‘Fo_rm 990

Department of the Treasury
Internai Revenue Service

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

» The orgamizalion may have fo use a copy of this return 1o sabisly state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending '
B Check Il apphcable C  Name of organization D Employer Identification Number
actiess crange | 195 abel’ | GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
Name change :: T,T Number street {or P QO box f maii 15 nct dehvered to street addry  Roomisuite £ Telaphone number
Inibial retwn spsc:::ﬁc 108 E MAIN, P 0O BOX 288 (815) 584-1044
Final return ||Lsut:|1;c- City town or country State  ZIP code + 4 F :ﬁ?ﬁ:ﬂu"g Cash D Accrual
Amented return DWIGHT IL 60420 Other (specity) ™
E Apphication pending e Section 501(c)3) orgamzations and 4947(a)1) nonexempt H and| are not apphcabre (o sectron 527 organizations

chantable trusts must attach a completed Schedule A

H (@) s this a group return for atfiliates”

DYos No
DYts DNo

(Form 990 or 990-EZ).
G Website > H (b) i Yes enter number of athliates ™
H (c) Are al attihates included?
Organization type (It No attach a list See nsiructions }
{check only one) > 501(c) 3 < (nsering) D 4942(3j(1} or D 527

K Che

ck here ™ D If the organization s gross receipts are normally not more than

$25,000 The organization need not file a return with the IRS, but If the organization

received a Form 990 Package n the mail, it should file a return without financial data

Some states require a complete return,

H (d) s thus a separate return filed by an
organizaton covered by a group ruling? I—_] Yes No

Enter 4 digit GEN

|

M Check * If the orgamization s not required
to attach Schedule 8 (Form 990, 990 EZ, or 990 PF}

L Gross receipts Add hnes 6b 8b 9b, and 10b fo line 12 ™ 160,212
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts grants and similar amounts received
a Drrect public support 1a 72,444
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total 2ot 10t aen $ noncasn $ ) 14 72,444
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 499
5 Dmdends and interest from securilies 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine &b from hne €a) 6C
r | 7 Other investment income (describe > Y| 7
‘Z’ 8a Gross amount from sales of assets other (A} Securiies (B) Other
N than inventory Ba
£ b Less cost or other basis and sales expenses 8b
c Gain or (loss) (aftach schedule) 8¢ o
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not includng of contributions
reported on line 1a) 9a 87,269
= b Less direct expenses other than fundraising expenses 9b 44,591
=2 c Net income or (loss) from special events (subtract line 9b from hine 9a) 9¢ 472 678
o 10a Gross sales of inventory, less returns and allowances | 10a
o b Less cost of goods sold { 10b
% ¢ Gross pront or (loss) from sales of inventory (attach schedule) (subtract ine T0b from fine 104) REC E‘VED o i0c
<=r. | 11 Other revenue {from Part VII, line 103) "1 i L
o 12 Total revenue (add Iings 1d, 2, 3,4 5, 6¢, 7 8d, S¢, 10¢, and 11) ;3_‘9«, o . lnl2 115,621
W | 13 Program services (from line 44, column (B)) ml APR Z & {UUJ 0‘) 13 103,952
Z; 14 Management and general {from line 44 column (C)) < . 14 0
%E 15 Fundraising {from line 44, column (D)) OGDEN, UT 15 0
€5 | 16 Payments to affiliates (attach schedule) 16
95 17 _Total expenses (add ines 16 and 44 column (A)) 17 103,952
4l 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 11,669
N 2| 19 Net assets or fund balances at beginning of year (from line 73 column (A)) 19 47,571
$ $ 20 Other changes n net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 59,240
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADW01  09/05/02 Form 990 (2002)

\
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Form 990 (2002) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2
[Partll ! Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) crgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
R ™ oo | ONET | N | @
22 Grants and allocations (att sch)
{cash 3
non cash % ) 22
23 Specific assistance to indwduals (att sch) 23 90, 833 90, 883
24  Benefits pad to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salanes and wages 26 2.272 2,272 0 0
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletian, etc (attach schedule) 42
43  Other expenses not covered above {itermze)
a CREDIT CARD _E)_(P_EﬂgE_S____ 43a 1,160 1,160 0 0
b EDUCATION 43b 360 360 0 0
c LIABILITY INSURANCE _ 43c 900 900 0 0
d REGISTRATION_ FEES __ __ __ 43d 300 300 0 0
e See Other Expenses Stmt_ 43e 8,077 3,077 0 0
“ Tauselonne GEE R
caPrythesetutals to lines 13 15 ' 44 103,952 103,952 ¢ 0

Joint Costs Check “'D if you are following SOP 98 2
Are any jont costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services?
If "Yes,' enter (1) the aggregate amount of these joint costs 3

, () the amount altocated to management and general $

to fundraising  $

"D Yes No

, {n) the amount allocated to program services
, and (1v) the amount allocated

[Partfil__| Statement of Program Service Accomplishments

what 1s the argamization's prmary exempt purpose? » RESCUING OF BASSET HOUNDS

All organizations must describe Lheir exempt purpose achievernents in a clear and concise manner State the number of
clients served, publications 1ssued, ete Discuss achievemnents that are not measurable (Section 501 (c)ﬁB) & (4) organ
1zations and 4947(aj(1) nonexempl chantable trusts must also enter the amount of granis & allocations to others )

Program Service Expenses

(Required for 501(c)(3) and
4) organzausns and
S47(aj(1) rusts but
ophonai for others )

(Grants and allocations $ 103,952 ) 103,952
S
""""""""""""""""""" (Grants and allocations § )
C o o
"""""""""""""""" Grants ond allocations § 3
O e e o
""""""""""""""""" (Grants and allocations $ )
e Other program services {Grants and allocations $ )

> 103,952

f Total of Program Service Expenses (should equal line 44, column (B), program services)

BAA TEEAG102  01/22/03

Form 990 (2002)



Form 990 (£002) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A} (B}
column should be for end of-year amounts only Beqinning of year End ot year
45 Cash — non interest-bearing 47,571 | 45 59,240
46 Savings and temporary cash mvestments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a o
b Less allowance for doubtful accounts 48b 48¢
49 GCrants receivable 49
A 50 Receivables from officers directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a L
S btLess allowance for doubtful accounts 51b 5l¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
34 Invesiments - secunties (atlach schedule) “D Cost D FMV 54
55a Investments — fand, buiidings, & equipment basis | 55a
b Less accurnulated depreciation L —
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe » 58
59 Total assets (add lines 45 through 58) {must equal ing 74) 47,571 | 59 59,240
60 Accounts payable and accrued expenses 60
lI~ 61 Grants payable 61
a 62 Deferred revenue 62
Il_ 63 Loans from officers, directors, irustees, and key employees (attach schedule) 63
1" 64a Tax exempt bond habibties (attach schedule) 6da
é b Mortgages ang other notes payable (attach schedule) 64b
5 65 Cther labilities (describe > 65
66 Total habilihes (add lines 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here » and compiete ines 67
13 through 69 and hines 73 and 74 R
al 67 Unrestricted 47,571 |67 59,240
68 Temporanly restrnicted 68
69 Permanently restricted 69
E Organmizations that do not follow SFAS 117, check here » D and complete ines
. 70 through 74 I
"E’ 70 Capital stock, trust principat, or current funds 70
a 71 Paid in or capial surplus, or land, burllding, and equipment fund 71
0 72 Relained earnings, endowment, accumulated incorne or other funds 72
N 73 Total net assets or fund balances {add lines 67 through &9 or lines 70 through
E 72, colurmn (A) must equal line 19, column (B) must equal line 21) 47.571 [ 73 59,240
74 Total habihtes and net assets/fund balances (add lines 66 and 73) 47,571 {74 59,240

Farm 990 1s available for pubhc inspection and, for some people, serves as the primary or scle source of information about a particular
orgamization How lhe public perceves an organization in such cases may he determined by the information presented on its return Therefore
please make sure the return 1s complete and accurate and fully descrnibes n Part Ili, the grganization’s programs and accomphshments

BAA

TEEA0103

09:04/02



Form 890 (2002)

GUARDIAN ANGEL BASSET RESCUE.

INC

36-4204784

Page 4

[Part IV-A |Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

'Part IV-B [Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Totai revenue, gains, and other support
per audited finangial statements

N/A

b Amounts included on ine a but
not on line 12, Form 930

Net unreahized
gams on
Investments $

M

Donated serv
Ices and use
of facilities 3

@

(3} Recoveries of prior
year grants

(@) Other (specify)

Add amounts on lines (¥} through (4) >

¢ Line aminus line b >

d  Amounts mcluded on line 12,
Form 990 but not on ne a

(1) Investment expenses
not in¢luded on line
&b, Form 990

(2) Other (specify)

Add amounts on lines (Yand (2) ™

d

e  Tofal revenue per ine 12 Form
990 (Line ¢ plus line d)

e

e

Total expenses and losses
financiai statements

Amounts cluded on line a but not
on line 17, Form 9390

(1) Donated serv-

ices and use
of facilities ¥

per audited
>

N/A

(2) Prior year adjust

ments reported on
fine 20, Form 990

(3) Losses reported on

line 20, Form 990

(4} Other (specify)

Add amaunts on lines (1) through (4) >
Line a munus line b »

Amounts included on hing 17,
Form 990 but not on line a

(1) investment expenses

not Included on line
6b, Form 90

(2) Other {specify)

Add amounts on lines (1) and (2) >

Total expenses per ne 17, Form
990 (line ¢ plus line d)

[

Part V  [List of Officers, Directors, Trustees, and Key Employees (Lisi each one even if not compensated, see instructions )
(B) Title and average hours [ (C) Compensation (DY Contributions to (E) Expense
(8 Name ana aocress per ek e (fnoipad. | smplojes henett, | sccoun and obve
compensation
LARRY_LITTLE ___ __ ______ |
DWIGHT, ILLINOIS ___ _____ |
CEO 20 0 0 0
FRAN GRAY _ __ _ _ _ _ ______]
STEGER, ILLINOIS ___ __ ____
PRESIDENT 20 0 0] 0,
DENNIS TUCHALSKT ___ _____ |
ALTON, ILLINOIS _ _____ __ |
VICE PRESIDENT 5 0 0 0
ANGIE RISEN-WHITE _ __ _____
ELMHURST, ILLINOIS_ _ _____ |
SECRETARY 5 0 0 0
EMMY LITYLE ..
DWIGHT, ILLINOIS _ ____ __ |
TREASURER 10 0 0] 0
See Listof Officers, Etc Statement __ _ _ _
0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all retated organizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If Yes ' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQ104 01/22/03



Form 990 (2002) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 5

[Part VI | Other Information (See mnstructions ) Yes No
76 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,' ]
attach a detailed description of each activity 76 X
77 Were any changes made In the orgarizing or governing documents but not reperted to the IRS? 77 X
if "vYes,' attach a conformed copy of the changes |
78a Did \he orgamization have unrefated business gross income of $1,000 or more during the year covered by this return? 78a X
blf Yes has it filed a tax return on Form 990-T far this year? 78b
i 79 Was lhere a iquidation, dissolution termmation, or substantial contraction durmg the e
' year? If 'Yes,' attach a staterment 79 X
80a Is the organization retated {other than by association with a statewide or nathonwide organization) through common -—--«—-——:
membership, governing bodies, trustees, officers, etc, to any other exermpl or nonexempt organization? 80a X
I b!f Yes enter the name of the orgamizabon » _ __ _
L and check whether 1t 1s exempt or nonexempt
' 81a Enter direct or indirect poiitical expenditures See line 81 instructions | 81 al 0 ___l
b Dnd the organization file Form 1120-POL for this year? 81b X
82 alnd the organization receive donated services or the use of materials, equipment, or facilities &t no charge or at |
substantially less than fair rental value? 82a X
blf "Yes, you may indicate the vatue of these ilems here Do not include this amount as l
revenue in Parl | or as an expense in Part Il (See instructions m Part 111 ) | 82b| ]
83a Did the grgamuzation comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the orgamization comply with the disctosure requirements relating to quid pre quo contributions? 83b X
84 a Dud the organization solicit any contnibutions or gifts that were not tax deductible? 8da X
b If 'Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were ——-—————j
not tax deductible? 84b
85 501(@c)@). (5) or (6) orgarzations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarization received a
waiver for proxy tax owed for the prior year

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87hb

¢ Dues, assessments and similar amounts from members 85¢ l
d Sectien 162(e) lobbying and poltical expendiiures 85d ‘
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e I
f Taxable amount of lobbying and political expendifures (ine 85d less 85e) 851 ]
g Does the organization elect to pay the section 6033(e} fax on the amount on line 85f? B5g
hIf sechion 6033(e)X1XA) dues notices were sent, does the orgamization agree to add the amount on line 83f to its reasonable estimate of
dues ailocable to nondeductible lobbying and political expend:tures for the following tax year? 85h
86 50i(c)(7) organizations Enter a Inihiation fees and capital contributions in¢cluded on i
line 12 g86a
b Gross receipts, included on hine 12, for public use of club facilities B86b {
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a |
’,
|

88 At any time dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301 7701-2 and 301 7701 37

It Yes, complete Part IX as X
B9a 501(c)(3} organmizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0, section 4912~ 0  section 4955~ 0 I

b 501¢c)(3) and 501 (c)¢4) orgarmzations Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prror year? If 'Yes,' attach a statement

explaining each transaction 8%2b X
¢ Enter Amount of tax imposed on the organtzatnon managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958 > ]
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgamization =
90a List the states with which a copy of this return is filed = ILLINOIS ~——— — _________ e
b Number of empioyees employed n the pay period that includes March 12, 2002 (See instructions ) 90b 0
91 The books are mcare of » MARYELLEN_ LITTLE Telephone number »  (815) 584-1044
locatedat = 108 E_ MAIN, DWIGHT IL . _ ZP+4» 60420
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check hare "U
and enter the amount of tax-exempl interest recerved or accrued during the tax year “| 92 |
BAA Form 990 (2002)

TEEAQ105 01/22/03



Form 990 (2002) GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 6
( Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 )
otherwise indicated Busrn(::s) code Arngunt Excluglor)a code Arr(g?mt thﬂgé%%r? rl:cxoemmept
93 Program service revenue

a

b

c

d

e

f Medicare/Medicard payments

g Fees & confracts from government agencies
84 Membership dues and assessments
95 Interest on sawings & temporary cash invmnts 514 499
96 Dividends & nterest from securitres
97  Net rental income or (loss) from reat estate

a debt-financed property

b not debt financed property
98 Net rental income or (loss) from pers prep
99 Cther investment income

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events 512 44,591
102 Gross profit or (loss) from sales of inventory
103 Other revenue a . i

o o6 o

104 Subtotal (add columns (B), (D), and (E}) 45,090
105 Total (ad¢t line 104, columns (B) (D), and (E)) > 45,090
Note Line 105 plus hne 1d Part! should equal the amount on ine 12 Part |
{Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Explain how each activity for which income 1s reported 1n column (E) of Part VIl centribuled importantly to the accomplishment
v of the organization s exempt purposes (other than by providing funds for such purposes}

101|ANNUAL WADDLE EVENT PROVIDES PUBLIC EDUCATION AND AWARENESS

{Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © ()] (E}
Name address ana EIN of corporation, Percentage of Nature of activities Total End-of year
partnership or disregarded enlity ownership interest income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Oid the argamization, during the year, receive any funds, directly or indsrectly, to pay premiums on a persenal benefit contract? Yes X [No
b Oid the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? Yes No

Note /f Yes'to (B), file Form 8870 and Formp 4720 (see nstructions}

uUnder penajties gf odrjury | declare that | have exapuned this return including accompanying schedules and stalements and {o the best of my knowledge and beiet it 15
true cgrre a blae Seclaratnon pfdcpn (other than officer) 15 baséd on allpun! lmqallon ot which preparer has any knowlegge

|/ 2/ 03

Date

£

Preuarer s 53N ar PTIN (ses



SCHEDULE A
(Form 990 or 990-EZ)

{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),

Organization Exempt Under OMB No_1545 0047

Section 501(cX3)

501(n), or Section 4947(a)(1) Nonexempt Chariable Trust 2002
Supplementary Information — (See separate instructions.)
Department of the Treasury
Internal Revenue Service * MUST be completed by the above organmizations and attached to their Form 990 or 990-E2,
Name of the argarization Employer identification number
GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784
Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each (b) Title and average {¢) Compensaticn | (d) Contributions (e) Expense
employee paid more hours per week 1&;‘;’;%’%%4}5’:%‘ account and other
than $50,000 devoted to position compensation allowances
NONE
Total number of other ermployees paid
over $50 000 > None '

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) |t there are none enter None ')

(a) Name and address of each independent cont

ractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over
$50 000 for professional services

None '

BAA For Paperwork Reduction Act Notice, see the Instruchions for Form 390 and Form 990-EZ, Schedule A (Form 990 or 990 EZ) 2002

TEEAQAZT  01/22/03



Schedule A (Form 990 or 950 EZ) 2002 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 2

Part lll Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization attempted 1o nfluence national, state, or local legislation, including any attempt
to influence public opimon cn a legislative matter or referendum? If "Yes,' enter the total expenses paid

ar incurred in connection with the lobbying activities >3 0
(Must equal amounts on line 38, Part VI A, or ine t of Part VIB ) 1 X

Crganizations that made an election under section 501(h) by t‘ulm?1 Form 5768 must complete Part VI-A Cther
organizations checking Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the orgamzation, either directly or indirectly engaged n any of the following acts with any
substantial contributors, trustees, directors, officers creators, key employees, or members of therr families or with any
taxable orgamzation with which any such person 1s affiliated as an officer, director trustee majonty owner ar principal
benefictary? (If the answer lo any question 1s "Yes,” aftach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensauon (or payment or reimbursement of expenses if more than $1,000)? 2d x
e Transfer of any part of its income or assets? 2e X
3 Does the orgamzation make grants for scholarstups, fellowships, student loans etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmnes that individuals or arganizations receiving
grants or loans from it in furtherance of is charitable programs ‘qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization 1 not a private foundation because 1t 1s (Please check only ONE applicable box }
5 A church convention of churches, or association of churches Section 170(b){(13(AX1)
A schoaol Section 170(bX1)(AY(1) (Aiso complete Part V)
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n}
A Federal, state, or local government or governmental unit Section 170(k)(1)(A)(v)
A medical research orgarization aperated in conjunction with a hospital Section 170(B)(1)(A}(u) Enter the hospital's name, city,
and state »

10 D An orgamzation operated for the benefit of a college or umiversity owned or operated by a governmental urut Section 170(b)(1){(AX(iv)
(Also complete the Support Schedule i1 Part IV A)

W~

Ma An orgamization that normaily recewes a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV A )

11b D A community trust Section 170(b}(1)(A)(v1) {Also complete the Support Schedule in Part IV A ')

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment incame and unrelated business taxable sncome (less section 511 tax) from businesses acquired by the
organization after June 30 1975 See section 509(2){(2) (Also complete the Support Schedule in Part IV-A )

13 |:| An orgarization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizalions
described In (1) hnes 5 through 12 above, or (2) section 501(c}(@). (5) ar (B), If they meet the test of section 509(a)(2} (See
section 509(a)(3} )

Provide the following information about the supported organizations (See instructions }

(b) Line number
{a)} Name(s) of supported orgarization(s) rom above
14 [_| An orgamization orgamized and operated 1o test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQA0?  01/22/03 Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 GUARDIAN ANGEL BASSET RESCUE, INC 36-42047384 Page 3

|Part IV-A_|Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the worksheef im the instructions for converting from the accrual to the cash methad of accounting

Calendar year (or fiscal year a) (b c
beginring in) > 2001 2000 1%39 1323 Tget)al
15 Gifts, grants, and contributions

received (Do not include
unusual grants See line 28 ) 78,807 75,336 82,936 237,079

16

Memberstup fees recewed

17

Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilibies in any actiity
that is related to the organization’s
chantable, etc, purpose

18

Grass incame from interest, diwidends,
amounts ceceived from payments on
securities loans (section 512(a)5}),
rents, royalties, 2nd unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the argan
1zation after June 30 1975

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the
organization s benefit and
either paid to it or expended
on iis behalf

21

The value of serwices ar
facilihes furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedute Do not include
gamn or (loss) from sale of
capital assets

23

Total of lines 15 through 22 78,807 75,336 82,936 237,079

24

Line 23 minus line 17 78,807 75,336 82,936 237,079

25

Enter 1% of hne 23 783 753 829 !

26

Organizations descnbed on lines 10 or 11. a Enter 2% of amount in column (g), line 24 * 26a 4,742

b Prepara a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1998 through 2001 exceeded the amqunt shown in line 26a Do not file this List with your !
return Enter the total of all these excess amounts > 26h 8,500

¢ Tolal support for section 509(a)1) test Enter line 24, column (e} >l 26¢ 237,079

d Add Amounts from column {e) for lnes 18 19 I
22 26b £,500 »| 26d 8,500

e Public support (line 26¢ minus line 26d total) > 26e 228,579

f Public support percentage {(ine 26e (numerator) divided by line 26¢ {denominator)) > 261 96 41 %

27 Orgamzahons described on line 12,

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualfred person, prepare a hst for your records 10 show the
name of, and total amounts received in each year from, each disqualified person Do not file this list with your return Enter the sum of
such arnounts for each year

(2001) (2000) (1999) (1998)

bFor any amount included In line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include 0 the hist orgamzations described in ines 5 through 11, as well as individuals ) Do not file this st with your return After
compuling the difference between the amount receved and the larger amount descnibed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

00 _ (20000 _ _ _ _ _ o ____ 9%y _ _ _ o ____ (%98 _ _ _ _ o ___
¢ Add Amounts from column (e) tor lines 15 16
17 20 21 > 27c
dAdd Line 27a {otai and line 27b totai > 27d
e Public support {line 27¢ total minus line 27d total) » 27e
t Total support for section 509(a){2) test Enter amount from line 23, column (e) l“| 271 l - !
g Public support percentage (line 27e {(numerator) divided by line 271 {denominator)) > 27q %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denorinator)) » 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 thai received any unusual grants during 1998 through 2001, prepare a

hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef description of the
nature of the grant Do not file this hst wath your return. Do not include these grants in line 15

BAA TEEAGA03  O&/12/02 Schedule A (Form 990 or 990-£2) 2002



Schedule A (Form 990 or 990 EZ) 2002 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 4
|Part \'i |Pr|vate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part Iv¥) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory pohicy toward students by statement in its charter, bylaws,
other governing insirument or i1n a resolution of ils governing body? 29
30 Deoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other writlen commumications with the public dealing with student adrmissions, programs,
and scholarships? 30
I
31 Has the organization publicized s ramalay nondiscriminatery policy through newspaper or broadcast media during |
the perod of selicitation for students, or during the registration period if IU has no solicitation program, In a way that 4
makes the policy known to all parts of the general community 1t serves? N
It Yes, please describe, if No, please explain (If you need more space attach a separate statement ) i
__________________________________________________________ i
__________________________________________________________ I!
__________________________________________________________ t
32 Does the organization maintain the following )
a Records indicating the racial composition of the student body, faculty, and administrative staff® 32a
b Records documenting that scholarstups and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wnitten commumcations to the public dealing
with student admissions, programs, and schotarships? 32¢
d Copres of all material used by the orgamzation or on its behalf to solictt contributions? 32d
If you answered No' to any of the above, please explain (If you need more space, atfach a separale statement ) [
!
33 Does the organization discriminate by race in any way with respect to I
a Students rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
t Use of facilities? 331
g Athletic programs? 33¢g
h Other extracurnicular activittes? 33h
If you answered Yes to any of the above, please explain {If you need more space, attach a separate slatement ) i
__________________________________________________________ f
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s rnight to such aid ever been revoked or suspended? 34b
If you answered 'Yes to either 34a or b, please explain using an attached statement J
35 Does the organization certify that it has comghed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? if 'No ' attach an explanation 35

BAA TEEAG4O4  01/24/03

Schedule A (Form 990 or 990-£Z) 2002



Schedule & (Form 990 or 990-EZ) 2002

GUARDIAN ANGEL BASSET RESCUE,

INC

36-4204784

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Chanties (See mstructions )
)

(To be completed ONLY by an eligible organizahion that fited Form 5768,

Check » a I_l if the orgamzation belongs to an affihated group

Check » b [_Lnf you checked a' and 'hmiled control' provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

. . totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence pubiic opinion (grassroots lobbying) 36 0
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38 0
39 Other exempl purpose expendilures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table — :
If the amount on line 40 1s — The lobbying nontaxable amountis — !
Not over $500 000 20% of the amount on line 40
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 e L 1
Qver $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the excess aver $1,000,000 4] 0
Over $1,500,000 but not over $37,000,000 $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000 000 $1,000,000 —_— R ) B
42 Grassroots nontaxable amount (enter 25% of line 41) 42 0
43 Subtract hine 42 from line 36 Enter O f hne 42 15 more than hne 36 43 ¢
44 Subtract ine 41 from line 38 Enter 0 if line 41 15 more than line 38 44 0
Caution f there 15 an amount on erther hne 43 or ine 44 you must file Farm 4720 i
4 -Year Averaging Peniod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have o complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng & -Year Averaging Penod
Calendar year (a) (b) {c) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) *
45 Lobbying nontaxable
amount
46 Lobbying cething amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassrools non
taxable amount
49  Grassroots ceilling amount
(150% of hne 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
Duning the year did the ocrganization attempt to influence national, state or local fegislanon, including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum through the use of

a Volunteers

b Paid staff or management (Include compensation In expenses reported an lines ¢ through h)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, therr staffs, government officials, or a legislative body
h Rallies, demgnstrations, seminars, conventions, speeches lectures or any other means

¢ Total lobbying expenditures {add hnes ¢ through h.)

If 'Yes' to any of the above also attach a statement gving a detailed description of the lobbying activities

BAA

TEEAQ4OS 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 590 or 990 EZ) 2002 GUARDIAN ANGEL BASSET RESCUE, INC 36-4204784 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting arganization diectly or indirectly engage wn any of the following with any other organizalion descnbed in section 501(c)
of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to pohtical erganzations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
(iCash 51a @) X
(i)Other assets a (i) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b (i) X
{W)Purchases of assets from a nonchartable exempl organization b (i) X
(in)Rental of faciities, equipment, or other assets b () X
(Iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising soiicitations b (vi) X
¢ Shanng of facithties, equipment, mailing hists, other assets, or paid employees c x
d if the answer to any of the above i1s 'Yes,' complete the following schedule Column (b) should aiways show the fair market value of
the g[oods. other assets, or services given by the reporting arganization If the organization recewved less than fair market value in
any Transaction or sharing arrangemént show in column (d) {he value of the goods, other assets, or services received
{a) (b) (<) (d)
Line no Amount nvolved Name of noncharntable exempt orgamizatron Description of transfers, transactions, and shaning arrangements
52a is the organization directly or indirectly afhiliated with, or related to, one or more lax exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or in section 5277 - D Yes Ne
b lf 'Yes complete the following schedule
(@) (b) (©
Name of organization Type of grganization Description of relationship

BAA TEEAQ406  O&/12/02 Scheduie A (Form 990 or 990-E2) 2002



* GUARDIAN ANGEL BASSET RESCUE, INC 36 4204784
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
(A) (B) ©) )]
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
MEMBERSHIP EXPENSES 1.749 1,749 0 0
ADVERTISING 220 220 0 0
GALA EXPENSES 6.108 6,108 0 0
Total 8.077 8.077 0 0
Form 990, Page 4, Part V
Litst of Officers, Etc Statement
(A) (B) ©) (D) (B)
Name and address Title and Compensation Contributions Expense
average hours per (f not paud, to employee account
week devoted enter -0-) benefit plans and other
te position and deferred allowances
compensation
FRANK DELBO
ELMWOOD, ILLINOIS DIRECTOR
5 0 0 0
JEANNE DIETRICH
PALATINE, ILLINOIS DIRECTOR
5 0 0 0
DAN DOWNS
WASHBURN, ILLINOQEIS DIRECTOR
5 0 0 0
RANDY HOWARD
MORTON, ILLINOQIS DIRECTOR
5 0 0 0
CHRIS REUBELT
MIDLOTHIAN, ILLINCGIS {DIRECTOR
5 ] 0 0
BASIL WEINMAN
ROCKVILLE, INDIANA DIRECTOR
5 0 0 0
Total
0 0




GUARDIAN ANGEL BASSET RESCUE, INC

36 4204784

Supparting Statement of:

Form 990 p 3/Line 45, column (A)

Descnption Amount
checking 37,0886
money mkt 10,000
mutual fund 475
Total 47,571




