasis D Both consaolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoiidated basis I] Both consolidated and separate basis

c if Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

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.

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to underge such audits

Yes | No
2a X

2b X

3a X

3h

BAA TEEAO!12L  08/03/18

Form 980 (2018}
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization ot a section 201 8
4947(a)(1) nonexempt charitable trust. X

» Attach to Form 990 or Form 990-EZ.

'Open_'_tg.f']_é';t}bi.ib. '

Departmert of ihe Treasury * Go to www.irs.gov/Form890 for instructions and the latest infarmation. - pection-
Name of the organization Employer identification number
GUARDIAN 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 12, ¢heck only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 A sehool described in section 170(b)(1XAXI). (Attach Schedule £ {Form 990 or 930-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(AXii).
4 A medical research organization cperated in conjunction with a hospital described in section 170(b)(1}A)(ii). Enter the hospital's
name, city, and state: =~~~
5 An organization operated for the benefit of a coliege or universily owned or operated by a governmenial unit described in
section 170{(b){(1)(A)iv). (Compiete Part Il.)
3] D A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).
7 An organization that normaliy recaives a substantial parl of its support from a governmental unit or from the general public described
in section 170(b)(1)(A}vi). {Complete Part I1.)
D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)
D An agricultural research organization described in section 170(b)(1XAXix) cperated in conjunclion with a fand-grant coliege
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
wniversity:
10 D An crganizalion that normally receives: (13 more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from activities related o its exempl functions—subject to certain exceptions, and (2) no more than 33-1/3% of #is support from gross
investiment 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). (Complate Part Iil.)
kN An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses 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 in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type I A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regufarly appoint or elect a majorily of the directors or irustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:] Type ll. A supporting crganization supervised or controlled in connecticn with its supporled organization(s), by having control or
management of the supporting organization vested in the same persons thal controf or manage the supporled organization(s). You
must complete Part IV, Sections A and C. :

c D Type Ill functionally integrated, A supporling organization operated in connection with, and functionally integrated with, its supported
D organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d

Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a writien determination from the IRS that it is a Type |, Type 1l, Type Nl functionally
integrated, or Type {ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... i I:]

g Provide the following information about the supported crganization(s).

(i} Name of supported organization (i) EIN (117} Type of organization (iv) Is the (v) Amount of monelary (vi) Amount of olher
{described on lines 1-10 | organization listed |  supporl (see inslruclions) support (see instructions)
above {(see inslructions)) in your governing

document?
Yes No !

A

B8

©)

(O}

(E)

Total S Do d S R A e ] e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2018

TEEADAQIL 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36~4204784 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complele only if you checked the box on line 5, 7, or 8 of Part | or if the organizalion failad (o qualify under Parl {5, 1f the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Saiendar year (or fiscal year (@) 2014 () 2015 () 2016 () 2017 (€) 2018 (0 Total
1 Gifts, grants, contributions, and
membarshlp fees received. (Do not

include any ‘unusual grants) .. .. ... 270,680, 322,538, 225,247, 224,734. 295,542, 1,338,741.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. ............... ‘ C.

3 The value of services or
facilities furnished by a
governmental unit io the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... , 225,247, 295,542 .1 1,338,741,

5 The portion of total ey : S
contributions by each person
(othar than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shewn on line 11, cofumn {f)..

& Public support. Subtract line 5

fromlined. .................. 1,338,741,

Section B. Total Support

E:gl;e?:g;ar]rgy?na)r lSor fiscal year (a) 2014 (b) 2015 () 2016 (d) 217 {e) 2018 () Total

7 Amounts from line 4. ......... 270,680, 322,538, 225,247, 224,734, 295,542,101 1,338,741,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 101, 65. 176. 76. 102. 520,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Eﬁg[a{_? i

Part Vi) . 2€€ . L4 re vl 13,4757. 7 16,_874. 43,180, 31,709. 61,556, 166,794,
11 Total support. Add lines 7 : S '

through 10 e 1,506,055,
12 Gross receipts from related activities, etc. (see |nstructions) 0.
13 First tive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizalion, check this box and stop Rere. ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D). ... ... ... 14 88 .89 %
15 Public support percentage from 2017 Schedule A, Part I, line 14, . ... .. 15 92.70 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..., .. .. i i > |

b 33-1/3% support test—2017. [f the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box |
and stop here, The crganizaticn qualifies as a publicly supported organization ... .. ... . . .. . D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the facts-and-circumstances' test, check this box and stop here. Expla;n i Part VI how
the orgamzahon meets the "facts-and-circumstances' test. The organization quatifies as a publicly supported organization..... .. ... > D

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the orgamzatlon meets the 'facls-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzation meets the 'facts-and-circumstances’ test. The organization qualn‘;es as a publicly supported organization

18 Private foundation. If the organfzation did not check a box on line 13, 16a, 16b, 172, or 17, check this box and see instructions. .. ™ B

BAA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
Partll - |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on ling 10 of Part | or if the crganization failed to qualify under Pari Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendlar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {dy 2017 (e} 2018 (N Total

1 Gifts, granis, contributions,
and membership fees
received. (Do not include
any 'unusual grants.y. .. .. ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ... ...

3 Cross 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 cn
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons .. ..... ... |

h Amcunts 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..................

c Addlines 7Jaand 7b..........

8 Public support. (Subiract line
Jcfromling6)...............

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 {c) 2016 (dy 2017 {e) 2018 {f} Total
g Amounts fromline 6........ ..

10a Gross income from interest, dividends,
payiments received on securities loans,
rents, royalties, and income from
similar Sources. . ...
b Unrelated business taxabie
income (less section 511
taxes} from businesses
acquired after June 30, 1975..
¢ Addlines 10a and 10b. .. .....
11 Nelincome from unrelated business
activities not included in fine 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 VI . ...

13 Total support. (Add fines 9,
10c, 1, and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 5071{c)(3)

organization, check this box and stOp here. .. .. e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, columnr (). ......... ... ... .o . 15 %
16 Public support percentage from 2017 Schedute A, Part Il fine 15 .. ... . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (), divided by line 13, column &) .. .............. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part L line 17 ..o o o 18 %
19a 33-1/3% support tests—2018. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine ¥7

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-113% support tests~-2017. 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 pubiicly supporied 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 TEEAGA03L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organizaticn's supported organizations listed by name in the arganization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe :
the designation. If historic and conlinuing relationship, explain. 1

2 Did the crganization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (27 If 'Yes,' explain in Part VI how the organizalion determined that the supporled organization was e
described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (&)? If 'Yes," answer (&)
and {c) below.

b Bid the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and

satisfled the public support tests under section 502(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? f 'Yes,  explain in Part VI what conlrols the organization pul in place to ensure such use. 3c

4a Was any supporled organization not organized in the United States {foreign supported organization’)? if Yes' and :
if you checked 12a or 12b in Part |, answer (b) and (¢} below. da

b Did the organization have ullimate control and discretion in deciding whether to make granls to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such controf and discration despife being conlrofled
or supervised by or in connection with ils supported crganizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c} befow (if applicable). Alsc, provide detail it Part Vi, including (§) the names and EiN numbers of the supported
organizations added, substitufed, or removed; (i} the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accornplished (such as by
amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o
crganization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaticn's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () iis supported organizations, {ii) individuals thati are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing crganization's supported arganizations? if 'Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substaniial contributor, or a 39% controlied entity with
regard to a substantial contributor? if 'Yes,' complete Part | of Schedule L (Form 990 or 990-FE7). 7

8 Did the organization make a loan to a disqualitied person (as defined in section 4958) not described in line 77 If ‘Yes,' '
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1} or (2))?
ff 'Yes,' provide defail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part V.

10a Was the organization subject o the excess business holdings rules of section 4243 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type |l nen-functionally integraied supporting organizations)? If ‘Yes,’ :
answer 10b below. 10a

b Cid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R
whather the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 980-EZ) 2018
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Sch.edu%e A (Form 990 or 990-EZ} 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons? SR

a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

G A 35% controlied entity of a persen described in (a) or (B) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI, tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mare supported crganizations have the power to reguiarly appoint
or elect at least a majority of the organization's direciors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s} effectively operated, supervised, or conlrolled the organization's activities.
If the crganization had more than one supported organization, describe how the powers {o appoint and/or remove
directors or frustees were allocated among the supported crganizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported organization(s)
that operated, supervised, or conirolied the supporting organization? f Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supporifed organization(s) that operalted, supervised, or cenirolled the :
supporting orgamization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majorily of the organization's directors or trustees during the lax year alse a majorily of the directors or trustees : '
of each of the crganization's supported organization{s)? If '‘Ne,' describe in Part VI how conirol or management of the
supporting crganization was vested in the same persons that controiled or managed the supported crganization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) a2 written nctice describing the type and amount of support provided during the prior tax
year, (i} 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appecinted or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If 'Wo," explain in Part VI how
the organization mamtained a ciose and contiuous warking relationship with the supporfed organization(s).

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

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complste line 2 below.
b D The organizalion is the parenl of each of its supported organizalions. Complete line 3 below.

[ D The organization supperled a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aciivities Test. Answer (a) and (b) below. Yes | No

a Did substantiaily alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” ther in Part VI identify those supported
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all of its activifies.

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that ils supported organization(s) would have engaged in these activities bul for the ‘
orgaization's involvement. 2h

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power tc reqularly appoint or elect a majority of the officers, directors, cr trustees of
eacn of the supported arganizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supported organizations? if 'Yes, " describe in Part VI the role played by the organizatioir in this regard. 3b

BAA TEEAD405L  CB/G7/18 Schedule A (Form 990 or 990-EZ) 2018
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b

GUARDIAN ANGEL BASSET RESCUE,

IKC

36-4204784

Page 6

iPart V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check tere if the organization satisfled the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, Afl other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gress income (ses instructions)

Add lines 1 through 3,

Depreciation and depletion

N s jw N

iU (AW N

Partion of operating expenses paid or incurred for production or ¢ollection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+}]

7

Other expenses (see instructions)

8

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of gll non-exempt-use assets (see instructions for short
tax year or assets held for part of year): e
a Average monthly value of securities 1a
h Average monthly cash balances 1b

¢ Fair markel value of other nen-exempt-use assets

d Total (add lines 1a, 1k, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempi-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 83% of fine 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (see instructions). 6
7 D Check here if the current year is the crganization's first as a non-functionally integrated Type !l supporting organization
(see instructions).
BAA
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GUARDIAN ANGEL BASSET RESCUE,
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Page 7

|Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

]

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supporied crganizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

CO |~ MU} In}

Dislributions to attentive supported organizations te which the organization is responsive (provide details

in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by fine 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess

(i)
Undetrdistributions

(iif)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section €, line 6

Distributions

Pre-2018

2

Underdistributions, if any, for years prior to 2018 {reascnable
cause reguired - explain in Part VI}. See instructions,

3

Excess distributions carryover, if any, to 2018

aFrom2013...............

B From2014...............

CFrom2015.,.............

dFrom2016.. . ............

eFrom2017............ ...

f Total of lines 3a through e

d Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4

Gistribulions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract tines 3g and 4a from line 2. For resull greater than
zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2019, Add lines 3j and 4c.

Breakdown of fine 7:

a Excess from 2014 ......

b Excess from 2015. ... ..

€ Excess from 2016......

d Excess from 2017......

e Excass from 2018 ..., ..

BAA
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SChedule_ A_(Form 990 or 990-EZ) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 8
PartVi=|Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 170;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, T1h, and 11c; Part IV, Section B, lines 1 and 7, Part IV, Saction C, fine 1;
Part IV, Section D, Tines 2 and 3; Part IV, Section £, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and & and Part V, Section E, iines 2, 5, and §. Also complete this part for any additional information,

(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

5 61,556, § 31,709, s 43,180. $ 16,874. $ 13,475,
Total § 61,556, § 31,709, 3 43,180. § 16,874, § 13,475,

BAA TECAQA0BL  0GH7H S Schedule A (Form 920 or 990-E2Z) 2018




CMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasur : - AttaCh- to Fom:l 990 . .

e oo Sy = Go to www.irs.gov/Form980 for instructions and the latest information.

Nathe of the organization

“.Opento Public
“Anspection .
Employer Idenhhcatlon numbey

GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

1Part 1 {Organlzatsons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Concr advised funds (b) Funds and cther accounts

Total number at end of year.................
Agaregate value of contributions to {during year) ... ... .
Aggregate value of grants from {during year) . .. ... .. ..
Aggregate value atendof year..............

NoEw N

are the organizaticn's properfy, subject to the organization's exclusive legal control?. .. ... o D Yes D No

6 Did the crganization inform all granlees, donors, and denor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any olher purpose conferrmg
|mperm|55|ble private benefit?. D Yes D No

~:{ Conservation Easements.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) BPreservation of a historically important land area

Protecticn of natural habitat Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 24 if the crganization held a quelified conservation contribution in the form of a conservation easement on the
last day of the tax year.

s Held at the End of the Tax Year
a Total number of conservation easements. .. .. ... . ... 2a
b Total acreage restricted by canservalion easements . ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (a)........... .. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... . . . . . . . 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the

tax year »
Number of slates where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds?.. .. ... ... i L |Yes [ |No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservalion easaments during the year
»-

7 Amount of expenses incurred In montitoring, mspecting, handling of violations, and enforcing conservation easements during the year
o

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@)EB}H

angd section 1700 Bl T o e D Yes |:| No

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

t:H[- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a lf the crganization elected, as permitted under SFAS 116 (ASC 958}, not to reporl in its revenue statement and balance sheel works of
art, historical lreasures, or other similar assets held for public exhibition, educaticen, or research in furtherance of publhc service, provide,
in Part X, the text of lhe fooinote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in Hs revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or rasearch in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 99C, Part VIIl, fine ... oo >3
(i) Assets included in Form 990, Part X .. . e >3

2 If the organization received or held works of arl, historical treasures, or other similar assels for financial gain, provide the following
amounts reguired to be reported under SFAS 116 {ASC 958} relatmg to these items:

a Revenue included on Form §90, Parl VIIL ine T... ..o e >3
b Assets included in Form 990, Part X. .. o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3ZCIL 10710418 Schedule D (Form 990) 2018
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SChed_U|B D (Form 990) 2018 GUARDIAN ANGEI BASSET RESCUE, INC 36-4204784 Page 2
[Part lll [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 foflawing hal are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Schotarly research e Other

[ Preservation for future generalions

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

5 During the year, did the arganization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold lo raise funds ralher than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part 1V
line 9, or reported an amount on Form 990, Part X, line 21.

H

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol included
O Form B0, Part Ky e e e

b1t Yes,' explain the arrangement in Part Xl and complete the following table:

D Yes

Amocunt
c Beginning balance. .. . ¢
d Additions during the year . ... e e 1d
e Distributions during the year, ... .. . o le
f Ending balance. .. .. 11

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? . . .. D Yes No
bt Yes,' explain the arrangement in Part XIIl. Check here it the explanation has been provided on Part X0 . ................

|Part V- { Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

{a) Current year {b) Prior year {c) Two years back () Three years hack (&) Four vears back

1 a Beginning of year balance. .. ...

b Contribulions. ............... ..

¢ Net investment sarnings, gains,
andlosses. ... ..

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end batance (line 1g, column (&) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily resiricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . e 3a(i}
(i) related organizations. . ... . 3a(ii)

b if "Yes' on line 3a(il), are the related organizations listed as required on Schedule R?. ... ... ... ... ... ... 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated (d} Book value
(investment} basis (other) depreciation

Taland ... 202,966, 202,966.

bBuildings. ... 145,744. 25,922, 119,822,

¢ Leasehold improvements. . .................. 149,975, 80,730. 69,245,

dEguipment. ... 59,003. 51,071. 7,932,
eOther. . ... .. ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c) .. ... ... ........ > 399, 965.

BAA Schedule D (Form 990} 2018
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Schedule D (Form 990) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3

|Investments — Other Securities. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {inciuding name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(13 Financial derivatives. ...................... ... .....
(2y Closely-held equity interests ... ... ... ... ... ...
(3) Cther

Total, (Coiumn (b) must equal Form 330, Parl X, column (B} line 12.). .
Part-VIil | Investments — Program Related. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c, See Form 990, Parl X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
)
3
)
)]
®
7
&
©
{0
Total. {Column (b} must eqiral Form S8, Part X, coluron (B) fine 13}, .

PartiX | Other Assets. N/A
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

)
(6]
3
)
{9)
)
0]
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) ... . i >
Part X2 | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, line 25.
{a) Description of liability {h) Book value
(1) Federal income taxes
4]
&
&
53
®
.
&
)]
(10
{n
Total, (Cofumn (b) must equal Form 990, Part X, colurmn (B) line 25}, > ;
2. Liahility for uncertain tax positicns. In Part XIil, provide the text of the footnote 1o the organizalion's hnanmaé statements that reports the ¢rganization's Hahility for uncertain
tax positions under FIN 48 (AST 740). Check here if the text of the footnote has heen provided in Part XHL ... ..o oo o

BAA TEEA3303L 1010418 Schedule D (Form 930} 2618




Schedule D (Form 990) 2018 GUARDTAN ANGEL BASSET RESCUE, INC 36-4204784 Fage 4
Patt X1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

7 Total revenue, gains, and other support per audited financial statements, ... ... ... . 1
2 Amounts included on fine 1 but not en Form 920, Part VilI, line 12: '

a Net unrealized gains (losses) on investments. ........... . ... ..o 2a

b Donated services and use of facilities. .. .. ... ... ... 2b

¢ Recoveries of prior year grants. ... i i i e 2¢

d Other (Describe inPart XUL). .o 2d i

e Add lines 2a through 2d . .. e 2e
3 Subtract line 2e from e L .. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included en Form 890, Part Vill, line 7b.............. da

b Other {Describe in Part XU ... e ab e

GAddlines Aa and Ab . ... . 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Parl I, line 12} . ... ... .. . i 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. ..., . 1
2 Amounts included on ling 1 but not on Form 990, Part X, line 25: :
a Donated services and use of faciliies. ........... .. .. o
b Prior year adjustments. .. . e
C e 0SS ES L e
d Other (Describe in Parl X1 ..o o
e Add iines 2a through 2d. ... o i
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vill, line 7b............ .. 43

b Cther (Describe in Part XL ... o Ab

c Add lines da and Ab . .. s
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 18.) ... ... ... ... .. ... .. ...

[Part: XIll | Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also cempleie this part to provide any additicnal information.

BAA Schedule D (Form 920) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities OMS ho. 1545-0047

SCHEDULE G Complete i the organization answered *Yes' ox Form 990, Part IV, line 17, 18, or 18, or f the 2018
(Form 990 or 990-EZ) orqganization entered mare than $15,800 on Form 590-EZ, line 6a. &V 10

> Attach to Form 930 er Form 990-EZ. SrOpen to:Public
Department of the Treasury » Go to www.irs.gov/Form89¢ for instructions and the latest information. tngpectmn Hin
Name of the organization . Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Fundraising Activities, Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
a Form 990-EZ filers are nol required to complele this parl.

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

a D Mail solicitaticns e D Solicitation of non-government grants
b D internet and email solicitations f D Solicttation of government grants
[ D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

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

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

T v) Amount paid to . ;
(i Nasme and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts ¢ ()or retaine% oy) (vi) Amount paid {o

i i have custody or control : : f {or relained by)
or entity (fundraisen o pontribubongd from activity fundg&g}&ﬁlﬁ;!}ls&?d in organization

Yes No

10

3 Listllali states in which the organization is regislered or licensed lo solicil contribulions or has been notified il is exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2018
TECAZTOIL  07/0218




Scheduie G (Form 990 or 990-EZ) 2018 GUARDIAN ANGEL BASSET RESCUE,

INC

36-4204784

Page 2

Fundraising Events, Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising evert contributions and gross income cn Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
(add column {a)
BASSET BALL/WA None thraugh column {c))
E (cv_enl type) {event type) {lclal number)
v
E 1 Gross receipts. ... 125,914, 125,914,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 125,914. 125,914,
4 Cashoprizes. . ......... ... oo
5 Neoncashprizes........................
o}
g | 6 Rentfacility costs......................
E
c
T 7 Foodandbeverages...................
E
% 1 8 Entertainment..... ..................
E
8 | 9 Other direct expenses. ... .............. 84,240, 84,240.
E
s
10 Direct expense summary. Add lines 4 through 9incolumn (d). .. ... . 84,240.
11 Netincome summary, Subtract line 10 from line 3, column (&) .. .. o o i i e 41,674,
Part lll| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
) (b Pull tabs/instant ) (d) Total gaming
E {a) Bingo bingo/progressive () Other gaming {add column (a}
v bingo through column ()
E
N
]
E 1 Grossrevenue.........................
2 Cashoprizes.............ooiiiionn .
£
73 ‘
R el 3 Noncashprizes........................
E N
¢ g "
5| 4 Rentfacilitycosts......................
5 Other direcl expenses.. .. ..............
Yes % ||| Yes % Yes %
6 Volunteertabor............... ... . ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . ... ... . >
9 Enter the state(s) in which fhe organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... ... .. D Yes D No
bif 'Neo,' explein: -~~~
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ........... _|j Yes _D_NE B

b If 'Yes,' explain:

TEEA37G2L 0702118 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 930-EZ) 2018 GUARDIAN ANGEIL BASSET RESCUE, INC 36-4204784 Page 3

11 OCoes the organization conduct gaming activities with nonmembers? ... ... . o D Yes |:| No
12 s the organization a granior, beneficiary or trustee of a trust, or @ member of a parinership or other entity formed to
administer chariiable Gaming 2. . D Yes D No
13 Indicate the percentage of gaming activity conducied in:
a The organization's facility. .. ... oo 13a %
b AN outsIde faCi Y 13b %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:
Name * _ L
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... |:|Yes DNO
b if "Yes,' enter the amount of gaming revenue received by the crganization™ 3 ~ and the amount
of gaming revenue retained by the third party»  §
c If 'Yes,” enter name and address of the third party:
Name *
____________________________________________________________ .
I
Address »

16 (Gaming manager information:

Descrigtion of services provided ™

D Director/officer D Employes D Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make chariteble distributions from the gaming proceeds to relain the

state gaming license? DYes |:| No
b Enter the amount of distribulions required under state law to be distributed to other exempl organizations or spent in the

organization's own exempt activities during the tax year » §
Part1V | Supplemental Information. Provide the explanations required by Part [, tine 2b, columns (i) and (v):

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3FO3L ©7/02/18 Schedule G (Form 990 or 990-E2) 2018
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SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0047

8h, or 28c, or Form 980-EZ, Part V, line 38a or 40b,

(Form 990 or 990-E2Z) ) - ;
* Complete if the orgzanlzatlon answered "Yes' on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 201 8

» Attach to Form 980 or Forim 990-EZ.

, ! . . pen To Public
Deparlmenl of the Treasury > Lirs. i P iy :
e o feasu Go to www.irs.gov/Form390 for instructions and the iatest information, _ ln.s.pect:iqn.
Name of the organization Employer identification number

GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

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

(b} Refalionship between disqualified person and (d) Correcled?

1 {a) Name of disqualified person organization {c) Descriplion of transaction
Yes | No

a

@

3

@)

©)

Q]

2  Enter the amount of tax incurred by the organization managers or disquatified persons during the year under
SECHO AG D >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization........... ... ...... ... ... L]

‘ loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
arganization reported an amount on Farm 939G, Part X, line 5, 6, cr 22,

{a} Name of interested person | {b) Reiationship {c} Purpose of (d) Loan to or (e} Original (f) Balance due (g) in default?i (h) Approved | (i) Written
with organization loan from ihe principal amount by board or | agreement?
organization? commiltee?

To From Yes No Yes No Yes No

M

@

3

&

5

&

)

®

&)

o

Part'lif -} Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form $90, Part IV, line 27.

(a) Mame of interested person (b) Relationship between inlerested (c} Amount of assistance {d} Type of assistance ({e) Purpose of assistance
person and the organization

M

)

3

)

&)

(8

%)

8

®

(10)

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E2) 2018 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2

Part IV | Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes™ on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interesled persen (b) Relationship between (c) Amount of (d) Description of lransaction (&} Shanng of
interested persen and lhe transaction arganization's
organization revenues?
Yes No
{1) LARRY LITTLE LARRY LITTLE IND, CONTRACTOR X
{2) DAN DOWNS DAN DOWNS IND. CONTRACTOR X
(3) KELLY Z0PFI KELLY Z0OPFIT IND. CONTRACTCR X
@
5)
(6)
@)
@
(9
(10

Part'V: Supplemental Information.
Provide additional information for responses to questions on Schedule L {ses insiructions).

Supplemental Information

.9.9:9.0.9.4

Schedule L (Form 990 or 990-EZ} 2018
TEEASSDIL  05/28/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 OM3 Mo, 1545007

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20‘[ 8
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 290 or 990-EZ.

Departrment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
tnlernal Revenue Service

“-Open to Public -
“wiinspection . -

Name of the organizaiion Employer identification number

GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Form 990, Part V], Line 2 - Business or Family Relationship of Officers, Directors, Etc,

LARRY LITTLE IS MARRIED TO MARYELLEN LITTLE. ADDITIONALLY SOME BOARD MEMBERS HAVE
VARIQUS BUSINESS RELATIONSHIPS WITH OTHER BOARD MEMEBERS.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

No other documents available te the public,

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or 936-EZ. TEEA4901L 1011018 Schedule O (Form 990 or 990-EZ) (2018)




