REIVIVEeS

990 Return of Organization Exempt From Income Tax | SMB No.1545:0047
Fomm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 201

3?5%"’3252&1‘?;5?2;"” P The organization may l'lavebtgnuesfeiat ;rgos;; ;fptgi\;a::t&?#?: :attltios?zl state reporting requirements. o‘?ﬁgg&ﬁgﬁp
A_For the 2012 calendar year, or tax year beginning 05/01/12  andending 04/30/13
B Check if applicable: C Name of organization D  Employer Identiticati b
[ ] Address change Guardian Angels Medical Service Dog
D Name change Doing Business As _ : ‘ : 27-2667123
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[ it 3251 N.E. 180th Avenue CLIENT COPY 352-425-1981
D Terminated City, town or post office, state, and ZIP code
[ ] Amended retum Williston FL 32696 G Gross receipts$ 236,831
D Regdioation pending F Name and address of principal officer: ) .
Carol Borden H(a) s this a group retum for affiliates? D Yes @ No
3251 N.E. 180th Avenue H(b)  Are all afflates included? []ves [Jno
Williston FL 32696 If “No,” attach a list. (see instructions)
| Tax-exempt status: fi] 501(c)(3) [_] 501(c) { ) dinsert no) n 4947(a)(1) or H 527
J__website: > www.medicalservicedogs.com H(c) _Group exemption number B>
K Form of organization: m Corporation ﬂ Trust ﬂ Association ﬂ Other P> 5 l L Yearof formation: 2010 l M State of legal domicile:  F'Ls
_ Part} Summary
1 Briefly describe the organization’s mission or most significant activities:
8 See Schedule O e
c
g ...........................................................................................................................................................
d>) v pae e S T R0 3 S g o . 3 S ¢ e G B I T s § S8 A SADUR DS HRDRACEE MEE OUPE KBRS RN (R SRTERASER ¢ RN AT B E B 5
8 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
81| 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
:}‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 0
S| 6 Total number of volunteers (estimate if NECESSAY) . . ... ... ... 6| 0
7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... . . . . i .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line h) ... 191,105
g 9 Program service revenue (Part Vill, line2g) 2,100
@ | 10 Investmentincome (Part VIll, column (A), lines 8, 4,and7d) 0
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and 11¢) 41,235
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 234,440
13 Grants and similar amounts paid (Part IX, column (A), lines1-8y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 74,817
2| 16aProfessional fundraising fees (Part IX, column (A), linette) 0
g b Total fundraising expenses (Part IX, column (D), ine25) » 9,925 ‘‘‘‘‘‘ : <
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#~24¢) 149,642
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 224,459
19 Hevenue less expenses. Subtract line 18 from line 12 9,981
pe Beginning of Current Year End of Year
85 20 Total assets (PartX,live 16) ... 25,993 35,974
Tg| 21 Totalliabilifles (PartX, fine26) 0 0.
23| 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 25,993 35,974

- Partll|  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and COWG. Dec!ara,gion reparer (other than officer) is based on all information of which preparer has any knowledge.

i ) S'Qn/:recr car ;"‘7’ 2y : [ :
- )Cd%@/ - Cgfﬂﬂll\/a, Nirscrtor

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if] PTIN
Paid cary G. Waggomer, C.P.A. / 7 __— 08/17/13] self-employed. | P01409059
Preparer |psname  » ~ Waggoner & Waggoner, P.A. Firm's EIN > 59~-3130844
Use Only 2353 SE 17th Street P

Firm's address P Ocala, FL 34471 Phone no. 352-620-2300
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... .. . . . . . ﬁ] Yes ] l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA
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Guardian Angels Medical Service Dog 27-2667123

Page 10

Form 990 (2012)
_Parti

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, - (B (© (D)
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or formembers .~
5 Compensation of current officers, directors,
trustees, and key employees 26,000 26,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesandwages 48,817 48,817
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . . .. ...
11 Fees for services (non-employees):
a Management . .
blegal . ... 5,300 5,300 —
¢ Accountng 670 670
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ==
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 337 337
12 Advertising and promotion 599 599
13 Office expenses 4,461 597 3,864
14 Information technology
15 Royalties .
16 Occupancy 34,661 34,661
17 Travel 6,061 6,061
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,417 1,417
23 Imsurance 6 L4 87 1 6 4 87 1
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Food and Supplements 39,453 39,453
b  Veterinary Care 25,017 25,017
¢ . Kennel Supplies and Equip 6,482 6,482
d . Outside Contract Services 6,005 6,005
e Allotherexpenses 12,308 9,174 3,134
25  Total functional expenses. Add lines 1 through 24e . . 224, 459 203, 676 10, 858 9, 925
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) ... . .........
DAA

Form 990 (2012)



6685

Form 990 (201 2)

Guardian Angels Medical Service Dog

27-2667123

_Part

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)

Beginning of year

(B)
End of year

Assets

g H W N =

Pledges and grants receivable, net
ACCOUﬂtS fecei\‘ab‘e, MOt
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

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

Inventories for Sale or use .............................................................

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

8,585

16,683

(W (N -

4,500

12,908

11,491

25,993

35,974

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... .. ... ... oot e,

Net Assets or Fund Balances

28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958),check here ) B and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

25,993

27

“
35,974

25,993

33

35,974

25,993

34

35,974

DAA

Form 990 (2012)
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Form 990_@012) Guardian Angels Medical Service Dog 27-2667123 Page 12
“PartXlI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ... .. . . []

1 Total revenue (must equal Part VIll, column (A), line12) 1 234,440
2 Total expenses (must equal Part IX, column (A), line28) 2 224,459
3 Revenue less expenses. Subtractline 2fromlinet 3 9,981
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 25,993
5 Netunrealized gains (losses) oninvestments 5
6 Donated sewlces and use Of fac”ities .................................................................................... 6
T oInvestment eXpenSes 7
8 Priorperiod adjustments | 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 9 (must equal Part X, line

33, C0UMN (B)) .

~Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization'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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2012)



