Form 990 , , Return of Organization Exempt From Income Tax : —OMB No 16450047

Under section 501(c}, 527, or 4347 (a)(1) of the Intemal Revenue Code (except private foundationa) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Reverwe Sanvice P information about Form 990 and its instructions is at www.irs. goviormg8g, _
A_ For the 2014 calendar year, or tax year beginning ing 05/01/14 _ang andending 04/30/15
B Check ¥ applicable: € Nama of organization D Emplayer idertification number
[ ] Address change Guardian Angels Medical Service Dog
D Name change Daing businass ag S ' B . 2 7 - 2 66 7 12 3
Numbaer and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telaphone number
[ ] ol return 3251 N.E. 180th Avenue 352-425-1981
Finat retum/ City or bown, state or provincs, counlry, and ZIP or foraign postal code
forminated Williston FL 32696 & Grose recalpia$ 364,620
D Amended retura F Nama and address of principal officer:
D Apgiication pending Carol Borden Hia) s this a group retum for subordinates? D Yeu @ No
3251 N.E. 180th Avenue Hi{} Are aif subordinates inciuded? D Yes D No
Williston FL 32696 IT"No." attach a list. {(see insiructions)
| Tax-exempt status: jjfl 501(c)3) m 5oty ( } dfinsertno) ﬁ 4047(a)(1} or J—[ 527
4_weosie: » wWwWwW.medicalservicedogs.com H{c) Group exemption rumber P
K__Fom of organizaton: TTComoa'ahon Trust Association Other B> | vearotomaicn. 2010 |m _State of legal domicile; F'1a
: . Summary
’_ 1 Bifefly describe the organization's mission or most significant activities:
g| . Sea Schedule C
B |
B
é 2 Check this box P D 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, lineta) 3 0
_‘3 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 0
_'g 5 Total number of individuals employed in calendar year 2014 (PartV,\ne 22 5 0
Z| 6 Total number of volunteers (estimata if necessany) ... s | 0
Ta Total unrelated business revenue from Part VIll, column (C}, lin 12~ 7a 0
b Net unrelated business taxable income from Form 890-T line3. .. ... ... ... . . .. .. .. ... 7b ]
Prior Year Current Year
o| 8 Contributions and grants (Patt Vil lineth) 177,519 314,648
§ 9 Program service revenue (Part VIll, line2g) (Y
» | 10 investmentincome (Part VIli, column (A), lines 3, 4, and7dy 0
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 56,076 18,471
12_Total revenue — add fines 8 through 11 (must equal Part VIli, column (A), line 12) .. 233,595 333,119
13 Crants and similar amounts paid (Part IX, column (A), lines 13 0
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 74,281 154,549
2| 16aProfessional fundraising fees (Part IX, column (A}, fine 19 0
&1  bTotal fundraising expenses (Part IX, column (D), fine 25} » 1,174
| 47 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 134,944 155,651
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 209,225 310,200
19 Revenue less expenses. Subtract line 18 from fine 12 24,370 22,919
5 Bepinning of Current Year £nd of Year
28 20 Totalassets PatXWnet8) 60,344 83,263
80 21 7ot fabiives (Pat X a2y T 0 0
25 22 Net assets or fund balances. Subtract line 21 from line 20 o 60,344 83,263

Signature Block

Under penatties of perjury, | declare that { have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and betie, it is
true, commect, and complete. Daclaration of preparer {other than officar) ia based on all information of which preparer has any knowledge,

Sign ’ Signathura of officar rgm
Here James C. Borden Treasurer
Type of print rame and titte

Print/Type preparer’s name Preparer'a signa Date Chack D #1 PTIN
Paid Cary G. Waggoner, C.P.A. /ﬁ > o 07/30/15] seft-employed | £01409058
Preparer | . . rame  »  Waggoner & Wag_ggna?:l Firme 14 P 59-3130844
Use Only | 2353 SE 17th Street __

Fmsasess > Ocala, FL 34471 Pronano,__352-620-2300
May the IRS discuss this retum with the preparer shown above? (see instructionsy L ]j_{[ Yes [ I No
For Paparwork Reduction Act Notice, see the separats instructions. Form 990 (201 P
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Form 990 (2014) Guardian Angels Medical Service Dog 27-2667123 ' ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 10 .. o . =

1 Briefly describe the organization's mission:
Saee Schedule 0

2 Did the organization undertake any significarit program services during the year which were not listed on the
prior Fom @90 0r 890627 . L] ves [X] no
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SevieS? [] Yes [X] No
i "Yes,” describe these changes on Schedule O.

4 Deascribe 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 alfocations to others,

the total expenses, and revenue, if any, for each program servics reported.

4a (Code: Y{Expenses § including grantsof $ ) (Revenue § )
4b (Code: ) (Expenses $ including grantsof § ) (Revenue $ )
4¢ (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

(Expenses $ 301,307 inciuding grants of $ ) (Reverus $ )
4e Total program service expenses B 301,307

DAA Form 990 (2014)



(2014) Guardian Angels Medical Service Dog 27-2667123 Page 3
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 11X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? N 2
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposatlon to
candidates for public office? If “Yes,” complete SchedvleC,Partt 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwmas or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C,Patt 4
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 Revenue Procadure 98-197 If “Yes," complate Schedule C,
Part 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| 8 X
7 Did the organization receive or hold a conservation easement mcludmg easements to presema open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patp4 7
8 Did the organization rmaintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hoid assets in temporarily restncted
endowments, permanent endowments, or guasi-endowments? if "Yes,” compiete Schedule D, Paty
11 if the organization's answer to any of the following questions is “Yes," then complete Scheduie D, Parts Vi,
VI, VL, IX, or X as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,"
complete Schedule D, PartV 1a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Patvt 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PtV 1tc 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 I "Yes," complete Schedule D, PatX ma) | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" {o line 12a, then completing Schedule D, Parts X and Xil is optiocnat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Scheduwee 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landpy 14b X
15 Did the organization report on Part IX, column {A}, line 3, mare than $5,000 of grants or other assistancs to or
for any foreign organization? if “Yes,” complete Schedule F, Parts 1 andiv. 15 X
18  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregata grants or other
assistance o or for foreign individuals? if “Yes,” compiete Schedule F, Patstlandtv. .~~~ 18 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Patt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil line 9a'?
if "Yes.” complete Schedule G. Patf 19 X
20a Did the organization oparate one or more hospital facilities? If “Yes,” complete SchedueH 20a X
b _If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b

DaA
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2014) Guardian Angels Medical Service Dog 27-2667123 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 1?7 If “Yes,” complete Schedule f, Parts land i~~~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 If “Yes,” complete Schedule i, Pasts iana it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If*No,"goteline 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Soction 501(c}{3), 501(cK4), 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] R - | X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 26b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensataed employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il L2 X
27  Did the organization provide a grant or other assistance to an oﬂ‘icer dlrector trustee key employee.
substantial contributor or employee thareof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, PA£ W9~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a  Acurrent or former officer, director, trustee, or key empioyee? If "fes," complete Schedule L, Pastty -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyy 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “vYes,” complete ScheduteM 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M. ... a0 .4
31 Did the organization liquidate, terminate, or dissoive and cease operatlons? If “Yes,” complete Schedule N,
Part i ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlh a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedute R, Party .~~~ a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |f, 1,
OI' lV and Pan V l|ne 1 ................................................................................................................. 34 x
35a Did the organization have a cantrolled entity within the meaning of section 5t2(b)(13y» 38a X
b H"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 Scheduie R, Part V, line2 35b
36 Saction 501(c}{3) organizationa. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pat V, line2 26 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PVl 37 .4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
197 Note. All Form 990 filers are required to complete Schedwe© . . . . 38 X

DAA
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Form 990 (2014) Guardian Angels Medical Service Dog 27-2667123

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

Ja

o

5a

ga

3]

TO @ Q

12a

13

14a

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

Enter the number of Forms W-ZG [nciuded in ime 1a. Enter -0- if not applicable 1b

Statements, filed for the calendar year ending with or wuthm the year covered by this return 2a

Note. If the sum of ines 1a and 2a i3 greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 financiai

Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under saction 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or semces provided? L
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for Wthh it was

required to file Form 82827

if “Yes |nd;cate tha number of Forms 82&2 filed durmg the year | 7d '

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdinga at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4986?

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

Sectlon 501(c){12) organtzations. Enter;,
Grosa income from membars or shareholders 11a

against amounts due or received from them.) 11b

i2b

Sactlon 501(c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one sfate?
Nota. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

| 13a

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 990 (2014



990 (2014) Guardian Angels Medical Service Dog 27-2667123 ' Page 6
/i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note te any line in this Part Vi
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body atthe end of the taxyear | 1a
if there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusteea, or key employees to a management company or other person? 3 b, 4
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved fo {or sub}ect to approval by) members
stockholders, or persons other than the goveming body? L 7h_ X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following
a Thegoveming body? | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes " provide the names and addresses in Schedule © .. .. ... ... .. .. ... ... .. g X
Section B. Policies (This Section B requests information about poticies not required by the Internal Revenue Code. }
Yes | No
10a Did the organization have locai chapters, branches, or affiliates? 10a X

b M “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ... .. . ..
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f “No,"go to lin@t3 .~~~
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that couid give rlse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction pobicy?
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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (sea instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _................ P R e ”
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed » Nonme
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
D Own website @ Another's website D Upon request l_—_] Other (explain in Schedula Q)
18 Describs in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabie 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:
Carol Borden 3251 N.E. 180th Avenus
Williston FL 32696

DAA Form 990 (2014




Fom 990 (2014) Guardian Angels Medical Service Dog 27-2667123 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPast VI . ... . .. []
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this tabla for alf persons required to be listed. Repont compensation for the catendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List alt 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or tfrustee,

(A) (B} ©) (2] {E) (F}
MName and Title Average Pasition Reportable Reportable Estimated
hours per {do net check more than ane compensation compensation from amount of
week box, unlesa person is both an from raleled other
{list any efficer and a director/trustea) the organizations compensation
hours for e = Ta=l o organization {W-2/1089-MISC) from the
related ;§ ERERE 35| § (W-211099-MISC) arganization
organizations gg g g 3 128| & and reated
pelowdotted |g 8| § 2 ‘ﬁg argenizations
fine) g ; 3 ‘:Eil
3|2 g
8 2
(nCarol Borden
S URUSPUTUTURRURNURUUUUTPROR SRS 0.00
Executive Director 0.00 | X X 0 0 0
(2y3James C. Borden
EUURRTURTUNURIUUUURPPRRRUROR DS 0.00
Treasurer 0.00 |X X 0 0 0
(33Karen Galmiche
e L 0.00
President 0.00 IX X 0 0 0
(4 Gerry Petrone
SSUUUTUSURUURURURURUUROR SN 0.00
Secretary 0.00 {X X 4 0 0
(stMary Jo Spartz
RSOSSN RS 0.00
Asst. Secretary 0.00 iX X 0 0 0
() Tracey Buelow
USUTUITUUUUUUTUURURURRRRURRRNY SR 0.00
Vica Prasident 0.00 | X X o) 0 0
{nAnn Larkins
USUUUUUSUURUUUUUUIUUURIUITS: SO 0.00
Director 0.00 |X 0 0 0
@Priscilla Parkex¥
e )0.00
Director .00 IX 0 0 0
{9)
(10}
{11)

DAR, Form 990 (2014



for services rendered to the organization? if “ves " complete Schedule J for such person

[=ir e ] . .
Form 990 (2014) Guardian Angels Medical Service Dog 27-2667123 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) [b:4) (€} D} {E) (F}
Name and title Average Position Reportabie Reportabla Estimated
hours per {do nat check more than ora compensation compensatian from amount of
waek box, unisss person is both an from retated other
(list any cfficer and a directorftrustesa) the orgenizations compensation
hours for o —Tesl = crganization {W-2/1099-MIi5C) from the
related o3| 2 27|33 ¢ (W-2r1053-MIST) organization
orgenizations |5l 2 | B g |28 a and related
balowdotted {@ 5] 2 2 £ I organizations
. = 2 3
line} % g “ﬁ _§
g &
[=9
(12)
{13}
{14)
(15)
{16)
(17
(18)
(19)
1b Sub-totad .. ... >
¢ Total from contlnuation sheats to Part VIl, Section A . . . .. >
d_Total {add lines tband t¢} . ... ... ... . ... ... »
2  Total number of individuals (inciuding but not limited to those I|sled ahove)} who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization fist any former officer, director, or trustee, key employea, or highest compensated
empioyee on line 1a7 if “Yes,” complete Scheduls J for such individuat
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if “Yes,” complete Scheduie J for such
AVl
5 Did any person listed on line 1a receive or accrue compansatlon from any unrelated organization or individual

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 ar within the organization’s tax year.
B C
Name and M‘?l_)rgsss address Descripﬁén ()Jf services Com;_zg_g( ,saﬁon
2  Total number of independent contractors (including but not limited to those listed above) who

received mora than $100,00C of compensation from the organization »

DAA




Form 990 (2014) Guardian Angels Medical Service Dog 27-2667123

Other Revenue

Page 9
Statement of Revenue .
Check if Scheduie O contains a response or note to any fine in this Partviti . .. ... (]
{A) {B) {©) {D}

Tolal revenus Retated or Unretated Revenue
axampt pusiness axcluded from tax
function revenue under sections

g Tevenue 512-514
24 1a Federated campaigns

58 b Membershipdues 1b

g.g ¢ Fundraisingevents = | 1c

.8 d Related organizations id

.,__;,g @ Govemment grants {confributions} [ _1e

]  f Alother contributions, gifts, grants,

é"g and similar amounts nt included above | 45 314,648}
Eg @ Noncash contributions Included Infines 124~ $
35 h Total Addlinestatf >

% Busn, Cods
Slaa

2] b

@

‘g L

w d

El o

g’ f All othier program service revenue ... ..

Al g TotalL Addlines2a-2f ... ... ... >

3 Investment income {including dividends, interest,
and other similar amounts} »

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

(i} Real (ii) Parsonal

6a Gross rents

b Less: rental exgs.
€ Rentaling. or (foss}

d Net rental income or (loss)
7a Gross amount from

(i) Securitios (i) Other
sales of assels

other than inverdary|

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ... ... ... .. . . ... ... »

8a Gross income from fundraising events
(not inghuding $

of contributions reported on line 1c).

SeePartlV,line1d a

......... 49' 972t

Less: direct expenses b 31,501

¢ Net income or (loss) from fundraising events »
ga Gross income from gaming activities,
SeePartiV, line19 ~  a

b Less: direct expenses b

10a Gross sales of inventory, less
retums and allowances  ~ a
Less: costofgoodssold b

¢ Net income or {loss) from sales of inventory .

Miscallanecus Revenua

11a

All other reveniue .

® oo o

Total. Add lines 11a-11d >

12 Total revenue. Seeinstructions. ... ... W

333,119

0

DAA

Form 990 (2014



Form 990 (2014)

Guardian Angels Medical Service Dog 27-2667123

Statement of Functional Expenses

Sec’ncm 501{c){3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column {A),

Check if Schedule O contains a response or nota to any line in this Part I

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VI

(A}
Tetal expanses

B)
Program servica
SXpensas

(Ci
Management and
general expsnses

(=]
Fundraising
expenses

1

10
1"

o ™ 4o a0 Ta

12
13
14
15
16
17
18

19
20
21
22
23

Q@ oo o

25

Grants and other assistance to domeslic organizations

and domestic govemments. See Partly, fine2t
Grants and other assistance to domestu:
individuals. See Part 1V, fine22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, {o disquatified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3%B}
Other salaries andwages
Pension plan accruals and cantributions (include
section 404(k) and 403(b) employer contributions}
Other empioyee benefits

Lebbying
Professional fundraising services. Sea Part IV, line 17
Investment management fees
Other, (If line 115 amount exceeds 10% of line 25, column

(A) amount, list ling 11 expensas an Schedule 0}

Advertising and promotion
QOffice expenses

Occupancy
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or focal public officials
Conferences, conventions, and meetings
Payments to afﬁhates N B
Depreciation, dapletmn and amomzatlon -
'nsumnce ....................................
Cther expenses. ltemize expenses not covered
above {List miscelaneous expenses in line 24a. I
line 248 amount exceeds 10% of fine 25, column
{A) amount, list line 24« expanses on Schedule 0.)
Food and Supplements

154,549

154,549

1,600

1,600

675

675

250

250

5,000

5,000

1,050

820

156

74

23,077

23,077

20,956

19,856

1,100

1,774

1,774

37,743

37,743

20,318

20,318

Total functional expenses. Add lines 1 through 248

16,876

16,876

6,489

6,489

15,873

12,609

3,264

310,200

301,307

7,719

1,174

26

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educafional campaign and
fundraising soficitation. Check hers P>

following SOP 98-2 (ASC 858-720) . . .. ...

DAA

Form 990 zo14)



Form 990 (2014)

Guardian Angels Medical Service Dog

27-2667123

Page 11

Balance Sheet

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

LD

A}
Beginning of year

(B)
End of year

Assaols

oW N =

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from cument and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L ...
Loans and other raceivables from other disqualified persons {as defined under section
4958(N{1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part li of Schedule L
Notes and loans receivable, net

Inventories for sa]e or use ................................................................

Land, buildings, and equipment: cost or
other basia. Complete Part VI of Schedule D~

41,476

65,718

0 [ e

8,795

3,595

o [~ |

Less: accumulated depraciation

10,073

10c

13,950

Investments—program-related. Sea Part IV, line11
Intangible assets

11

i2

13

14

15

60,344

16

83,263

Liabilities

23
24
25

26

DEferred revenue T T T T I T T T I T T T
Tax-exempt bond liabifites L
Escrow or custodial account liability. Complete Part IV of SchedueD
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part |l of Schedule L

Cther liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not inciuded on lines 17-24). Complete Part X
of Schadule D

Total liabilities. Add lines 17 through 26 .. .. .

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organlzations that follow SFAS 117 (ASC 958), check here b [X] and
complets lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netasgets
Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34,

Retained earnings, endowment, accumuiated income, or other funds
Totai net assets or fund balances

60,344

27

83,263

60,344

33

83,263

60,344

83,263

DAA

Form 980 (2014



990 (2014) Guardian Angels Medical Service Dog 27-2667123 Page 12
¢Xt. Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthis Part XE . |—|_
1 Total revenue (must equal Part VIN, column {A), line 12) 1 333,119
2 Total expenses (must equai Part IX, column (&), line25) 2 310,200
3 Revenue less expenses. Subtract fine 2 from linret e 3 22,919
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A 4 60,344
5 Netunrealized gains (losses) oninvestments 5
L] Donated services and use of facilites ]
7 Investmentexpenses 7
8 Priorperiodadjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line
Jcolumn (B .. . 10

Financial Statements and Reporting
Check if Scheduie O contains a response or note to any fine in this Part XII

Ruzs

2a

b

c

3a

Accounting method used to prepare the Form 880: |Z| Cash |:| Accrual |:| Cther

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

Were the crganization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consgolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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 indepesndent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audifs as set forth in
the Single Audit Act and OMB Circutar A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

Form 990 20143
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 930 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 2 01 4
4947(a}{1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
Department of tha Treasury . . . .
Intsrnal Raverue Service | W Information about Schedule A {Form 890 or 990-EZ) and its instructions Is at www.irs.goviform890.
Name of the organization Employer identification number

Guardian Angels Medical Sexrvice Dog 27-2667123
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)(i).
A school described in section 170(b}{1}{A)}ii). (Attach Schedule E.)
A hospital or a cooperative hospital servica organization described in section 170(b){1)}{A}{iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
Gy, ANAStAE:
An organization operated for the benefit of a coffege or university owned or operated by a governmental unit deseribed in
sectlon 170(b}{1){A}{iv). (Complete Part Il.)
A federal, state, or local govemrnent or governmental unit described in section 170(b}{1)(A}{v).
An organization that nomally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b)}{1){(A){vi). (Complete Part il.)
A community trust described in section 170{b)}{1){A)(vi). (Complete Part II.}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activifies retated to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a){2). (Complete Part fll.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a){1} or section 509{a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sectlons A and C.
c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must completa Part IV, Sectlons A and D, and Part V.
-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type IH non-functionally integrated supporting organization.

2
3
4

10
11

1] 5 I I N O

f  Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
[y Nama of supported ) EIN {1i§) Type of organization {hv} I the crganization {v} Amount of menetary (¥} Amount of
organization (described on finea 1-9 listed in your goveming support {sea other suppart {sea
above or IRC section docurnent? inatructiona) instructions}
(584 insiructions))
Yeos No
(A}
1=}
©
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 of 990-E7) 2014 _Guardian Angels Medical Service Dog 27-2667123 Page 2
5 Support Scheduie for Qrganizations 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 1l If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or flacal year beginning in) > {2) 2010 {b) 2011 {c} 2012 (d) 2013 {e} 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}
2  Taxrevenues levied for tha
organization's banefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3d
5 The portion of total contributions by
each person {other than a
governmental unit or publiicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6__ Public support. Subtract line 5 from ling 4. =
Section B. Total Support
Calendar year {or fiscal year beginning in} I {a) 2010 {b} 2011 {¢) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounls fmm Ilne 4 ....................
B  Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and incorme from similar
sources . L
9  Netincome from unrelated business
activities, whether or not the business
is reguiarty carriedon ................ ...
10  Other income. Do not inciude gain or
ioss from the sale of capital assets
(Explainin Part VL) ... ... ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and SEOP NEre . ... . i > f—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by fine 11, column (f) . 14 %
16  Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test—-2013. 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 organizaton » |:|
1Ta 10%-facts-and-circumstances test—2014. 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-circumnstances” test. The organization qualifies as a publicly supported
ORANZAHON . > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meats 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 quaiifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

DAA

Schedule A (Form 980 or 990-E2) 2014
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Schedule A (Form 990 or $90-£2) 2014 _Guardian Angels Medical Service Dog 27-2667123 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [{.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (o) 2014 {f} Totai
1  Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
GRS .o 57,020 170,051 191,105 177,518 314,648 910,343
2 Gross receipts from admissions, merchandise
sold or services performed, or fa(i:llltles
gl,g‘;;?f;’u},’},i“gfjgé'@;‘u'fpﬁg‘eﬁ 20 the N 8,355 2000 45,726 59 433 116,514
3 Gross receipls from activifies that are noi an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
& Total. Add lines 1 through5 65,375 173,051 236,831 236,952 314,648 1,026,857
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines 7aand7b
8  Public support {Subtract line 7¢ from
line 6.) ) 1,026,857
Section B. Total Support
Calendar year {or fiscal year beginning in) b {(a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6 o 65,375 173,051 236,831 236,952 314,648 1,026,857
10a (Gross income from interest, dividends,
payments received on securities loans, rents,
rayaities and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add#pes 1Qaand10b
11 Nelincome from unrelated business
activities not included in line 10b, whether
or not the business is regulady camedon
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPantvl)
13  Total support. {Add lines 9, 10c, 11,
and12) 65,375 173,051 236,831 236,952 314,648 1,026,857
14  First five years_ If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501{c)(3)
organization, check thisboxand stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, coiumn (f) divided by line 13, colurn ¢ 15 100,00 %
18 Public support percentage from 2013 Schedule A, Part Il line15 . . .. . .. . . T 16 100.00%
Section Q Computation of Investment Income Percentage
17 investment income percentage for 2014 {line 10c, column (f) divided by line 13, column ¢ 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ing17 18 %
19a 32 1/3% support tests—2014. If the organization did not check the box on fine 14, and fine 15 is mare than 33 1/3%, and [ine
17 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 i more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 4
20 Private foundation. If the organization did not check a box on line 14, _19a._or 19b, check this box and ses ingtructions | A

DAA

——— e

Schedule A {Form 980 or 990-EZ)} 2014
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. i you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

chedule A (Form 990 oc 850-€2) 2014 Guardian Angels Medical Service Dog 27-2667123

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS detemination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part V} how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes,"” answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 505(a){(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B) pumeses? If “Yes," explain in Part V1 what controis the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization™? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with ita supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's controi?

Did the organization provide supporl {whether in the form of grants or the provision of services or facilities) to
anyone cther than (a) its supported organizations: (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, toan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}(3){C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedute L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509(a){1} or {2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? if "Yes," anawer (b) below.

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

determine whether the organization had excess business holdings.)

DAA

10a

1Cb

Schedule A {Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 5
Par Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming baody of a supported organization? 1fa
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a} or (b) above? If “Yes” ta a, b, or ¢, provide detaif in Part V1., 11¢
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to l Yeos L No
regularly appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part V! how control
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of netification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i} appointed or elected by the supported
organization{s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationi(s).

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

Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part V] how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

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

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

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

Schedule A {Form $80 or 990-EZ) 2014
DAA



Schedule A (Form 990 or 990-E7) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 6
Hart Type 1il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check hera if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A} Prior Year (B) Current Year
{optional}

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Cther gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for managemant, conservation, or

maintenance of property held for production of income (see instructions} ]

7 (Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part V1)
2 Acguisiticn indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

@ |0 T

see instructions}. 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Muitiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to ling 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line B, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in pricr year 5

8 Distributable Amount. Subtract fine 5 from line 4, unless subject to

amergency temporary reduction (see instructions) 6

7 |:] Check hare if the current year is the organization's first as a nen-functionally-integrated Type 1l supporting organization (see

instructions).

Schedule A (Form 990 or 950-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 7
i Type HI Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthars axempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
8 _ Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Lina 9 amount
{) (i) {iin}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
4 Amount for 2014
1 Distributable amount for 2014 from Section C, line 8 “
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2014.

From 2013 .. ...

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7 $

Apptied to underdistributions of prior years

b Applied to 2014 distributable amount

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

c
d
[:]
f
__ g Applied to underdistributions of prior years
h
i
i
4
a
G
5

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines Jj
and 4c.

8 Breakdown of line 7:

d_Excess from 2013 . . .

@ Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-E2Z) 2014
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Scheduie A (Form 990 or 990-E7) 2014 _Guardian Angels Medical Service Dog 27-2667123 Page 8
¢ Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; and
Part lif, fine 12. Also compiete this part for any additional information. (See instructions.)

Schedula A (Form 990 or 990-E2Z) 2014
DAA
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SCHEDULE D | Supplemental Financial Statements OMB No. 15450047
{Form 990) > Completa if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury P Attach to Form 990.
intenal Revenue Service » information abo hedule D {Form 990} and its in ions is
Nama of the organization Employer identificat!
Guardian Angels Medical Service Dog 27-2667123

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes’ to Form 990, Part IV, line 6.
(4} Donar advised funds {b) Funds and cthar accounts

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization's exclusive legal control?
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneftt? e O D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easaments held by the organization {check all that apply).
Preservation of land for public use (s.g., recreation or educaticn) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation

D RN =
>
[f=]
[re]
@
a1
&
[
=8
c
[

3 Q
=
o
~
[
3
3
g
3
—_
o
=
=
=)
w0
-
[11]
L]
=

easement on the fast day of the tax year. : leld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements [ 2b
¢ Number of conservation easements on a certified historic structure includedin(ay | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? o D Yos D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year

L NN
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XB)(i}

and section 170ChMANBIG? []Yes [ ] Mo
9 In Part XIlI, describe how the organization reports consenratxon easements in its revenue and expense statement, and

balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the

org_?_nization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.
1a [f the organization elacted, as permitted under SFAS 118 (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 XlI, the text of the footnote to its financiai statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;
(I} Revenues included in Form 990, Part Viii, line 1
(i) Assets included in Form 980, PartX
2 if the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue ]nCIUded in Fom 990 Pa‘t VI" ilne 1 ....................................................................... ’
b _Assets included in Form 990, Part X . ' >

For Paperwork Reduction Act Notice, seethelnstrucﬂons forForm 990 - Schedule D (Form 990} 2014
DAA
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Schedule D (Form 990) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:
a Public exhibition d B Lean or exchange programs
b | | Scholarty research e [Other ..
[ Preservaticn for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection? ... ... .. ... ... ... . .. .. I:I Yes D No
Escrow and Custodial Arrangements.
Complete if the arganization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? , (] Yes [ ] No

Amount
¢ Beginning balance 1c
d Additions during theyear 1d
e Distrbutionsduringthe year le
FOENdiNg balance 11
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabiiity? D Yes No
b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedin Part X80 .. . ... ]
:  Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV {ine 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance
b Contrbutions ..
¢ Net investment eamings, gains, and
!osses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .l
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Pemanent endowment®» %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yos | No
i) unrelated organizations 3ai)
(i) related organizations 3a(ii)
b Iif "Yes” to Ja(ii), are the related organizations listed as required on ScheduleR? 3k

4 Describe in Part XIlf the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Compiete if the grganization answered "Yes” to Form 890, Part IV, line 112, See Form 990, Part X, line 10,
Description of property (a) Cost or other basis {b} Cost or other basis {e} Accumulated {d} Book value

{investment) {other} deprecialion

18 Land .........................................
b Buildings ... ...
¢ Leasshold improvements
d Equipment ...
e Other ... T 20,443 6,493 13,950

Total. Add lines 1a through 1&. (Column (d) must equal Form 990, Part X, column B), fine10¢) . 13,950
Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 Guardian Angels Medical Service Dog 27-2667123 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of security or category {b) Book value {e) Method of vaiuation:
{including nama of security} Cost or end-of-year market value

Total {Column (b) must equal Form 990, Part X, col. (B) ling 12.) »

investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c} Mathod of valuation:

Cost or end-of-year market value

()

@)

3

4

5

8}

7}

)]

i
Totat. (Column (b} must equal Form 990, Part X, col. (B} ling 13.) »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b] Book valua

(1

]

{3)

(4)

(5}

)

{7

(8)

9)
Total Coi mn (b) must equal Form 990, Part X, col. (B) line 15.)
: Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. {a) Description of liability {b} Bock vaiue

(1) Federal income taxes

o

3)

4

(8)

&

)

(8)

8
Total. (Column {b) must equal Form 990, Part X, cof. (B) line 25.)
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financiai statements that reports the

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

DAA Schedula D {Form 990) 2014




Schedule D (Form 990) 2014 Guardian Angels Medical Sexvice Dog 27-2667123 ' Page 4

Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2h

¢ Recoveries of prioryeargrants 2c

d Other {Describein Part XHL) 2d

e Addlines 2athrough2d
3 Subtractline 2efromline ¥
4  Amounis included on Farm 990, Part VIi, fine 12, but not on fine 1;

a Investment expenses not included on Form 890, Part VI, line7b | 4a_

b Other (Describe inPartXIll) 4b

¢ Add lines 4a and 4b

4c
5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconcllaatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return,

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part iX, line 25;
Donated services and use of facilities

N =

1

Prior year adjustments

Oherlossss ...

Cther {Describe in Part XII1.)

o Qa6 F e

Add lines 2a through 2d

(=]
w
=
g
2
o
2
=
L]
[ 2]
o
3
3
5
@
——

Amounts included on Form 990, FPart tX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7h

mqh

b Other (Describe in Part XIi1.)

o Addlnes daanddb T

Provnde the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 5
i Paft Xill© Supplemental Information (continued)

Scheduie D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Completa if the arganization anewersd “Yas” ta Form 990, Part [V, lines 17, 18, or 18, or if tha
(FOITI'I 990 or 990 EZ) ° organization entered more than $16,000 on Form 380-EZ, line Ba 20 1 4
Department of the Treasury P> Attach to Form 990 or Form 980-EZ
Internal Ravenua Service P information about Schadule G {Form 990 or $90-EZ) and s instructions Ia at www.irs.goviform380.
MName of the organization Empiayer Identification number
Guardian Angels Medical Service Dog 27-2667123

Fundraising Activities. Complete if the organization answered “Yes" fo Form 990, Part IV, line 17.
Form 990-EZ filers are not required {0 complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e l:l Solicitation of non-government grants
b || intemet and email solicitations t L solicitation of govemment grants
[ D Phone solicitations g D Spacial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreernent with any individual {(including officers, directors, trustees
ar key amployees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? =~~~ l:l Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Cid fund-

d {¥) Amount paid to {vi) Amount paid to
1) Name and address of individual B rfﬁ:dh ﬂf {Iv) Gross receipts {or retainesd by) {ar retained by}
or entity {fundraiser} (i Activity control af from activity fundraiser listad in arganization
contributions? cof. {1}
Yes| No
1
2
3
4
5
8
7
8
9
10
ot il . i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i3 exermnpt from
registration or licensing.

For Paperwork Reduction Act Notica, see the Inatructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2014
DAA
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Schedule G (Form 990 or 980-EZ) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported

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

{a) Event #1 {b) Event #2 {c) Other avents

{d) Total avents

None {add col. {a} through
(Bvent typa) (event typs) {total number) col. {£})

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (fine 1 minus
ling@2) .. ... ...

4 Cash prizes

Food and beverages

Direct Expenses
~d

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4

etmcomesummary Subtract line 10 from ImeBLcoiumn(d) >
Gaming. Complete if the organization answered "Yes” to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ line Ga.

o i {b} Pull takshnstsmt i {d} Total gaming {add
2 (8) Blago bingo/progressive binge (<) Other gaming col. {a) through col. {e))
4
D
o

1 Gross revenue
w | 2 Cash prizes
8 ............
o
5 3 Noncash prizes
]
% 4 Rentfacility costs

5 Other direct expenses

- Yes ................. 0/0 — Yes ......... e QA
€ Volunteer labor No No
7 Direct expense summary. Add lines 2 through § in cOlyPR () »

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

10a Were any of the organization’s gaming licanses revoked, suspended or terminated during the tax year? Yes No
b If “Yos,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Guardian Angels Medical Service Dog 27-2667123 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 s the organization a grantar, beneficiary or trustae of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ... .. . . U e D Yesg D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside facility 13b %

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

418a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 Gaming manager information;

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:I Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
] g@__{g\t in the organization’s own exempt activities during the tax year b 3

Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part II, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Ho, 19450047
(Form 990 or 990-E2) Complate to provide information for responses to specific questions on 2 01 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Servica P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Naime of the orgarization Employer identification num
Guardian Angels Medical Service Dog 27-2667123

For Paparwork Reduction Act Notice, gaa the inetructiong for Form 990 or 990-EZ. Sehadule O (Form 520 or $80-EZ) (2644)
DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form {including Information on Listed Property) 201 4
Department of the Traasury P Attach to your tax return. Attachment
Internal Revenue Sorvice (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/formd562. Sequance No. 179
Nama(s) shown on retum ldentifying number
Guardian Angels Medical Serxvice Dog 27-2667123
Businass or activity to which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property pEaced in servica (see mstructlons) _______________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doliar limitation for tax year. Sublract line 4 from fine 1. If zero of less, enter -0-. If married filing separately, see instructions ... ... . 5
8 {a) Description of property (b} Cost (business use only} {c} Etected cost
7 Listed property. Enter the amount ffom ine 29 .. ... .. .. L7

12 Section 179 expense deductmn. Add lines 9 and 10, but do not enter more than line 11

13 Camryover of disallowed deduction to 2015. Add lines § and 10, less line 12

: Do not use Part II or Part 1l below for listed property. Instead, use Part V.

See instructions.)

14
15
18 Other depreciation (inchuding ACRS) L. i 16 357
tlli:  MACRS Depreciation (Do not include listed property.) (See instructions.)
Saction A
17  MACRS deductions for assets placed in service in tax years beginning belore 2044 .. ... 17 l 0
18  if you are eiscting to group any assats placed in service during the tax year into one or more general asset accounts, checkhere . . .

Saction B—Assets Placed in Sarvice During 2014 Tax Year Using the General Depreciation System

(b} Menth and year (e} B_asi: for depraciation {d) Recovery
{a) Classification of property placad in {businessinvestment use . {e) Convention {N Method {g)} Depreciation deduction
sarvica anly—sea instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property
f 20-year property
__ g 25-year propefly 25 yrs. SiL
h Residential rental 27.5 yrs., MM SiL
property 275 yrs. MM Si
I Nonresidentiai real 39 yrs. MM SiL
property ‘ MM Sit
Section C—Assets Placed In Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class iife S/L
b 12-year 12 yrs. S/L
¢ 40-year [" 40 yrs. MM SL
¥  Summary (Seea instructions.)
20 Lstedproperty. Enter amount fom tne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9). and line 21. Enter
here and on the approptiate lines of your retum. Partnerships and S corporations-—see instructions ... 22 357

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 {2014)

DAA There are no amounts for Page 2
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Guardian Angels Medical Service Dog 27-2667123

Form 4562 (2014}

Page 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deductln? lease expense, complete only 24a,
24b_columns {a) through {c) of Section A,_all of Section B, and Section G if applicable

Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property

Sectlon A—Depreciation and Other Information (Caution See the instructions for limits for passenger automobiles.)

24a__ 1o you have evidence to support the businessfinvestment usa claimed? m Yes H Na | 24b | "Yes,is the evidence written? Yes n No
{a) {b) a (el o () te) U] o (h} H
Type of property Date placed [ Cost or ther basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
{list vehicles firsf) in sérvica pefcantage (businesafiinvestment period Convention dedudtion cost
usa 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:

2006 EKord Freestyle
12/31/10,100.00¢ 13,550 5.0| 200DBHY

i,

27  Property used 50% or less in a qualified business use:

% SiL-
% SiL-
28  Add amounts in column (h), fines 25 through 27. Enter here and on line 21, page1 o l 28

29  Add amounts in column (i), ine 26. Enterhere and online 7 page 1. . . ..o

Section B—Informatlon on Use of Vehicles

Complete this section for vehicles used by a scle proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your emplovees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

{2) (b} {c) {d {a}
5 . . . | Vehicle 1 Vehicla 2 Vehicla 3 Vehicla 4 Vehicle 5
30 Total business/investment miles driven during

the year {do not include commuting milas)

in

Vehicla 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting}
miles driven

33  Total miles dnven durmg tha year Add
lines 30 through 32

34  Was the vehicle available for perscnal 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 mora
than 5% owner or related person?
36 |s another vehicle available for personal use? . ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employeas
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
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?

38 Do you maintain awrmen poltcy Stétérﬁaﬁt that prohl.t.n.t.s. personaluse of Qéﬁiélé'é exceptcommutlng,by your .........................
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vahicles by employees as personal use? o0

40 Do you provide more than five vehicles to your employeas, obtain information from your employeas about the
use of the vehicles, and retain the information recaived?

(8)
{b} {c} {d) Amortization n
Desc f{“} o eois Date amorization Armostizable ameunt Codo section period o Amortization fer Ihis year
ascription of cos| bagins
parcentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43  Amortization of costs that began before your 2014 taxyear 43
44  Total. Add amounts in column (f). See the instructions for where g report e 44

bAaa

Form 4562 zo14)



6685 Guardian Angels Medical Service Dog

27-2667123 Federal Asset Report
FYE: 4/30/2015 Form 990, Page 1
‘ Date Bus Sec Basis ‘
Asset Description In Service_  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS: S :
] Leaschold Improvements 2/15/11 1,242 X 0 15 HY 150DB 1,242 0
1,242 0 1,242 0
ST b
Other Depreciation; :
"3 Lawnmower 8/11/14 1,930 1,936 5 MOSA 0 290
4 Mule 4 Wheeler 4/13/18 3,550 3,550 5 MO S/L 0 59
5 Desk Chair 1/06/13 171 171 7 MOS/L 0 8
Total Other Depreciation 5,651 5,651 0 357
- Total ACRS and Other Depreciation 5,651 5,651 i : 0 357
- ]
Listed Property: )
2 2006 Ford Freestyle 12/31/10 13,550 X 0 5 HY200DB 13,530 0
: ' 13,550 0 13,550 0
Grand Totals 20,443 5,651 14,792 357
Less: Dispositions and Transfers 0 0 0 ]
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 20,443 5,651 ' 14,792 357
] . T




6685 Guardian Angels Medical Service Dog
27-2667123
FYE: 4/30/2015

Bonus Depreciation Report

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity; Form 990, Page 1
1 Leasehold Improvements 2/15/11 1,242 0 0 1,242 0
2 2006 Ford Freestyle 12/31/10 13,550 100 0 1] 13,550 0
Form 990, Page 1 14,792 0 0 14,792 0
Grand Total 14,792 0 0 14,792 4]




6685 Guardian Angels Medical Service Dog " : :
27-2667123 | | Federal Statements
FYE: 4/30/2015 | ' | - :

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Fund

o : Total Program - Management & - un
Description Expenses Service . General Raising
Business Registration Fees $ 250 $ $ - 250
Total | | | $_ 250 $_ 0 $ 250
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
Supplies : $ 4,592 $ T 4,592 $ »
Telephone 4,556 4,556
Equipment Rental and Main 3,461 3,461 _
Payroll Fees 1,888 1,888
Bank Service Charges 694 : 694
Business Expenses - Qther 284 ' 284
Miscellaneous 279 , 279
Taxes and Licenses _ ' 119 119

Total $ - 15,873 . § 12,609 $ 3,264




