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Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
o Make Checks Audited Financial Statements
Beginning 1/01/19 Payable to Copy of Form IFC
INIT the llinois Py
Charity $15.00 Annual Report Filing Fee
& Ending 12/3 1/19 Bureau Fund $100.00 Late Report Filing Fee
Federal ID # 36-4204784 DAY YR MO DAY YR
Are contributions to the organization tax deductible? l Yes D No Date Organization was created: 1/08/1998
LEGAL monte
NAME GUARDIAN ANGEL BASSET RESCUE, INC
MAIL A ASSETS A S 746,515.
CITY, STATE
7IP CODE DWIGHT, IL 60420 C NETASSETS | C ¢ 646, 515.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 99.95% D S 291,516,
E GOVERNMENT GRANTS & MEMBERSHIP DUES % E S
F OTHER REVENUES See Statement 1 0.05% F S 148.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, £, & F) 100% G $ 291,664,
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR: o
H OPERATING CHARITABLE PROGRAM EXPENSE 87.81% H S 264,749.
| EDUCATION PROGRAM SERVICE EXPENSE ° I3
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H &) 87.81% J 8 264,749,
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): 3
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS 5 K $
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 87.81 L S 264,749,
M MANAGEMENT AND GENERAL EXPENSE % M $
N FUNDRAISING EXPENSE 12.19% N $ 36,737.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 oS 301, 486.
i SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P S 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS s S 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: TS
U NAME, TITLE: us
V  NAME, TITLE: i
List on back side of instructions
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (1 HIGHEST BY $ EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: w#
X DESCRIPTION: X #
Y DESCRIPTION: Y #
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IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

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

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY
OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3

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

S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7

IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTSS ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8

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

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10

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

See Statement 2

YES | NO

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

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

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

o

7

o

LARRY LITTLE AN J DT

k2o

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) ) | SIGNATURE
1 REPORTS ARE DUE WITHIN SiX

<T1E ~ ﬁﬁ:
MONTHS OF YOUR FISCAL YEAR END. /\’{ W . 7.
2 FOR FEES DUE SEE INSTRUCTIONS. AR ({LLLEM 3 7/Y/

3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME) *’%\J G}GNATURE % ]
£

/
(

"DATE

i

INCOMPLETE ARE SUBJECT TO A ?

A L
$100.00 PENALTY. T Pesoa Sk L <A ?‘%%ma

‘DATE

PREPARER (PRINT NAME) SIGNATURE
ILVAQ212L  11/05/19

DATE




2019 lllinois Statements Page 1
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
Statement 1
Form AG990-IL, Page 1, Line F
Other Revenues
INVESTMENT INCOME. ... o 148,
Total 148.

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

BANK OF DWIGHT
DWIGHT, IL 60420 ACCT #13572101




Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2019

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

3

B Check if applicable: c
Address change
—
Name change
—
Initial return
Final return/terminated

Amended return \

cOPY

D Employer identification number

GUARDIAN ANGEL BASSET RESCUE, I 36-4204784
108 E MAIN PO BOX 288 E Telephone number
DWIGHT, IL 60420 (815) 584-1044

G Gross receipts $

291, 664.

Application pending

F Name and address of principal officer: LARRY LITTtE_(
Same As C Above

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

H(a) Is this a group return for subordinates?| |yeq X No
Yes No

| Taxeremptstatus:  [X[501(c)3) [ [501(c) ( )< (insertno) | [4947a)(1)or [ 527
J Website: » N/A H(c) Group exemption number P
K Form of organization: [& Corporation |__I Trust u Association LJ Other ™ I L Year of formation: 1998 | M State of legal domicile: T 1,
|Partl |Summary
1 Brifﬂ_yiie_sc_rige trf_organizaticin'_s Lni_ss_iog or most signific_arE ict_ivi_tie_s:ANIMAL RESCUE! =, « 0 = L e
(o R e gl Ny IR L 2 e - % sttt ) s Mol O o) IR =5 - Wistond = 0 Py = B sl e - S0 S SIS e e & it ) o T fad S
Qo
C
(o N ol =3 =Tl IO PR SN N D S e Dl B I bR o e B B B o e B e e s el I gote B0 0 b SOy D
Sl veasdiep P o et Sl T R s Pk R e, e R R T ) [ ek e ol o e 4 A st e
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............ ... . ..., 3 6
°5, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 0
E 6 Total number of volunteers. (estimate if NECESSANY). 1« i« mis cusviis s 5ehmuimiimm simesrss onn s b oo 6 103
&| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ....... ... ... ... ... ... ... ......... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ......... . ... . ... . . . . . 295,542. 194,374,
2.1 9 Program service revenue (Part VIl 08 20) svs st s v hmeni s dsiseis 60 mmun i e iesin 19,882. 18,428.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 102.. 148 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 41,674. 41,977.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 357,200 254,927 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), lined).........................
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) >
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 249,370. 264,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 249,370. 264,749,
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... .............. 107, 830. -9,822.
5 § Beginning of Current Year End of Year
$6| 20 Total assets (Part X, N 16) . ... oovvo oo 656, 337. 746,515,
[
§3 21 ‘Total liabilities (Part Xy [I08 260k s 4 v un wusmas sn 5o 50 oo f v 8o 555555 85 65@a a8 s 00505525 0. 100, 000.
2°§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 656,337. 646,515,
. /4 ¥
|Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer lDate
Here LARRY LITTLE CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid BRIAN ZABEL, CPA self-employed P00512766
Preparer |Frmsname > Brian Zabel & Associates, P.C.
Use Only |fimsadoress ™ 1040 West Route 6 Frms EN > 01-0802750
Morris, IL 60450 Phonemo.  (815) 941-9833

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

B{J Yes

LlNo

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... . . D
1 Briefly describe the organization's mission:
ANIMAL RESCUE

Form 990 oF 990-EZ7 ...\ o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 224,843, including grants of $ ) (Revenue $ )
THE RESCUE OF BASSET HOUNDS FROM ABUSIVE AND UNWANTED SITUATIONS AND THE PROVIDING OF

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 224,843,
BAA TEEAQ102L 07/31119 Form 990 (2019)




Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part |. .. .. . . . . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. 7. . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
L T S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V(... ... .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI o Ma| X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . .. . . . . . . . 1Mb X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. . ... ... . . . . . . . . . . . . . i 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX .. ... . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,  complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(bY(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............. ... ... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. .. ... . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . . ... . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions). ... .......... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,'
complete Schedule G, Part 11l . ... . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land 1L ..................... 21 X
BAA TEEAQ0103L 07/31/19 Form 980 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and 111, .. ... . . . e 22 X

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fc?jrn;er_jofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5
ChedUlE U 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'go to iN@ 25a. .. .. ... . 0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!................ ........... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part |, . 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il. ......... .. .. . . ... . ... .... . ..... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part HL. .. . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV, .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV..... ... ... ........... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete Schedule L, Part IV . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |. .. ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i1, Ili, or IV,
and Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .............. ... ... ... ... ..... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................... .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. ... ... ... . . . . . 38 X

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

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........... ... Ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNMerS? .

BAA TEEAOT04L 07731719 Form 990 (2019)




Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule 0. ... .. .. ... . . . . . . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
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). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... .. i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..... ... ... ... ... ... ... ... ... . ... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the payor?. .. . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B8 7 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... .. 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEUINBA . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... ... .. . . . . 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49662.............. ... ... ... .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ... ... . . ... Mb
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... { TZbI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.......... ... ... .................. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..................... ... 13b
¢ Enter the amount of reserves onhand. . ... . ... . 13¢ ;
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b
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 YEar? .. .. .. oo o 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O, '

BAA TEEAQI05L 07/31/19

Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 6

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, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... Sge Schedule

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
6 Did the organization have members or stockholders? ... ... .

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

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............. ... ...........

>

v

7a

b R e Bed

7b

8a

8b

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? . ... ... ... . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . .. . L 10b
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 O the process, if any, used by the organization to review this Form 990. See Schedule 0O .
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13...... ... ... ... .. ... ..... .. ......... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTl O S 7. L 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this was done. .. ... ... 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... .. 13 X
14 Did the organization have a written document retention and destruction policy?. ........ ... ... ... ... ... ... ... ..., 14 X
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 organization's CEO, Executive Director, or top management official. ........... ... ... ... ... ... ... .. .. .. ... ... 15a X
b Other officers or key employees of the organization. . ....... ... . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ~ 0
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? .. .. . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its k
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... . L 16bi

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » IL

18

19

20

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
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
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Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL ... ... o i 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

¢ 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.

See instructions for the order in which to list the persons above.

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

©
A ® E‘;i“g’n‘;‘gé’x?%‘nfé‘ff‘;;?;’éﬁ noN _® F)
Y\ig{}arge © gf?e??or(;ﬁﬁ;:eg;d 2 comp:gsoa(\tt?obnefrom compgggz:tt;aonefrom Estlm;t%ctihae:’nount
per — the organization related organizations :
week 8 5] STO[Z 8 I AT W-21099-MSC) (W-2/1089-MISC) compensation, from
tstay 2. H & 2|2 1898 e fgaf;lztagon
hours for |3 3] E| @ ERCR ,;5; o?ggnrlgae;:gns
related |2 Sl & T 18 |8 o=
or%aniza-gx ; = g1|° §
ions = S 2
Ses | BE T 2
line) & %
_(_LARRY LITTLE _20_
CEOQ 0 X 0 0 0
_@_KIRK VANHOOSER ____________ _10_
Treasurer 0 X 0. 0. 0.
_® MARYELLEN LITTLE _ _________ _30_
Director 0 X 0. 0 0
_@®_DAN DOWNS _ _ _ _5
Director 0 X 0. 0 0
_®)_DAVID RAPHAEL _ ___________ 5
Vice President 0 X 0 0 0
_® KELLI ZOPFI ______________ 2
Secretary 0 X 0 0 0
o ____ e
e __ e
e e
oy o
oY ____ e
0 —
0 o
(14)

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE,

INC

36-4204784

Page 8

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

®) ©)
P
(A) Average | (do not checfirtr;grr‘e than one ) (F) (F)
Name and title hg::: %(f)f)i(c'eurnei\?dsapggfgaéflt?gé?ez; comseer?gaﬁtiagr:efrom comgeereggtt?griefrom Eshm;{ittﬁhaemount
wee = th izati tated or ti ier
e 2 212Q[F (35| waibsmss | “draiolmse | cqupesaton o
for 23 E &|al2gd (3;, and related
related [0 S1 5= |3 85K organizations
organiza |8 2 3 28
weiow | 25| 2] 3
dotted & 2 %
ine) ] 2
Q.
as o _____
o
. ____
as S
a ] o
ey ]
ey L _____]
@y o
ey ]
ey L _____
@S o __d____
ThSubtotal. . ... .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.. ....... ............... 0. 0. 0.
dTotal (add linesTband 1c)........... .. .. . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. . ... . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INGIVIAUAL . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual ‘
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ....... ... ... ... ............. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

)
Name and business address

. (B) ‘
Description of services

Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 07/31/19

Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ... o D
(A (B) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue unde{2se%%ﬂons

revenue

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

‘2 ©| 1a Federated campaigns....... .. Ta
e § b Membership dues............. 1b
35 ¢ Fundraising events. ........... 1c¢
£ =| d Related organizations......... 1d
oS
& £| e Government grants (contributions). . .. e
53| Al other contributions, gifts, grants, and .
= E similar amounts not included above . . . 1f 194,374,
.-E- 8l 9 Noncash contributions included in i, ;
25 lines -1 ..o 19
8 S| hTotal Add lines Ta-1f... ..., > 194,374,
g Business Code ...~ ‘ .
g | 2a PET ADOPTION 500099 18,428. 18,428.
s = —
o b
o | e
L c
A
=
§v f All other program service revenue . . .
o g Total. Add lines 2a-2f. .. .............. ... .. ... . ... > 18,428.
3 Investment income (including dividends, interest, and
other similar amounts).............. ... ... 148, 148,

5 Royalties. ... ... .
(i) Real (iiy Personal
6a Grossrents........ 6a .
b Less: rental expenses |6b |
¢ Rental income or (loss) |6¢ _l .
d Net rental income or (loss)..........................
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor% |7a
b Less: cost or other hasis
and sales expenses 7b
¢ Gainor (loss)...... 7¢
dNetgainor (Ioss)................co i
8 8a Gros; income from fundraising events
e (notincluding $
g of contributions reported on line 1c).
% SeePart IV, line18............. 8a 78,714,
& | bless:direct expenses....... 8b 36,737.1 0
rol ¢ Net income or (loss) from fundraising events......... > 41,977,
9a Gross income from gaming activities. .
SeePart IV, line19.......... .. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . .. ..
returns and allowances N0a
b Less: cost of goods sold . ... N0b
¢ Net income or (loss) from sales of inventory.......... >
g - Business Code
§ g "a_
5 g b
o] c
5 &| d Al other revenue .. ............... ..
= e Total. Add lines 11a-11d.............

254,927,

18,576

0

BAA

TEEAQT09L 07/31/19

Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... .. ... ... .. .. . . . . . . ... ... . ... . . i ]
. ; (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 36, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3YB). ... 0. 0. 0. 0.
Other salaries andwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................
9 Other employee benefits...................
10 Payrolltaxes........... ... ... .,
11 Fees for services (nonemployees):
aManagement......... ... L
blegal..........o. o
cAccounting........ oo 12,175. 12,175.
dbobbying......... ...
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees........... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. . .
12 Advertising and promotion................. 277. 277.
13 Officeexpenses.................coiii.n.
14 Information technology.....................
15 Royalties............. ...
16 OCCUPaNCY. .. .o
17 Travel. .. ..o
18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. ............ ... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest....... ... ... il
21 Payments to affiliates. . .................. ..
22 Depreciation, depletion, and amortization . .. 18,669. 18,669,
23 INSUranCe. ... ...
24 Other expenses. Itemize expenses not o
covered above (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).............. ... - ‘ . ;
a PRT CARE GRANTS 173,767. 173,767.
b WEB SITE CONSULTING 25,483. 25,483.
¢ CREDIT CARD FEES 6,820. 6.820.
d INSURANCE 4,830, 4,830.
e All otherexpenses. ........................ 22,728. 20,757. 1,971.
25  Total functional expenses. Add lines 1 through 24e . . . 264,749, 224,843, 39,906. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) ..................

BAA

TEEAQ110L 07/31119

Form 990 (2019)



Form 990 (2019) 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 in this Part X. ... ... . D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ............ .. . . 178,459, 1 190, 356.
2 Savings and temporary cash investments . ... ... . 77,913.| 2 78,036.
3 Pledges and grants receivable, net ....... ... ... 3
4 Accountsreceivable, net. ... ... .. 4
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B)............. 6
7 Notes and loans receivable, net ........ ... ... ... . .. 7
21 8 Inventories for sale or USe. ... ... 8
§ 9 Prepaid expenses and deferred charges.............. ... . 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 654,515, -
b Less: accumulated depreciation. . ........... ... .. .. 10b 176,392. 399,965.| 10c 478,123.
11 Investments — publicly traded securities.. ............ ... .. .. 11
12 Investments — other securities. See Part IV, line 11.......... ... ... ... .. ... 12
13 Investments — program-related. See Part IV, line 11. .. ......... ... .. ......... 13
14 Intangible assets .. ... . 14
15 Other assets. See Part IV, line 11 ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 656,337.]|16 746,515,
17 Accounts payable and accrued expenses. ............ . 17
18 Grants payable. ... ... 18
19 Deferred revenue. .. ... ... 19
20 Tax-exempt bond liabilities........ ... . .. . 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35% -
.‘:‘] controlled entity or family member of any of these persons...................., 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 100, 000.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... ... ... ... .. ... .. ... 0.|26 100, 000.
" Organizations that follow FASB ASC 958, check here > - ‘ ~
8 and complete lines 27, 28, 32, and 33. ... .
_: 27 Net assets without donor restrictions. . ................... .. .. ... 656,337.| 27 646,515.
0| 28 Net assets with donor restrictions. . ........... ... . .. .. 28
'S Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or currentfunds. ............ ... ... ... . ... ..., 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ......... .. 31
% 32 Totalnetassetsorfund balances........ ... ... . . . . . 656,337.} 32 646,515,
2| 33 Total liabilities and net assets/fund balances . ...... .. .. .. ... .. ... ... ... 656,337.1 33 746,515,
BAA TEEAQ11IL  07/31119 Form 990 (2019)



Form 990 (2019) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12). ... ... ... . 1 254,927.
2 Total expenses (must equal Part IX, column (A), line 25). .. ... .o i 2 264,749,
3 Revenue less expenses. Subtract line 2 fromline 1...... .. ... . . 3 -9, 822,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 656,337.
5 Net unrealized gains (losses) on investments. . ... ... . i 5
6 Donated services and use of facilities. .. ... 6
7 InVesSImMEnt EXPENSES . o 7
8 Prior period adjustments. .. 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... .. ... ... .. . ... ... ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B ) e 10 646,515.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ... ... . . i,

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated 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, consolidated basis, or both:
D Separate basis DConsoiidated basis DBoth 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . ................ ... ...

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

3a As aresult 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-1837. o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

Yesk No
2a ’ X
Z;b ; X
2¢
3a X
3b

BAA TEEACT12L 01/21/20
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SCHEDULE A

Public Charity Status and Public Support OB Yo, [M00047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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, check only one box.)

1

~N o [5;] 2w N

O

1

o

11
12

a

b

c

d []

e

f

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(h)(1)(A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lli 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B
©
)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 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)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) . ... ... 322,538. 225,247. 224,734. 295,542, 194,374, 1,262,435,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ............... .. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3... | 322,538.| 225,247.| 224,734.] 295,542.| 194,374.| 1,262,435.
5 The portion of total . ‘ ‘ - . ~
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support. Subtract line5 |
fromlined. . .............. ... 1,262,435,
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4.... ... .. 322,538. 225,247. 224,734. 295,542, 194,374.| 1,262,435,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 65. 176. 76. 102. 148. 567.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ... 0.
10 Other income. Do not include
gain or loss from th‘e sale of
capital assets ( ain i
B See PATE VI 16,874. 43,180. 31,709. 61,556. 60,405. 213,724.
11 Total support. Add lines 7 ' o . .
through 10, .. ............. ... 1,476,726,
12 Gross receipts from related activities, etc. (see instructions). ... 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. . ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) .......... ... ... ... . .... 14 85.49 %
15 Public support percentage from 2018 Schedule A, Part I, line 14. .. ... ... ... .. ... .. .. .. .. .. .. .. ... ...... 15 88.89 %

16a 33-1/3% support test—2019. 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

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more
and stop here. The organization qualifies as a publicly supported organization

, check this box
»

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-

BAA
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Schedule A (Form 990 or 990-EZ) 2019

GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784 P

age 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
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 ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

8

Public support. (Subtract line
7cfromliine 6.)...............

(a) 2015

(b) 2016

() 2017

(d) 2018

(e) 2019

) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

Amounts from line 6..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........
Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include

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

13 Total support. (Add lines 9,

14

10c, 11, and 12 .............

(a) 2015

(b) 2016

(c) 2017

(d)2018

(e) 2019

(f) Total

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)..................... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . ... ... . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (®))................. .. 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17... .. ... ... . . . ... . . ... ... 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20

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

b

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

33-1/3% support tests—2018,. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

BAA
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Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, 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

1

2

Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)

and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(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)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and

if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

5a

b

[

6

7

8

9a

b

C

10a

b

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization 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 organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that 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 organization's supported organizations? If 'Yes,' provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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 detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

%a

Sb

9¢

10a

10b

BAA
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Page 5

[PartIV_[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

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?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

1a

1b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (iii) 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) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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 organization'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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all 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,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  07/03/19
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GUARDIAN ANGEL BASSET RESCUE, INC

36-4204784 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW N -

oL lwiN|—

Portion of operating expenses paid or incurred for production or collection 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 (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): :

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

iy

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

iIN|OY |,

Minimum Asset Amount (add line 7 to line 6)

WViINIOIUT N

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Current Year

Income tax imposed in prior year

gibiwin—

olaibhiwIN—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA
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|Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 - ‘

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014.. ... ... ......
bFrom2015.. . ............
cFrom2016...............
dFrom2017...............
eFrom2018............ ...
f Total of lines 3a through e
¢ Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
¢ Excess from 2017..... .. - _ ~ . :
d Excess from 2018 ... .. ... |
e Excess from 2019.. .. .. . , . I
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 8

|Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

$ 60,405. $ 61,556. § 31,709. $ 43,180. § 16,874.
Total $ 60,405. $ 61,556. § 31,709. § 43,180. $ 16,874,

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990,
* Go to www.irs.gov/Form3890 for instructions and the latest information.

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) ... .. ..
3 Aggregate value of grants from (duringyear)........ ..
4 Aggregate value atend of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. ... oo o D Yes D No

Partll l Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) EPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements........ ... .. .. 2a
b Total acreage restricted by conservation easements ............ ... ... ... .. o, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... ... .. . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it NOIAS?. ... ..o oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)())

and section 17000 () B)I) 7 . oo DYes D No

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

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

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X1 the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. ... o o o L)
(i) Assets included in Form 990, Part X ... .. i >3

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

a Revenue included on Form 990, Part VHI, line 1. . oo e e >3
b Assets included in Form 990, Part X. .. ... o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 GUARDIAN ANGEL 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 following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

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

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

..................... DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 900, Part X7, D Yes D No

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

Amount
c Beginning balance. . ... 1c
d Additions during the year ... ... i 1d
e Distributions during the year. . ... ... o e
f Ending balance ... . 1f

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xili

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes H No

PantV. ] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses....................

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

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 balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations. .. ... . 3a(i)
(i) Related organizations. . ... . . 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | 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. ... 242,571. 30,177. 212,394,

¢ Leasehold improvements, . .................. 149,975, 30, 383. 59,592.

dEquipment....... ... 59,003. 55,832. 3,171.
eOther............. ... .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 478,123,

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019  GUARDIAN ANGEL BASSET RESCUE, INC 364204784 Page 3

Part VIl | 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...... ... o oo

(2) Closely held equity interests ...................... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .
Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
&)
@)
®)
®)
@)
®)
®
(10)

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

Part X |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
&)
3)
&)
®)
(6)
%)
)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... . . . . . . e >
|Part X ] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
&)
®
)
®
©
(o
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL ... . o o

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4

[Part XI | 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.

1 Total revenue, gains, and other support per audited financial statements............ ... ... ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ‘

a Net unrealized gains (losses) oninvestments................. ... ... ........ 2a

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

c Recoveries of prioryear grants.......... . .. 2¢

d Other (Describe in Part XHE) . ..o 2d

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

a Investment expenses not included on Form 990, Part Vill, line 7b............ .. 4a

b Other (Describe in Part XHLY. ... .. 4b ,

cAddlines da and 4b . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ......... ... ... .......... 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... .. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments........ .. .. 2b

COther l0SSeS . 2¢

d Other (Describe in Part XUL). .. ... 2d

e Add lines 2a through 2d. .. ... 2e
3 Subtract line 2e from liNe L. oo 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: ‘

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

b Other (Describe inPart XILY. ... o 4b

cAddlines da and db . ... . 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)............................ 5

E‘rtxuu Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 950 or Form 990-EZ. . Opento Public
Department of the Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. lngpection ‘
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Partl Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No
b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
oy . v) Amount paid to : :
(i) Name and address of individual i) Activit (ifi) Did fundraiser | (i) Gross receipts ¢ ()m retame% by) (vi) Amount paid to
- . (i) Activity | have custody or control & - > . (or retained by)
or entity (fundraiser) dy of from activity fundraiser listed in P
of contributions? . organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 GUARDIAN ANGEL BASSET RESCUE,

INC

36-4204784

Page 2

Partll Fundraisin% Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BASSET BALL/WA None through column (c))
g (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts.............. ... 78,714, 78,714.
u
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 78,714. 78,714.
4 Cashoprizes...........................
5 Noncashprizes........................
D
sla 6 RentHacilitycosts................... ...
E
c
T 7 Foodandbeverages...................
E
» | 8 Entertainment.........................
E
2 9 Other directexpenses. ............... .. 36,737. 36,737.
E
s
10 Direct expense summary. Add fines 4 through Qincolumn (d)....... ... i i i 36,737.
11 Net income summary. Subtract line 10 from line 3, column (d). ............. ... .. ... . . . . 41,977.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant i (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add coiumn (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue.........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes........................
E N
cs
TEl 4 Rent/facility costs......................
5 Other directexpenses..................
Yes % Yes % Yes %
6 Volunteerlabor..................... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)Y....... ... ... . ... .. . . .. ... .. ... ... ....... »
8 Net gaming income summary. Subtract line 7 from line 1, column (d).......... ... .. ... ... . ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . .......... ... ... ... .. ... .. .. D Yes DNo
b If ‘No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ D’ Yes ‘D’NS -

b If 'Yes,' explain:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 930-E2) 2019 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... .. . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming ?. .. .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... ... 13a %
b Anoutside facility .. ... 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *»
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party ™ $_ _
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address » !

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming lICeNSE T . . DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
PartIV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part I1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) . L .

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 9

8h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. Open To Public

Department of e Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

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

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Description of transaction
Yes No

M

@

3

@

®)

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SeCHON 4008 . . >

_|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
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Originat (f) Balance due () In default?| (h) Approved | (i) Writlen
with organization toan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

M

@

&)

)

3

©®

@

®)

®

0

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

M

@

3

@

®

®

@

®

®)

ao

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E2) 2019 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2

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

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) LARRY LITTLE LARRY LITTLE IND. CONTRACTOR X
(2) DAN DOWNS DAN DOWNS IND. CONTRACTOR X
(3) KELLY ZOPFI KELLY ZOPFI IND. CONTRACTOR X
@
®
(6
)
®
1))
0

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information

XXXXXX

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEA4501L  06/27/19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784

Form 990, Part Vi, 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 MEMERERS.

Form 990, Part VI, Line 11b - Form 920 Review Process

No review was or will be conducted.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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j Bl‘lan Zabel & ASSOCIATES P.C.

CERTIFIED PUBLIC ACCOUNTANTS
1040 West Route 6 ® Morris, IL 60450

Phone (815) 941-9833 Fax: (815) 941-9835

Independent Auditors' Report

To the Board of Directors
Guardian Angel Basset Rescue, Inc
Dwight, Illinois

We have audited the accompanying statements of financial position of Guardian Angel
Basset Rescue, Inc (a nonprofit organization) as of December 31, 2019, and the related statements
of activities and cash flows for the year then ended. These financial statements are the responsibility
of the Organization’s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits -provide a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Guardian Angel Basset Rescue, Inc as of December 31, 2019, and
the changes in its net assets and its cash flows for the year then ended, in conformity with
accounting principles generally accepted in the United States of America.

Brian Zabel & Associates P.C.
Certified Public Accountants

Morris, Illinois
July 1, 2020



GUARDIAN ANGEL BASSET RESCUE, INC STATEMENT A
STATEMENTS OF FINANCIAL POSITION
December 31, 2019
Assets 2019
Current Assets
Cash--time and savings deposits $ 268,392
Total current assets 268,392
Fixed Assets
Office Furniture and Equipment 30,879
Vehicles 33,324
Fencing 15,402
Stage 53,844
Building 242,571
Land 202,966
Improvements 75,529
Less: Accumulated Depreciation (176,392)
Net fixed assets 478,123
Total assets $ 746,515
Liabilities and Net Assets
Current Liabilities
Loan 400028 $ 100,000
Total current liabilities 100,000
Net Assets
Unrestricted 646,515
Restricted }
Total net assets 646,515
Total liabilities and Net Assets $ 746,515

The accompanying notes are an integral part of these statements.

9.




GUARDIAN ANGEL BASSET RESCUE, INC STATEMENT B

STATEMENTS OF ACTIVITIES
" Years Ended December 31, 2019

2019
Unrestricted Net Assets
Support
Contributions $ 174,804
Membership -
Adoptions 18,428
Fundraising (net of expense) 41,977
Investment Income 148
Memorials 19,570
Miscellaneous -
Total Support 254,927
Expenses
Accounting Fees 12,175
Advertising 277
Automobile expense 4,083
Bank Charges -
Credit Card Expenses 6,820
Dues, Fees, Licenses 797
Foster Expenses and pet care 173,767
Insurance 4,830
Interest Expense -
Meetings -
Miscellaneous 713
Office -
Postage & Freight 3,416
Repairs and maintenance 3,771
Rental - Storage 1,290
Supplies 3,972
Telephone 1,381
Utilities 3,305
Web Expense 25,483
Depreciation - 18,669
Total expenses 264,749
Increase (decrease) in unrestricted net assets (9,822)

The accompanying notes are an integral part of these statements.
-3-



%

GUARDIAN ANGEL BASSET RESCUE, INC STATEMENT B

STATEMENTS OF ACTIVITIES
Years Ended December 31, 2019

Temporarily Restricted Net Assets

Grants , -

Increase (decrease) in temporarily restricted net assets -

Total change in Net Assets (9,822)
Net assets, beginning of the year 656,337
Net assets, end of the year $ 646,515

The accompanying notes are an integral part of these statements.
-4 -



GUARDIAN ANGEL BASSET RESCUE, INC

NOTES TO FINANCIAL STATEMENTS
December 31, 2019

NOTE 1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Guardian Angel Basset Rescue, Inc is a nonprofit organization that provides the
rescue of basset hounds from abusive and unwanted situations. Revenues necessary
to fund operations are provided by grants, special events and donations from the
general public.

Financial Statement Presentation

The Organization’s financial statements are presented as required by Financial
Accounting Standards (SFAS) No. 117, Financial Statements of Not-for-Profit
Organizations. Under SFAS No. 117, the Organization is required to report
information regarding its financial position and activities according to three classes
of net assets: unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets. In addition, the Organization is required to present
a statement of cash flows.

Contributions and Grants

All contributions are considered to be available for the unrestricted use of the
Organization, unless restricted by the donor. Funds that are received for a restricted
purpose are recorded as unrestricted if expenditures are incurred in the same period
that satisfies the restriction.

Office Equipment. Furniture and Fixtures

Office furniture and equipment are recorded as cost or fair market value at the date of
donation. Generally, acquisitions of property and equipment for $500 or more are
capitalized and depreciated. Depreciation is provided using the straight-line method
over an estimated useful life of the assets.

Office furniture and fixtures 10 years
Equipment 5-7 years

Income Taxes
The Organization is a not-for-profit organization exempt from income tax under

Section 501(C)(3) of the Internal Revenue Code. Accordingly, no provision for
income taxes is included in the financial statements.



GUARDIAN ANGEL BASSET RESCUE, INC STATEMENT C
STATEMENTS OF CASH FLOWS
Years Ended December 31, 2019
2019
CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ (9,822)
Adjustments to reconcile increase (decrease) in
net assets to net cash provided by operating activities:
Depreciation 18,669
(Increase) decrease in investments & prepaids -
Increase (decrease) in liabilities 100,000
Total adjustments 118,669
Net cash provided by operating activities 108,847
CASH FLOWS USED BY INVESTING ACTIVITIES
Investments liquidated -
Purchases of property and equipment (96,827)
Net cash used by investing activities (96,827)
NET INCREASE (DECREASE) IN CASH 12,020
Cash, beginning of the year 256,372
Cash, end of the year $ 268,392

The accompanying notes are an integral part of these statements.

-5.
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GUARDIAN ANGEL BASSET RESCUE, INC

NOTES TO FINANCIAL STATEMENTS
December 31, 2019

NOTE 1.

NOTE 2.

NOTE 3.

NOTE 4.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Cash and Cash Equivalents

For purposes of the statement of cash flows, all demand accounts are considered to
be cash equivalents.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect (1) reported amounts of assets and liabilities, including the disclosure of
contingent assets and liabilities at the financial statement date and (2) reported
amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

DONATED SERVICES AND MATERIALS

The Organization receives donated services from a variety of unpaid professionals
and volunteers no amounts were material in nature as to require disclosure.

FIXED ASSETS

The following is a summary of fixed assets as of December 31, 2019 and 2018:

2019 2018

Land, Fence, Stage, Building 514,783 417,956
Operating Equipment 11,441 11,441
Transportation Equipment 42,674 42,674
Computer Equipment 3,218 3,218
[mprovements 75,529 75,529
Video & Communication Equipment 6.870 6.870
Total 654,515 557,688

Less Accumulated Depreciation  (176,392) (157.723)
Net Fixed Assets $478,123 $399.965

TEMPORARILY RESTRICTED NET ASSETS

At December 31, 2019, the Organization has $0 in temporarily restricted net assets.



