June 30, 2025

Louie's Legacy Animal Rescue

4725 Boomer Road

Cincmnati, OH 45247

Louie's Legacy Animal Rescue:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Louie's Legacy Animal Rescue from the
mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact our
office at (513)385-4328.

Sincerely,

Thomas H Schultz
SBS Unlimited, Inc.



June 30, 2025

Louie's Legacy Animal Rescue

4725 Boomer Road

Cincinnati, OH 45247

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information in order to
provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with federal
regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (513)385-4328.

Sincerely,

Thomas H Schultz
SBS Unlimited, Inc.



OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20
B Check if applicable: C Name of organization Louie's Legacy Animal Rescue D Employer identification number
|:| Address change Doing business as 27-0805279
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 4725 Boomer Road (513)661-4373
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return Cincinnati, OH 45247 $ 1,099,291
|:| Application pending F Name and address of principal officer: Emi ly Gear H(a) Is this a group return for subordinates? |:| Yes |z| No
Same as C above H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: |z| 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: www.louieslegacy.org H(c) Group exemption number
K Form of organization: |z| Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2009 | M State of legal domicile: ~ OH
[Partl| Summary
1 Briefly describe the organization's mission or most significant activites: @~ We are a positive, professional 501c3 rescue
organization that helps our community and shelter partners savé more animals, more efficiently
§ by rescuing them, temporarily caring for them in our excellent, supportive foster homes and
g matching them with fantastic pent parents.
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of'its'net assets.
o 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. . @w . Soh . S0 o, 3
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . C o . . a. . ... 4
:% 5 Total number of individuals employed in calendar year 2024 (Part\,line2a) [ . o0 o . oo 8 o . . . 5
5 6 Total number of volunteers (estimate if necessary) . . . . A o0 O o o LA L e del Lo 6 425
< 7a Total unrelated business revenue from Part VIII, column (C),line12 .. . . T o, . . Lo S . ... 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . 0 e = v . o @ e .« . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . Do, o . . o .0 e o o J e o 535,999 511,369
g 9 Program service revenue (Part Vlll,line2g) . . .. .o v ..o S0 o L. 754,535 561,967
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) ». . . . . . . 00 ... .. 6 103
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,0c, andh11e) . . . .. .. ... 15,192
12 Total revenue - add lines 8 through 11 (must equal Part Villcolumny(A), line12) . . . . . 1,290,540 1,088,631
13 Grants and similar amounts paid (Part IX§€olumn(A)lines4-3) .“-*. . . . . . ... .. 0
14 Benéfits paid to or for members (Part IX, column(A),lined) . . . . . .. ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 574,249 427,490
§ 16a Professional fundraising fees (Part IX; column (A), line\t1e) . . . . . . . . ... .. .. 0
ga_ b Total fundraising expenses (Part IX, column (D), line 25) 52,898
g5 |17 Other expenses'(Part IX, column (A)linesd4a-11d, 11f-24e) . . . ... . .. ... .. 721,252 544,196
18 Total expenses. Addlines 13-17 (mustequal'Part IX, column (A),line25) . . ... ... 1,295,501 971,686
19 Revenue less expenses. Subtractline 18fromline12 . . . . . .. ... .. ... ... (4,961 116,945
3§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,line16) . . . . . . . . . . . L e e e e e 615,656 690,859
25|21 Total liabilities (Part X, line26) . . . . . .. . ... ... .. 49,704 7,962
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ... .. 565,952 682,897
[Partll | 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.
Emily Gear
Slgn Signature of officer Date
Here Emily Gear, President
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Thomas H Schultz Thomas H Schultz 06-30-2025 self-employed P00112417
Preparer | Fim's name SBS Unlimited, Inc. Firm's EIN
Use Only Firm's address 5761 Springdale Road Suite F Phone no.
Cincinnati OH 45247 513-385-4328
May the IRS discuss this retum with the preparer shown above? Seeinsfructions . . . . . . . . ... ... ... ... |z| Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... ... ... ..... |:|
1 Briefly describe the organization's mission:
We are a positive, professional 501c3 rescue organization that helps our community and shelter

partners save more animals, more efficiently by rescuing them, temporarily caring for them in our

excellent, supportive foster homes and matching them with fantastic pent parents.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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 $ 820,608 including grants of $ ) (Revenue $ )
ming dicarded or abused

Rescue of animals, include saving, vetting, rehabilitating and r

animals.

4b (Code: ) (Expenses $ ) (Revenue $ )

4c including grants of  $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 820,608
EEA Form 990 (2024)




Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 3
[PartIV| Checklist of Required Schedules

Yes | No

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

complete Schedule A . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . . i ittt ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . ... ... oo 4 X
5 Is 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, PartIll . . . . . . . . . .. 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . . . . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [Il . . . . . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . 0 0l sl ¢+ e e e e e 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. . . . . . . . .. Gt o Wi s e e e e e e e e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in,Part'X; line 102 If "Yes,"

complete Schedule D, Part VI . . . . . . . . .o o e s e e s sl e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that.is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl, . ~“.002 . . . . 0 o oo oo oo 11b X
¢ Did the organization report an amount for investments - program related‘in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete’'Schedule D, PartVIll . . . . . . . . . . . . . ... ..... 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, PartTX % . . . . . . . . . o o o i i i i it i e e e 11d X
e Did the organization report an amount for other liabilities in 'Part X, 1ine252? If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate onconsolidatedifinancial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under EIN 48(ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate dindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLanaeXIl "0 5 . ok N c s Ll e L e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, indepéndent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13  Is the organization a school described in‘section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . . ... . ... 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, Partsland 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, Partslland 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 llland IV . . . . . . . . . .. ... . ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. Seeinstructions . . . . . .. .. ... ... .. 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? If "Yes," complete Schedule G, PartIl. . . . . . . . . . . . i i i i it i i i i vi i e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 thisretum? . . . . . ... .. .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . .. ... ... 21 X
EEA Form 990 (2024)




Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 4
[PartIV | 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 land lll . . . . . . . . ... ... 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . o i i i i i i i it i e e e e 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 bonds? . . . . . L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 benéefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . . . . i i i i i i it ittt 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any 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 I, Parbll o 5. o\, . . . . . . .. 26 X

27  Did the organization provide a grant or other assistance to any cumrent 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 ofiany-ofithese
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . .« oo D o 5t o 00 bt e il e i e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the 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 . . . . . . . 0 L e a v o o cte e o e d e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V . . . . . . . . . . .. .. .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described'in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . le co B e e o v e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in‘noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of@artphistoricalitreasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . = 0. . . . . . L e e e e e e e e e e e e e e e e 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 sellpexchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 7 © oh .0 . e e L e e e e e e e e e e e e e e e e e e e e 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? If “Yes," complete Schedule R, Part| . . . . . . . . . . . . v, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
orlV,and Part V, line 1 1 i .« o ok o e o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... oo . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. 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 . . . . . . . . . ¢ i i i i i i it i ie e e e 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, PartVI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . o0 v v iivvv ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ... ... ....... ... I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. ... ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . . . . . ot i i i i i e e e e e e e e e e e e e e e e e e . 1c | X

EEA Form 990 (2024)



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . .. ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 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 taxyear? . . . . . . . . ... .. .. 5a X
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" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i it e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit 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? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 0 .« o o o o . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fof which it was
required to file Form 82827 . . . . . . . L L L e e s e s s e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . . . . 0o 00 O 0. o). . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form'8899 as required?. . 79
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization file'a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a‘donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . . . . ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under, section4966? . . . . . . . . . .. ... 00000 9a
b Did the sponsoring organization make a distributionio a doner, donor advisor, or related person? . . . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations:, Enter:
a Initiation fees and capital contributions included onPart Vill;line 12>, . . . . . . . .. . ..o oo 10a
b  Gross receipts, included on Farm, 9904 Part VIl line 12, for public use of club facilites . . . . . . . . . .. 10b
1" Section 501(c)(12) organizations:, Enter:
a Grossincome frommembers or shareholders h. . &L o . . ... L Lo L Lol oo e e 11a
b  Gross income from ather sources. (Do'notinet amounts due or paid to other sources
against amounts due or received fromthem . .0 . . L L L L L L L L Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . . . . . ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... L o o Lo s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleQ . . . . . . . . . .. 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) duringthe year? . . . . . . . L L L L L L e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r4953? . . . . . . . . . .. . ... ... 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 6

Part Vi

Governance, Management, and Disclosure. Foreach "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 inthisPartVI . . .. ... .. .......

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. 1a
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
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? . . . . . . . . L L L L L L e e e e e e e e e e e 2 X
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? . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. .. ... 5 X
6  Did the organization have members or stockholders? . . . . . . . . L L L L L L L e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L o000 oo oo ool oo oo oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . L oo s e R e - e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undértaken during
the year by the following:
a Thegoverningbody? . . . . . . . L e e e e e e e e e c e s s R e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . £ 0 O o oo i o o o e oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part/VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on.Sechedule O, . .. % . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about\policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .0 . . . 0oL o o o oL oL Lo 10a X
b If "Yes," did the organization have written policies and procedures governing thevactivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form'990 to all members of its governing body before filing the form? . . . Ma| X
b Describe on Schedule O the process, if any, used by the organization torreview this Form 990.
12a Did the organization have a written conflict ofiinterest'policy? If"No,"goto line 13 . . . . . . . . . . . . . .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly.and consistentlyymonitor and‘enforce compliance with the policy? If "Yes,"
describe on ScheduleOrhow thiswas done, .. ... . & & . . o o i i e e e e e e e e e e e e e e e e e e 12c | X
13 Did the organization'have awritten whistieblower palicy? . . . . . . . . . . . . . L. L e e 13 X
14  Did the organization'have a written document retention and destructionpolicy? . . . . . . . . . . . ..o L. 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 managementofficial . . . . . . . . ... ... L. 15a X
b Other officers or key employeesiof the organization . . . . . . . . . . . . L L L e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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 L L L L L L0 L 0w e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed New York
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |:| Upon request @ Other (explain on Schedule O)
19  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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Emily Gear (917)292-6779, 4725 Boomer Road, Cincinnati, OH 45247

EEA Form 990 (2024)
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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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

« List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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, difector, or trustee.

(€)
Position
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an. Reportable Reportable Estimated amount
hours officer and a director/truste&) compensation compensation of other
per week from the from related compensation
list T _ organization (W-2/ organizations (W-2/ from the
h( s any 832l 8 @ S&nS| " 109e-Misc 1099-MISC/ organization and
ours for 25| =l 5 S| =5 3 o
3ol S[(ne e o2l 3 1099-NEC) 1099-NEC) related organizations
related % sl & = _g S 2. <
organizations =y 3 ) { g
b & = 3 >
elow o ,%, 2
dotted line) °l g g
g
(DEmily Gear _ ________________| @ 6000
President X X 87,585 0 0
_(2Heather Hawkins = ____________ ! 15-00
Legal chairperson X 0 0 0
_()Meghan Rossi _____ o 7 _ U0 T 72200
Marketing Chairperson X 0 0 0
_(4)John_Secter __ gmmn U b T 1 2.00
Veterinary Chair X 0 0 0
_(S)Jamie Schoger Grassman_ _ B W] _ ° 23.00
Treasurer X X 0 0 0
®)carol Locey __ U& __ T4 O _| ] 15.00
Secretary X X 0 0 0
()Justine Meyer _ __ W7 ____| __5.00
Chairperson X X 0 0 0
®_ L
)
ay_ Lo
ay_ L
a____ L
a. L
a4y

Form 990 (2024)



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
A ® (do not check more than one © ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
hours for 22 2| 9 3| 38 ¢ 1099-MISC/ 1099-MISC/ organization and
g §_' g § g :é § g 1099-NEC) 1099-NEC) related organizations
related g, § g- 3 3% =
organizations =Y g g
el = @
below zl ¢ @ B
3 @ =1
dotted line) 8 &
g
as_ L.
ae__ Ll
a__ Ll
asy_ L.
ay L.
@_ ____ Ll
@ __ L
@_ __ L
@_ _______Lx
@ L4
@ ____ AN
b Subtotal . ... ... .. 4. .. @m0 LT Lo 87,585
c Total from continuation sheets'to'Part VII, Section A© » . . = >. . . . ... ...
d Total (addlines1band1c) . . €. o4 o0 . U Lo 87,585 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 officen, director, trustee, key employee, or highest compensated

employee on line 1a?f "Yes," complete Schedule J for such individual . . . . . . . . . . . ... o oo 3 X
4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual . . . . . . oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . ... ... ... 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.

(A)

Name and business address

(B) €)

Description of services Compensation

2  Total number of independent contractors (including but not limited to those li
received more than $100,000 of compensation from the organization

sted above) who

EEA

Form 990 (2024)



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . .. ... ... .. ......... X
(A) (B) (%] (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
o n b Membershipdues . . ... .. ... 1b
EE ¢ Fundraisingevents . . ... .. .. 1c
og d Related organizations . . . .. ... 1d
g; e Government grants (contributions) 1e
#E f All other contributions, gifts, grants,
é‘f’__ and similar amounts not included above 1f 511,369
égﬁ g Noncash contributions included in
‘gg lines1a-1f . . ... ........ 19 | $
os h Total. Addlines1a-1f . . . . ... ... ... ...... 511,369
Business Code
o 2a Adoption Fees 900099 561,967 561,967
L b
53 |
28 | d
5 ¢
(=) e
E f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . .. .. ... ... ....... 56145967
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . .. ... L0 103 103
4 Income from investment of tax-exempt bond proceeds 50 0.
5 Royalties. . . . . .. ... 0o s el
(i) Real (i) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) . .. ... .. .o V0 - ..
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . 4l 7a
b Less: costor other basis
2 and sales expenses .. | 7b
§ ¢ Gain or (Ioss)amme. . .« 7c
& d Netgainorfloss) .. . . “ o . C . “L 0. L. L.
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). See Part IV, line18 . . .. . . .. 8a 25,852
b Less: directexpenses™ . . . .. . . .. 8b 10,660
¢ Netincome or (loss) from fundraisingevents . . . . . .. .. 15,192 15,192
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . ... ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a
b Less: costofgoodssold . . ... ... 10b
¢ Netincome or (loss) fromsales ofinventory . . . . . ... ..
Business Code
@ 11a
23S b
© S
32 | ©
§ 2 d Allotherrevenue . . . . ... ... ....
= e Total. Addlines 11a-11d . . . ... ... .. .......
12 Total revenue. Seeinstructions . . . . . . .. ... .. .. 1,088,631 561,967 15,295

Form 990 (2024)
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Louie's Legacy Animal Rescue

27-0805279

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

Do not Include amounts reported on lines 6b’ 7b’ Total e)((gt)anses Progran(wBs)en/ice Manageg:gnt and Fundr(zging
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV,line22 . . . .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paidtoorformembers . . . . . .. ... ..
5 Compensation of cumrent officers, directors,
trustees,and key employees . . . . . .. ... 87,585 66,783 12,481 8,321
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . . ... ......... 294,917 220,093 44,895 29,929
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . .. ... ... .... 13,800 10,350 2,070 1,380
10 Payrolltaxes . . . . . .. ... ... ... 31,188 23,691 4,338 3,159
11 Fees for services (nonemployees):
a Management . . . . . .. ... .00 10,660 7., 995 1,599 1,066
b Legal. .. ... ... ... L 000l
c Accounting . . . . . .. .o o e e el e e 5,115 3,836 767 512
d Lobbying. . ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17.
f Investment managementfees . . . ... ... ...\
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 372,269 372,269
12  Advertising and promotion . . . . . .. ..o o 3,267 2,450 490 327
13 Officeexpenses . . . . ... .. ... .... 0 .. 2,368 1,777 355 236
14  Informationtechnology . . . . a. . . . & . - .
15 Royalties. . . . . .. .. o0 S0 Loy o, .
16 Occupancy . . . .. ... . L. ond ... 50,997 38,248 7,650 5,099
17 Travel . . . . .. e . - B S s e 1,064 798 160 106
18  Payments of travel or entertainment.expenses
for any federal, state} orlocal public officials . % . . .
19  Conferences, conventions, and meetings “ .h. .. 7 . .
20 Interest. . . .. ... W a. oo LA oL
21 Paymentsto affiliates . . T o . . oo L Ll L
22  Depreciation, depletion, and amertization” . . . . . . . 16,809 16,809
23 Insurance . . ... .o i i e e e e e e e e 11,550 8,662 1,733 1,155
24  Other expenses. Itemize expenses not 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 Utilities 3,797 2,848 570 379
b Vehicle 12,296 9,222 1,845 1,229
¢ Pay Pal Fees 2,454 2,454
d Credit Card Fees 6,252 6,252
e All other expenses 45,298 42,880 2,418
25 Total functional expenses. Add lines 1 through 24e. . 971,686 820,608 98,180 52,898
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) . . . . . ... ..
EEA Form 990 (2024)



Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 11
Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ... . ... ....... 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . .. ... o oo oo oo 407,125| 1 422,075
2  Savings and temporary cashinvestments . . . . . .. ... L0000 200,402 | 2 200,000
3 Pledges and grants receivable,net . . . . . .. ..o 3
4 Accountsreceivable,net . . . . . .. ..o Lo Lo L oo s oo 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
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 Notesandloansreceivable,net . . . . . .. ... oo 7
% 8 Inventoriesforsaleoruse . . . .. ... ... oo oo e 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 110,228
b Less: accumulated depreciation . . . . . . . . .. 10b 47,023 2,550 10c 63,205
11 Investments - publicly traded securites . . . . . . . ... .00, 1"
12  Investments - other securities. SeePartIV,line11 . . . . . .. ... ... .. 12
13  Investments - program-related. SeePart1V,line11 . . . . ... ... ... .¢§ 13
14 Intangibleassets . . . .. ... ... ... oo oo 14
15 Otherassets. SeePartIV,line11 . . . . . .. . ... oo o000 LN 5,579 | 15 5,579
16  Total assets. Add lines 1 through 15 (mustequalline33) ... . . . . L. o0 O 615,656 | 16 690,859
17  Accounts payable and accrued expenses . . . . . . . L oo o Lo Lo 49,704 | 17 7,962
18 Grantspayable . . . . . ... ... ... s oo A, .. 18
19 Deferredrevenue . . . . . .. .. 000000 ek f e e e 19
20 Tax-exemptbond liabilites . . . . . . ... u .00 San o0 S0 L TN 20
21 Escrow or custodial account liability. Complete Part,|V.of ScheduleD . ..\ . . 21
» 22  Loans and other payables to any curmrent or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons », . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated'third parties », . . . . . . .. 23
24  Unsecured notes and loans payabledowunrelatedithird parties ~-=. . . . . . . .. 24
25  Other liabilities (including federal income tax;payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X
of Schedule Dgmape, . -0 5. o 0 oL L0 Lo oo 25
26 Total liabilities. Add lines17:through25<. &, .. . . . ... ... ... ... 49,704 | 26 7,962
Organizations that follow FASB)ASC 958, check here |z|
® and complete lines 27, 28, 32, and 33.
§ 27  Net assets without'donor restrictions™ » . . . . . . . . .. .. o000 565,952 | 27 682,897
% 28 Net assets with donorrestrictions . . . . . . . . ... ... L 0000 28
g Organizations that do'not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . ... ..o 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
- 32 Totalnetassetsorfundbalances . . . . . ... ... ... .......... 565,952 | 32 682,897
z 33  Total liabilities and net assets/fund balances . . . . . . .. ... ... ... 615,656 | 33 690,859

E

m
>
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Form 990 (2024) Louie's Legacy Animal Rescue 27-0805279 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ... ... ... .. ... ..... 1l

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o o o oottt 1 1,088,631
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .. i oo el 2 971,686
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . ..o o 0oL Lo o oLl 3 116,945
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .. ... ... .. 4 565,952
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. L L L L Lo L e 5
6 Donated servicesand use of facilities . . . . . . . . .. L L L L e e 6
7 Investmentexpenses . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . .. ... ... .00 .. 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)) . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 682,897
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . .. ... .. ... . ...... 0
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . S o\, . . . . . . .. .. 2a X

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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by anindependentaccountant? __ . . .. . . a0 oo oo oL 2b X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independentaccountant? .. . . . . . . .. .. 2c

If the organization changed either its oversight process aor selection process,during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required‘to undergo an audit or-audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _. [0 c0 b . ik o o o o o e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If'thesorganization did not undergo the
required audit or audits, explain why on Schedule,O and describe any steps taken to undergo such audits . . . . . . . . ... 3b
EEA Form 990 (2024)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Louie's Legacy Animal Rescue 27-0805279

[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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 |:| 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.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 |:| 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:

10 |:| 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 sectien 511tax) from businesses
acquired by the organization after June 30, 1975. See section,509(a)(2). (Complete, Part lil.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform\the functions ‘of, er 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or contrelled by/its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect amajority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b |:| Type Il. A supporting organization supervised or eontralled in connection with its supported organization(s), by having
control or management of the supporting.organization,vestediin'the same persons that control or manage the supported
organization(s). You must completeiRart 1V, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (seeinstructions). Youxmust complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . . . . L L L L Lo L L L e e e e e e e e e e e e e e e e I:I
g Provide the following information about the supported organization(s).
(i) Name of supported organization (ii) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total

EI?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Louie's Legacy Animal Rescue 27-0805279 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 482,473 571,181 374,729 535,999 511,369 | 2,475,751
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through3 . . . .. 482,473 571,181 374,729 535,999 511,369 2,475,751
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) . . . .. 237,971
6 Public support. Subtract line 5 from line 4. 2,237,780
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c).2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . ... ... ... 482,473 572,181 374,729 535,999 511,369 2,475,751

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... .... 87 27 29 6 103 252

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . .. ... ..

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

(Explainin PartVIL.) .. S0, . ... 957,793 812,318 673,822 754,535 561,967 3,760,435
1 Total support. Add lines,7 through 10 6,236,438
12  Gross receipts from,relatediactivities, etc. (seeinstructions) . . . .. ... ... ... ... ... 12 | 6,236,186
13  First 5 years./If the'Form 990iis for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andistop here . . . . . . . . . . L e e e e e [

Section C. Computation of Public' Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 35.88 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . . . ... ... ... ... 15 37.09 %
16a 33 1/3% support test -2024. 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. . . . . . . . ... ... .. ....... x

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ...... [l

17a 10%-facts-and-circumstances test - 2024. 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 . . . . . . .. e 0
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 . . . . . . .. e e e 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS . . . . o o s s []

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Louie's Legacy Animal Rescue 27-0805279

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

|

Form 990-PF 501(c)(3) exempt private foundation

|

4947(a)(1) nonexempt charitable trust treated as a private foundation

|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxessfer both the GenerahRule and a'Special Rule.\See
instructions.

General Rule

!D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts Iiand Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(¢)(8) filing,Form'990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections’509(a)(1) and 170(b)(1)(A)(vi)athat checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount oni(i) Form 990, Part VllIyline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization'described in section,501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, duringthe,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead ofithe contributor name and address), II, and 111

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . . . L L L e e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number
Louie's Legacy Animal Rescue 27-0805279

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Petsmart Charities Person B
Payroll 0
19601 N 27th Ave $ 50,000 Noncash [l
(Complete Part 1l for
Phoenix, AZ 85027 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Coastal Community Foundation Person B
Payroll 0
1691 Turnbull Ave $ 5,000 Noncash ]
(Complete Part Il for
North Charleston, SC 29405 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Bruce Geary Foundation Person B
Payroll 0
698 Forest Avenue $ 30,000 Noncash  []
(Complete Part Il for
Staten Island, NY 10310 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, andZIP + 4 Total contributions Type of contribution
4 Pedigree Foundation Person B
Payroll 0
501 Silverside Rd)Suite 123 $ 15,000 Noncash ]
(Complete Part 1l for
Wilmington, DE 19809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Brittany Kowalski Person B
Payroll 0
756 Main Street $ 7,873 Noncash  []
(Complete Part 1l for
Belford, NJ 07718 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Lauren Davis Person B
Payroll 0
2221 Equestrian Drive $ 5,670 Noncash |:|
(Complete Part 1l for
Miamisburg, OH 45342 noncash contributions.)

EEA
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SCHEDULED Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Louie's Legacy Animal Rescue

Employer identification number

27-0805279

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Ac
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

counts

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . . .. ... ....

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (duringyear) . . . ..

Aggregate value atendofyear . . . ... ... ...

A Hh ON =

funds are the organization's property, subject to the organization's exclusive legal control? . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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 purpos

e

Part Il 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) |:| Presefvation ofia
|:| Protection of natural habitat |:| Preservation of a
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation/contribution in the form of
easement on the last day of the tax year.
Total number of conservationeasements. . . . . . . . . .0 0. 000 U s e e
Total acreage restricted by conservationeasements . . . . S.on . ... L0 S e e oo oW
Number of conservation easements on a certified historic structure included online 2a~~"0 . . . . .

o 0 T o

Number of conservation easements included on linei2¢,acquired after July 25, 2006, and not
on a historic structure listed in the National Register .. o » . . . . S0 o oo o000
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduring the taxyear . . . . .lo oo . o L L oL oLl
4 Number of states where property subject to conservation easementisilocated . . . . . .. . ..
5 Does the organization have amwritten polieyiregarding\the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements it hoelds? . . . . . . .. ... .. ...
6 Staff and volunteer hours'devoteddoymonitoring, inspecting, handling of violations, and enforcing
conservation easements durfingitheyear, . ... . L . UL L Lo oo oL o ool o L
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear “.n . . . .. L L L L Lo oL Lo Lol o
8 Does each conservation easement reported on'line 2d above satisfy the requirements of section 170(h)
(i) and section 170(A)(4)(B)(ii)? T o\ . .0t « o o e e e e e e e e e e e e e e e

historically important land area
certified historic structure

a conservation
Held at the End of the Tax Year

.. 2a
.. 2b
.. 2c

(4)(B)

9 In Part XIll, 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.

1a 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 XllI 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 furthe
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll,line1 . . . . . . . . . .. . . .o 0.
(i) Assetsincludedin Form990,Part X . . . . . . . . . .. L L. o e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . @ i i i i i e e e e e e e
b Assetsincludedin Form 990, Part X . . . . . . . . . . L L. e e e e e e e e e e e

rance of public service,

gain, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) (Rev. 1Z20@4)e's Legacy Animal Rescue 27-0805279 Page 2
| Partlll | 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
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt pumpose in Part
XII.
5  During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included oNForm 990, Part X? . . . . o o o i e e e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
c Beginningbalance . . . . . . .. L L L s e e 1c
d Additionsduringtheyear . . . . . . . . . L L L L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . o L L Ll 1e
f Endingbalance . . . . . . . . L L L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has beenfprovidedinPart XII o\, . . . . . . ... ... |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part I\ )line 10.
(a) Current year (b) ‘Prior year (c) Two years back (d)“Three years back (e) Four years back
1a Beginning of year balance . . . . ..
Contributions . . . . . ... ... ..
¢ Net investment earnings, gains,
andlosses . . ... ... ......
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs. . . . . .. ... ...
f Administrative expenses . . . . . ..
g Endofyearbalance ... 4. ... ¢
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
(i) Unrelated organizations? . . . L . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" online 3a(ii), are the related organizations listed as required onScheduleR?. . . . . . . . ... ... ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vl| 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land . ... ... . ...,
b Buildings ... .. ..., ..
¢ Leasehold improvements . . .. ... ..
d Equipment .. ... ... 1,061 1,061
e Other . ... ......... STMD1E . 109,167 45,962 63,205
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . .. ... 63,205

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)

Louie's Legacy Animal Rescue

27-0805279

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Leash Fund Calendar None (add col. (a) through
(event type) (event type) (total number) col. (c))
[]
g
g 1 Grossreceipts . . . ... .. 8,225 17,627 25,852
i
2  Less: Contributions . . . ..
3  Gross income (line 1
minusline2) . . ... .... 8,225 17,627 25,852
4 Cashprizes .........
5 Noncashprizes .......
§ 6 Rentfacilitycosts . . . . . ..
c
g
X 7 Foodand beverages . . . ..
©
£ 8  Entertainment
= ntertainment . . ... ...
9  Other direct expenses 3,411 7,249 10,660
10  Direct expense summary. Add lines 4 through 9incolumni(d) = .». . S .. . o a .. oo ... 10,660
11 Net income summary. Subtract line 10 fromline 3,column(d) . . . . . < . . . 4. o . ... ... 15,192

Part lll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Rart IV, line*19;,or reported more than

(b)Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue . . . . . ...
” 2 Cashprizes .....a4...
&
21 3 Noncashprizes . . . &
]
8| 4 Rentfacility/costs .7 . -
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor .o . . . |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . ... .. ... ... ... ..
8  Net gaming income summary. Subtract line 7 fomline 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? . . . . . . . . ... . ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Louie's Legacy Animal Rescue 27-0805279

01. Members or stockholder classes and rights (Part VI, line 6)
Classes of Members and stockholders: The organization has board members.

02. Member election for additional members (Part VI, line 7a)
Election of members and their rights. Elections are held at board meetings.

03. Form 990 governing body review (Part VI, line 11)

It is reviewed at a board meeting.

04. Conflict of interest policy compliance (Part VI, line 12c)

Each board member has to agree to it and to be forthcoming about conflicts in writing.

05. Form 990 availability to public (Part VI, line 18)
It is available upon request.

06. Governing documents, etc, available to public (Part VI, Ilinenl9)

They are available upon request.

07. Statement of Revenue (Part VIII)
All Other Contributions:
Shelter Luv Donations $45,102

Contributions $263,155
Grants $177,260
Total $485,517

08. List of other fees for services, expenses (Part IX, line 11g)

Vet Expense $163,319
Shots/Medication $40,864
Spay/Neuter $72,178
Boarding Si4,834
AnimalTransportatdon, $67,135
Grooming S 527
Animal Food $11,981
Pet Supplies $ 1,431
Total $372,269

09. Part VI, response or note to any other line in Part VI

Emily Gear is not independent in that she draws a salary from the organization.

10. Part IX, response or note to any line in Part IX
Part IX Line 24 e All Other Expenses

Dues and subscriptions $24,968
Volunteer Appreciation $ 2,575
Licenses $ 1,018
Postage and Printing S 649
Repairs and Maintenance $ 3,032
Telephone $ 5,572
Workers Comp $ 2,405
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

EEA



SCHEDULE O
(Form 990)

(Rev. December 2024)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Louie's Legacy Animal Rescue 27-0805279

Bank Service Charge S 714

Payroll Processing S 3,687

NY Reimburse S 136

Miscellaneous S 542

Total $45,298

1l. General explanation attachment

Part 1 Line 1 - Organization's mission statement

The mission is rescue, save, vet,

rehab and rehome discarded or abused animals.

The

primary function to rescue hounds, pit bulls,

huskies and ohher dogs often shunned by

other rescue organizations.

we maintain 100% spay and neuter policy to assist in

decreasing number of suffering and unwanted animals, and maintain s

ict guidelines and

requirements for the placement of our animals in order to ensure _tha

hey will never

suffer abuse, abandonment or neglect again.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990) (Rev. 12-2024)



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

om 4062

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Louie's Legacy Animal Rescue

FORM 990 - 1

Identifying number
27-0805279

Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

A bH WON =

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions

AIWIN (=

(=2}

(a) Description of property

7
8
9
10
11
12
13

Listed property. Enter the amount from line 29

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2023 Form 4562
Business income limitation. Enter the smaller of business income (not less than zero) or line 5. Seejinstructions . . . .
Section 179 expense deduction. Add lines 9 and 10, but don't enter more thandine 1

(]

10

11

12

Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . . . | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed propeity. See instructions.)

14 Special depreciation allowance for qualified property (other thanlisted property)placed in service
during the tax year. Seeiinstructions. . . . . . . . .. . 0. o o U LA e e 14
15 Property subject to section 168(f)(1) election . . . . . . S . . o o0 0 Sl oo L LU - 15
16 Other depreciation (including ACRS) . . . . . 4. . ... S . . o ol L .. 16
[Part lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service.in tax years beginning'before 2024 . . . .. ... .. 17 | 1,008
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . S LU C U - e e e
Section B - Assets PlaceddniService,.During 2024 Tax Year Using the General Depreciation System
o b) Month'and year |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed’in (business/investment use A (e) Convention (f) Method (g) Depreciation deduction
service only4see instructions) period
19a 3-year property,
b 5-yeagpsapaitnt| #567 15,801
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . .. .. L e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 16,809

23

For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2024)

Louie's Legacy Animal Rescue

27-0805279

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:| Yes |:| No |24b If"Yes,"is the evidence written? |:| Yes |:| No
@ (6) - @ | @ |0 @ ") o
Type of property (list Date placed |, Cost or other basis s ieprecialion| Recovery Method/ Depreciation |Elected section 179
vehicles first) in service investment use (business/investment | * heriog Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
Used Van 10-09-2018| 100.0% 20,364 20,364
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% SL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter hereandonline7,page1 . . . ... . i, S o ... | 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ©wner," or.related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception.to completing this section for those vehicles.
(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven. . . .. ... oL
33 Total miles driven during the year. Add
lines 30 through32. . . . ... ... ..
34 Was the vehicle available for personal Yes |, No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 Is another vehicle available fonpersonal use?
Section C'- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine)if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . b . . . L . L e e e e e e e e e e e e e e e e
38 Do you maintain a written,policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . ... ... ... ... ... ... ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . .. ... ... ..
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part VI| Amortization
(b) (e)
Descriptig;) of costs Date etl)rggc?r:isz ation Amortiza<bclza amount Code((sj?action A;rﬂe?ir(t)léac?ron Amortizatio(r:)for this year
percentage
42 Amortization of costs that begins during your 2024 tax year (see instructions):
43 Amortization of costs that began before your 2024 taxyear . . . . . .. . ... .. L. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . .. ... ... 44

EEA

Form 4562 (2024)



rom 4T97

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax retum.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on retum

Identifying number

Louie's Legacy Animal Rescue 27-0805279
1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions . . . . . . . . . ... ... ... 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @ssets . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
ASSEIS . L L i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other )
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
2014 Nissan NV 10-26-2020 [06-10-2024 1,000 7,857 9,399 (542)
3 Gain,ifany, fromForm 4684,1ine39 . . . . . ... ... o oo b ca s 3
4 Section 1231 gain from installment sales from Form 6252, line260r37 . . . . . @ % ¢ . Soh o s e . ... 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . .0 8. . .0 o, .. 5
6 Gain, if any, from line 32, from other than casualty ortheft . . .. . . . . 00 0 O o Lo Ll el 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on/the appropriate line as fallows ™ . ... . . . .. .. . 7 (542)
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 112 below.
Individuals, partners, S corporation shareholders; and all others. If line 7 is zero or a'loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line\7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year enter'the gain from lin€ 7 as a long-term capital gain on the
Schedule D filed with your retum and skip lines 8, 9,.11, and 12 below.
Nonrecaptured net section 1231 losses from prioryears. See instructions . . . . . . . . . ... ... o0 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 iS\zero, enter, the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amountfromiline 8 on line 12 belowand enter the gain from line 9 as a long-term
capital gain on the Schedule Dfiled with your retum. Seelinstructions . . . . . . . . . .. .. .. ... ... 9
[Partll | Ordinary Gains and Lésses (see instructions)
10 Ordinary gains andsglosses not includedion'lines 11 through 6 (include property held 1 year or less):
11 Loss,ifany, fromline 7 e . . Lo b L e e e e e e e e e e e e e e e e e e e e e e e 11 |( 542)
12 Gain, if any, from line 7 or amount from line 8, if applicable . . . . . . . . . . . .. Lo o oo oL 12
13  Gain,ifany,fromline31 . . . . . . L L e e e e e e e e e e e e e e e e e e e e 13
14 Netgainor (loss) fromForm 4684,lines31and38a . . . . . . . . . . . . . . o 0 it 14
15  Ordinary gain from installment sales from Form 6252, line250r36 . . . . . . . . . . . . ... oo .. 15
16  Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . .. . . ... ... ... ... ... 16
17 Combinelines 10through 16 . . . . . . . . L L L i i e et e e e e e e e e e e e e e e e e e e e e e e 17 (542)
18  For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines
a and b below. For individual retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." Seeinstructions . . . . . . . . . .. ... Lo 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040),Part I, line 4 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions.
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- IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ,20 2 24
Department of the Treasury Do not send to the IRS. Keep for your records. O
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Louie's Legacy Animal Rescue 27-0805279

Name and title of officer or person subject to tax

Emily Gear, President
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . .. .. .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . . ... ... 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here . . . . |Z| b Balance due (Form 8868,line3c). . . . . . . .. . a ... ... .. 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4) . . . . .@&n. .8 . . . . . .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1). . . . . o . 0 8 o 0 0 0 oL 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form,5227, Item D). ». . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19). . . & . . S o« o v o . 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requestedy(Form 8038-CP, Part Ill,\line 22) . 10b

[Partll | Declaration and Signature Authorization ofiOfficer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| [fam a person subject to'tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic retum and accompanying schedules and statements, and, to, the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy, of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return eriginator (ERO)ito send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated'in the tax,preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this\account, To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentialinformation necessary to answer inquiries and resolve issues related to

the payment. | have selected a personaliidentification‘number (PIN) as'my, signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] 1 authorize SBS Unlimited,)Inc. to enter my PIN 08730 as my signature

ERO firmyname Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screent

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 02-28-2025

[Partlll] Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

315835 13579

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Thomas H Schultz Date 06-30-2025

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




