7689833410824 9

k]
* Exempt Organization Business Income Tax Return OME No. 1545-0887
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending 120 2@ 1 8
Department of the Treasury > Go to www.irs.gowForm990T for instructions and the latest information.
Intemal Revenus Sarvics P> Do not entsr 88N numbers on this form as it may be made public If your organization Is a 501(c)(3 &’1""; igw;ﬁgn .E"; l
A |_| Check box If Name of organization (l l Check box If name changed and see Instructions.) D Employer identification number
address changed (Employses’ trust, ses instructions.)
B Exempt under section | GIGI'S SHELTER FOR DOGS’
501( C Prl:: Number, street, and room or sulte no. if a P.O. box, see Instructions. 81-4422755
408(e 220(e E Unrelated business activity code
EM(A) ﬁwf.: TYP® | 3700 E DUBLIN GRANVILLE RD 300 (Bee inetmuctons)
528(a) City or town, state or province, country, and ZIP or foreign postal code
C Book vaiue of all assets COLUMBUS, OH 43231 900099
&t end of yoar F Group exemption number (See instructions.) P>
10,196, 060. |G _Check organization type B> | X | 501(c) corporation I |501(c) trust | Jao1aytrust | | Othertrust L{

H Enter the number of the organization's unrelated trades or businesses. B> 1
trade or business here p PASS THROUGH ENTITY INVESTMENTS

first in the blank space at the end of the previous sentence;-complete Parts | and Il, complete a-Schedule M.for each additional

trade or business, then complete Parts llI-V.

Describe the only (or first) unrelated
. If only one, complete Parts |-V. If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .
If “Yes," enter the name and identifying number of the parent corporation. B>

..... P‘_’Yumm)

J The books arein careof PWILLIAM L. MOORHEAD

Telephone number B> 614-898-7200

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipis or sales ,
b Less retms and allowances c Balance P 1c )
2 Cost of goods sold (Schedule A line7), . ......... 2 :
3  Gross profit. Subtractline2 fromline1c , , . .. ..... 3
4a Capital gain net income (attach ScheduleD) , _ .. .. .. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts ., . . . .......... 4c
8§  Income (loss) from a partnership or an S corporation (stisch statement), . . . | S -21,581. ATCH 1 -21,581.
6 Rentincome(ScheduleC). ................ &
7  Unrelated debt-financed income (ScheduleE) , . ... .. 7
8 Interest, annuitiss, royaities, and rents from a controlied organization (Schedule F)| 8
9  Investment Income of a section 501(c)(7), (9), or (17) organkzation (Sc @l 9
10 Exploited exempt activity income (Schedulel) , . ... .. 10
11 Advertisingincome(ScheduleJ) . , . .. ......... 11
12 Other income (See instructions; attach schedule) , , , . , . 12 -
-21,581. -21,581.

13 Total. Combinelines3throughi12. . . ... ....... 13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
1i5
18
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

COmpensatlon of officers, directors, and tmstees (Schedule K), .

Salaries andWageS . . . . . . ... .. acaeennens
Repairsandmaintenance , . . . ... ... . c¢ s v
Baddebts, , , . ........¢ccc it eneranns
Interest (attach schedule) (see instructions), , , .. ......
Taxesandlicenses . . . .. ... ...cctvnunennon
Charlt@p contributions (See instructions for limitation rules) . .

Dep atlon (attach Form 4562), . | | . ¢ o epepe————
Less jation claimed on Schedule i and d%g

14

15

16

17

18

19

Depletp. . .............
COntrHJ‘ions to deferred compensation
Employee benefitprograms , , . . . . :
Excest-éxempt expenses (Schedule I), . .
Exce: hip costs (ScheduleJ). . {. ..

Otheli._d‘_eductions (attach schedule) . . |
Total deductions. Add lines 14 through 28, ., . ........

Unrejated business taxable income before net operating loss deduction. Subtract line 28 from line 13
Dedifction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . ,

Unrelated business taxable income. Subtract line 31 from line 30

24

27

3

-21,581.

—31,581.

For Paperwork Reduction Act Notice, see
ex2740 19%690Cc Y49k 11/13/2019 8:59:55 PM

instructions.
V 18-7.6F

0349900
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. GIGI'S SHELTER FOR DOGS 81-4422755
Form 980-T (2018) _ _ : Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxmble income computed from all unrelated trades or businesses (see
instructions). . . . ... e m e e m o Ew e e c e s s rseeser e s sasuressasnss|33 -21,581.
34 Amountspaidfordisallowedfringes . . . . . . ¢« .+ s s ¢ s o s 2 s o s s e m s ma s e EE e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions), . , . ....... e s s s s s e s s s s s e e s e s as s s ssssssssae| 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34. . . ... ... .. P e s h e e e s e a s ne e 36 -21,581.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . - « c < a2 o v o v u . 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. If line 37 is greater than line 386,
enter the smaller of zeroorline36. . . . .. ... T T s a-a-.]38 -21,581.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . . . . . . fh e e n e »| 3
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D ScheduleD(Fom1041). . . . . « v . « . . . D>| 40
41 Proxytax.Seeinstrucions . . - « « o ¢+ ¢ s s s @ s n a s a s c e n s C et i e s ea e »| 41
42 Alternative minimum tax (trustsonly). - « - « = - . . & e T I AT Ty | ¥
43 Tax on Noncompliant Facliity Income. See instructions . . . . .. .... t s e s s s e s aesnneas| 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . « - = =« « ¢ v @ &t et u 0 0 n e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118). . . . . |45a
b Other credits (see instructions). . . . . . . . ... ... e s e e a e n e 45b
¢ Generat business credit. Attach Form 3800 (seeinstructions) . . . « . + « « = = - - 45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . - . . |45d
e Total credits. Add lines 45athrough45d . . . « « « « ¢ o v o« v ch e s et s e e n s e e e 450
46 Subtractlined5efromiine44. . . . v « « o s s o o ¢ s 2 e n e s 8 s s e s a e s u n e ceseaas |48
47  Other taxes. Check nfmm.|:] Form 4255 D Form 8611 |:| Form 8697 |:| Form 8866 D Other (sttech schedule) , | 47
48 Total tax. Add lines 46 and 47 (see instructions) . . . . . . s e aE s e e s e s e e s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Patt I, column (k), ine2. . . . . . .. e 49
50a Payments: A 2017 overpaymentcreditedto2018 . . . . . ¢ ¢ v 2 s 2 s n s . s s 50a
b 2018 estimated taxpayments + - - « « - - - & 2 .. P s e e s e 50b
¢ Taxdeposited with Form 8868. « « « - - - - «. . . . s e e a s eeoa. . |50
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . - . . 50d
@ Backup withholding (see instructions) - . . . . e s s r e s e e e 50e
f Credit for small employer health insurance jums (attach Foom 8941) . . . . . . 50f
@ Othercredits, adjustments, and payments: g:orm 2439
Form 4136 Other Total b | 50g
51 Total payments. Add lines 50a through 50g. . . . . . . c e ne e c i e e s e s s e e e e 51
62 Estimated tax penalty (see instructions). Check if Form2220isattached. . . . . « .+ o s s s s o = ¢ & & )D | 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . ... ... .. . .p| 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . .p| 54
55 Enter the amount of Ine 54 you want: _Credi Credited to 2019 estimated tax P> T T _-Roful;d'od »>| 55

Statements Regardmg Certain Activities and Other Information (see instructions)

68 At any time during the 2018 calendar yeer, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,™ enter the name of the foreign country .
here p X

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instrugtiens for other forms the organization may have to file.

58  Enter the amount the tax year B> $ .
that | heve examined this return, Including accompenying schedules and statsments, and to the best of my knowledge and bellef, It is

Sign ’ [

Here

. on of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retum
L ith the preparer shown below
Signatufe/of oficar (see Instructions) Yo No

I\\\lg\ﬁ ) ?Wc‘._§¢vv‘<
Datet ~ \ Title

Print/Type preparer's name Preparer's signetul Date Check t PTIN
Paid JACOB  COOK Q—d 11/13/2019 | seitempioyed | P01240455
Preparer | e » BDO USA, LLP i FrmsEND 13-5381590
Use Only I s B 300 SPRUCE ST STE 100, COLUMBUS, OH 43215 Phoneno. 614-488-3126
JsA Form 990-T (2018)
8X27414

1.000
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GIGI'S SHELTER FOR DOGS

81-4422755

Form 990-T (2018) _ _ Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . .., ..... (]
2 Puchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ........ 3 6 from line 5. Enter here and in .
4a Additional section 263A costs PartlLlin@2, , .. ....0o¢ccs 000 7
(attach schedule) , . . .. .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |[4b property produced or acquired for resale) apply .
5 Total Add lines 1 through4b . | § totheorganization? . . . . . . . ¢ c t ¢ « 2 v o «  « o & X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(L))

2

@

@

2. Rent received or accrued

{s) From personal property (if the percentiage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or If the rent Is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

1))

¢

@

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed income (see instructions)

3. Deductions directly connected with or allocable to
2. Gross income from or debi-financed property
1. Description of debt-financed property allocable z d::t-ﬂlmm {a) Straight ne depreclation (b) Other deductions
propeity (attach schedule) (attach schedule)

(1)
2)
3)
4)

4. Amount of average §. Average adjusted basis

acquisition debtan or . of or aliocable to 6. Coumn 7. Gross Income reportable (ot totar of conmns

;:Lo::'l:lyo(maﬁnm“) domm pmpulyu") by column 5 (column 2 x column 6) 3(a) and 3(b))
(1) %
(2) %
3) %
(4) %
: - - e T T - - T — ° =~ | “Enter hei® and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . .. . ... vt v o o cons s s o s25scss o8 nucvsssaanus »
Total dividends-received deductions includedincolumn8 . . _ . . . . . ... ... P »
Fom 990-T (2018)

JSA
8X2742 1.000

93690C 049K 11/13/2019 8:59:55 PM V 18-7.6F 0349900 PAGE 44



Form 990-T (2018)

GIGI'S SHELTER FOR DOGS

81-4422755

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Or*anizations

1. Name of controlled 2. Employer 8. Part of column 4 thatis | 6. Deductions directly
organization identification number 3. Net unrelsted lncome | 4. Total of speciied | jncjyded In the controfing | connected with income
(loss) (see Instructions) payments made | organization's gross income in column 5
(1)
(2)
3)
(4)
Nonexempt Controlled Organizations
8. Net unrelsted income 9. Total of specified 10. Part of column 9 that Is 11. Deductions directly
7. Taxable Income (loss) (see Instructions) p is made Jﬂ".‘:ﬂﬂ .t.h'o m cmnect;?um.h 1iame n
(1)
(2)
()
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, Ine 8, column (A). Part |, line 8, column (B).
TOtAM . . . . e e e e e e asase e >
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o, s | S
n . . 5
1. Description of income 2. Amount of income (.“.dYI :g oduie) (sttach schedule) an i q;."()
(1)
(2)
(3
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals ., . . ......... » :
Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net in
2. Gross 3.Epmses | fimunreiated 1308 | . Gross come 7. Excaee st
unrelated connected with or business (colimn | gor getivity that :trlm'l:. (column 6 minus
1. Description of exploited activity | business income production of 2 minus column 3). | “ig'h ot ynrelated utableto | cojyumn 5, but not
from trade or unrelated If a gain, computs business incoms column 5 more than
business business income cols. 5 through 7. column 4),
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, 1, Part], on page 1,
line 10, col. (A)- line 10, col. (B). - Part II, ine 26.
Totals ........ S - - s on - Dit —

Schedule J— Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising HV:HEL':“M 2 minus col. 3). . ﬂ;u:m 8. R;::-hlp minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
()
€3]
)]
4
Totals (carry to Part il Ine (5) . . » S
Form 990-T (2018)
JSA
8X2743 1.000
93690C 049K 11/13/2019 8:59:55 PM V 18-7.6F 0349900 PAGE 45



Form 8980-T (2018) GIGI'S SHELTER FOR DOGS 81-4422755 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
- 3. Direct 8. Circulation 6. Readership
1. Name of periodical advertisi 2 minus col. 3). if minus column 5, but
P Ineomon' advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
(2
(3
(4)
Totals fromPartl. . . . . . . | 4
Enter here and on Enter here and on . Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part I, ine 27.
Totals, Part il (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Titie tnﬁ{ﬁ’{&:udw 4. c“?‘rmﬂgu wb to
M %
2 %
3 %
4 %
Total Enter hereandonpage i, Partlllinet4. . . . .. ............. 0000200, >

Form 990-T (2018)

- .-t - - - - . - —————— - m————— -

JSA

8X2744 1.000
93690C 049K 11/13/2019 8:59:55 PM V 18-7.6F 0349900 PAGE 46



GIGI'S SHELTER FOR DOGS 81-4422755

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

CHENIERE ENERGY PARTNERS, L.P. -21,581.
INCOME (LOSS) FROM PARTNERSHIPS -21,581.

ATTACHMENT 1
93690C 049K 11/13/2019 8:59:55 PM V 18-7.6F 0349900 PAGE 47



