Fam 990

(Rev. January 2020)

Departrment af the Treasury
nfernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
= Go to www.irs.gov/Form930 for instructions and the latest information.

OME Ma. 1545-0047

2019

to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 20M19, and ending

B Check if applcable: c
Address change |GUARDIANS OF RESCUE INC.
Narme change 34 EAST MAIN STREET
i vt SMITHTOWN, NY 11787

Final refum,’ terminated
Armended raburn

Applcation panding

D' Employer idertification number

27-4205517

E Telephone number

G Cross recsipks $

558,000.

F HMame and address of principal affsoer: ROBERT MISSERI
SAME AS C ABQVE

Hiz) 15 this a groug reburn for subordinates? Y Ki Mo
H(BY Are a0 subordinates included? Tes Mo

If "Mo." altach & b=l (Gee melructions)

| Taoeemptstaus  [X]501e)3) [ [501e) ( )< (nserino) | [47G0or ] 507
J Website: = GSUARDIANSOFEESCUE.OQRG Hic) Group exemnplion number ™
K Farm of arganazatson: |x|l3f.|rpu|ut s | |Tru:| | | Bgsacialion | | Ctteer ™ ||.. Year of formation: 2[] 1 1 |M Stale of legal dormicle: HY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: SpF SCHEDUIE Q . _________
% _______________________________________________________________
% 2 Check this box * [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ... ... .. ... ... ....... 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...... ... ... ....... a 7
:E 5 Total number of individuals employed in calendar year 2019 (Part WV, line 2a3) ... ... . ... ... . ... ... 5 1
2| & Total number of volunteers (estimate if MBCESSANY). . . ... ... . [ &0
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... ... . ... ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. ... ... . i Th 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, lime Th). .. ... ... . 304,952, 543,938,
2| 9 Program service revenue (Part VI line 2g) ...... ... ..
L 10 Investment income (Part VI, column (&), lines 3,4, and 7d). ... ... ... ....... 20. -2,938.
é 11 Other revenue (Part VI, column (4], lines 5, &d, 8c, 9c, 10c, and 11e). ... ... ....... 7,022,
12 Total revenue — add lines B through 11 {must equal Part VIIl, column {A), line 12)..... 311,994, 541,000.
13 Grants and similar amounts paid (Part 1X, column (&), ines 1-3).......... ... . .......
14 Benefits paid to or for members (Part X, column (&), lined) . ... ... . ... ........
" 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10)... .. 68,827. 51,012,
ﬁ 16a Professional fundraising fees (Part [X, column (&), line 11e). ... ... ... . ....... 8,604.
a b Total fundraising expenses (Part IX, column (D), line 25) = 61,125
il 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11§24e). ... ... ... . ... .. 198,494, 345, 825.
18 Total expenses. Add lines 13-17 {(must equal Part [X, column (&), line 25). ... ........ 267,321. 405,441,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. 44,673, 135,559,
3 Beginning of Current Year End of Year
*E_E 20 Total assets (Part X, line 18) ... .. . . . 176,037. 312,549,
.EE 21 Total liabilities (Part X, line 28) . ... 673. 1,626.
E,E 22 Met assets or fund balances. Subfract line 21 from line 200 ... ... ... .. ... . ... 175, 364. 310,923,
[Fartll_[Signature Block
Under penalties of perury, | declare that | have examined s refurn, including aceompanying schedules and statements. and o the best of my knowledge and belef, # & bue, comect, and
camplete. Declaration of preparer {olther than officer) is based on all informakion of which preparer has any knowladge.
sig“ Segnahure of offices |I:Ia‘.n.-
Here } ROBERT MISSERI FRESIDENT
Type or prnt name and fille
PrntType préparer's name Preparer's sigrature Dale Chack |_| if PTIN
Paid SCOTT D. SMALL, CPA SCOTT D. SMALL, CPA self-employed PO0530555
Preparer |Firmsneme ™ FUQOCO GROUF LLF
Use Only |rimssssess ™ 200 PARKWAY DRIVE SOUTH SUITE 302 Firms EIN * 20-0268717
HAUOFPAUGE, WY 11788 Pranene. 631-360-1700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ... .. ... .. [#] ves | [Ne

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019 GUARDIANS OF RESCUE INC. 27-4205517 Page 2
Part[ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... .. ... ... ... .... T AU
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prios

Form 990 or 990-EZ? .. ... ... e e e [ ves No
If "Yes,” describe these new services on Schenule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:| Yes No

If *Yes,” describe these changes on Schedule O.

4 Describe the organization's program senvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501{-:}%3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 308, 624 . including arants of $ ) (Revenue 5§ 543 938.)
DIFFERENT FROGRAMS IN PLACE TO HELP ANIMALS, FAMILIES AND OTHER RESCUE ORGANIZATIONS.

4 d Other program services (Describe on Schedule O.)
(Expenzez 5 including arants of 5 ) (Revenue 3 )

4 Total program Service expenses = 308,624,
BAA TEEADIDZL 07731719 Farm 990 (2019)




Form 990 (2019) GUAEDIANS OF RESCUE INC. 27-4205517 Page 3

[PariIV_[Checklist of Required Schedules

Yes| Ne
1 ls the organization described in section 501(c){3) or 4947{a){1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributars (see instructions)? 2 X
3 Did the organization eggag;& in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... . . 3 X
4 Section 501(c)(3) organizations. Did the oroanization engatge in lobbying activities, or have a section 501(h} election
in effect during the tax year? If "Yes, ' complete Schedule C, Part [I. .. . . L e 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yas, ' complate Schedule C, Part il ... 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, X
T [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enwironment, historic land areas, or historic structures? If "Yes, ' complete Schedwe D, Part il .. ... ... ... ... .. 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "vas,'
complete B D, At . e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes,  complete Schedule D, Part IV . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in guasi endowments? If 'Yes,' complede Schedule D, Part V. .. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complele Schedule
D, Part V. e e e e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Scheduwle D, Parf VIl ... ... .. . . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
acapte repnrted in Part ¥, line 1687 If "Ya< ' comnlate 5o isim 3 Parf VNI 1Me i
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complefe Schedule D, Part 1K .. . 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, ' complete Schedule D, Part X ... . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes, ' complele Schedule D, Part X ... (11§ X
12a Did the organization cbtain seParale. independent audited financial statements for the tax year? if Yes,' camplede
Schedule D, Parts X1 and X1 12a X
b Was the organization included in consolidated, independent audited financial siatements for the tax year? If "Yes, " and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts Xl and XIl is opfional. . ........ ...... 12b X
13 Iz the organization a school described in section 170(b){1)(AMNN)? If Yes,' complefe Schedule E. ... .. ... .. .. ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... ... ...... 14a X
b Did the organization have agoregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schadule F, Parts Tand IV. ... .. . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts lland IV. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV..... ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines & and 11e? If "Yes,' compiele Schedule G, Part | (see instructions). ... .. ..... . ... ... ... ... ...... 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes," complete Schedule G, Part 1. . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 1l . . e 19 X
20a Did the organization operate one or more hozpital facilities? If "Yes,' complate Schedule H. ... ... ... ... ...... 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... . ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,' complete Schedule |, Parts land ll............... ...... Fq X

BAA TEEADIOEL 073119 Form 990 (2019)



Form 990 (2019) GUARDIANS OF RESCUE INC. 27-4205517

Page 4

[Part IV_]Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1,
column (&), line 27 If "Yes, ' complete Schedule I, Parts 1and TIT. . ...
23 Did the organization answer "Yes' to Part VII, Section &, line 3, 4, or 5 about compensation of the organization's current
ansmdfﬁtr?erjuf‘h cers, directors, trustees, key employees, and highest compensated employees? If 'Yas, ' complefa
edule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
compilate edule K. IF No, '90 00 1ime 288 . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANyt DOMOE T | .  e  ea

d Did the organizafion act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? .. ... ...........

25a Section 501(c)(3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If 'Yes,' complete
Schedule L, Part | e e e e e e

26 Did the organization report any amount on Part X, line b or 22, for receivables from or payables to an'{ current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, 'complete Schedule L, Partll. .. .. ... ... . .. .. .. .. . ... .. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,'complete Schedule L, Part 1l . .

28 'Was the organization aga to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
Yes, 'complete Schedule L, Part IV . e

b A family member of any individual described in line 2Ba? If 'Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 i
Yes,'complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. .. ... .. ... ..
30

Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contribuions? If 'Yes," complete Schedule M

Did A crgoricciien guidode, derrrirede, or diznsobes ored cenne oporotiora? i Yes ! conmplete Cohedule M, Mart 1. ... .

4

(]

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, ' complafe
Sehedule N, Part I . . e e e e
Did the organization own 100% of an entity |:h5regarded as SEEarate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule B, Part I ... .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R, Part ii, I, or IV,

and Part V, line 1

b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2. . ... . ... .. . ..... . .....

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule B, Part VI ... ... . ... . .....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Hote: All Form 930 filers are reguired to complete Schedule Q... ... . L

Yes

25b

Part V | 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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ........ .. . 1a 17

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c| X

BAA EEAGTL T3TS

Form 990

5019)



Form 990 (2019) GUARDIANS OF RESCUE INC. 27-4205517 Page 5
Fart V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Waoge and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... . ..., 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .. ... . ..... 3a X
b If "Yes, has it filed a Form 390-T for this year? If ‘Mo’ o line 35, provide an explanabon on Schedile 0. ... ... .. . L 3b
4 a At any time durinc{; the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . Aa X
b If Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year? .. ...... ... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ..., . ..... 5b X
¢ If Yes, to line 5a or 5b, did the organization file Form BBRG-T 7. . ... . e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... . ... ... . ... ... Ga X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . [1+]
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided Bo B Payor T, e e Ta X
b If Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. ... ... ... ... . ...... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Bl B T Te X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ... .. .. ... . ... | ?d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... Te X
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..., . ..., 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form BE39
B TBOUITBO T . . e Ta
hIf the o@amzatim received a contribution of cars, boats, airplanes, or ather vehicles, did the crganization file a
Farm T T . . e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
crganization have excess business holdings at any time during the year?. ... ... .. . . B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... . . ... ... ... ... . . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.. ... ... ... . ..... 9b
10 Section 301{c)}(7) oraanizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ... ... ... ..., 10a
b Grass receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... L Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). .. ... . ... . L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... .. .. 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . | 12h|
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... .. ... . ... ... . ... . ...... 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ... . ... ... ... ... 13b
¢ Enter the amount of reserves on hand ... .. ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax yvear? ... . . ... ... .. 14a X
b If "Yes, has it filed a Form 720 to report these payments? If Wo,' provide an explanation on Schedule O. ... ... . ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Wear? . . e 15 X
If "fes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes, complete Form 4720, Schedule O.

:7.7) TEEADIOSL O7/31/19

Form 990 (20190



Form 990 (2019 GUARDIANS OF BESCUE INC. 27-4205517 Page &

Part VI |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 below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1L .. ... ... ... . .. . . ... ... |E|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . ... 1a 3
If there are material differences in voting rights amang members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent. . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship o a business relationship with any other
officer, director, trustee, or Key empIOYEE T . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. ... ... . ... . ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ..... . ..... 5 X
& Did the organization have members of stockholders . . .. . e & X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming Dody ? . . .. Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans ather than the governing body 2. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe Qovemming DOy Y. Ba| X
b Each committee with authority to act on behalf of the governing body?. . .. ... ... . &b| X
9 Iz there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses on Schedula O . ... . ... ... . ... .. ... 9 X
Section B. Policies (7his Section B requests informatfion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. . L 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempl PUMOSEST . . . . e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .. ... ... ... . ..... 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Ne," go teline 13, ... . ... . . ... .. ... ... ... . ..... 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rize
B0 oM I O S T e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how Bhis Was Q0IE . . e 12c
13 Did the organization have a written whistleblower policy?. .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. ... ... .. . ... ... ... ... 15a X
b Other officers or key employees of the organiZation. .. ... . e aa e 15b X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year T ... 16a x
b If "Yes,' did the organization follow a written policy or procedure reguinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... L 16hb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NY
18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records =

PATI BLACEWOOD 34 EAST MAIN STREET SMITHTOWN NY 11787 888-287-3864
BAA TEEADIDGL O7/31119 Form 990 (2019)




Form 990 (2019) GUARDIANS OF RESCUE INC. 27-4205517 Page 7
Part VIl [Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cumpensated Empluyees

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

arganization's tax year.
® | izt 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | izt the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
® | izt all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | i o e, s pevsn (D) ) ®
Mame and e Average is both an officer and a Reportable Repartable Esftiried amount
per Srece e crpanization | retai organis ;ﬁ'}r.'s of other
wes BETSTO[Z (G IT| waneemst | owaiosmse i
."ﬂfﬁ'&’. ; % g 46 o %g- i " and refated
related E’ = § = _a ‘:r_ll E-— o anganizations
Iu:-!.s‘a g = ":;; é
=8
- El
_(M_ROBERT MISSERT _ ____ __ ____ 0
FRES LUENT [1] X X 46, 5ol 0. .
_@ LYNDA HOWELL __ __ _________ _0_
SECRETARY 0 X X 0. 0. 0.
_(&®_RICHARD K. LINDE _ _____ ____ _0_
TREASUEER 0 X X 0 0 0
()
e ____ —_
e _______________ o
o ____ —_
e ____ —_
e ____ o
a o __ ——
oy ____ —_
s ______ e
0y ____ ——
s ____ —_

BAA TEEADIOTL 073119 Form 990 (2019)



Form 990 (2019) GOARDIANS OF BESCUE INC.

27-4205517

Page 8

| Part VIl | Section A. Officers, Directors, Trustees,

HKey Employees, and Highest Compensated Employees (confinved)

(B) ()
Puasition
I:A} -f-velu;e {da not check an ans ':D] (E} (Fj
Mame and tille f x:; ?‘Tﬁ::ﬁ?zﬁl-d&.L!:.'Iersl.T:?: Repo rltll}lle“u . o '_f‘:"l—_':;'if;:’"_ - E:l.-r_._u‘li'l_'rill-lml".
e —T = rizal l.e' t .
tioy R A FNQ[F B S| wwzitessnsc BOBSMISG) | Compersaben om
Fenr ) I I O e ] § and redabed
related 91 E ﬁ = .a ‘-r —E-I arganizalions
organiza [ 2 2 = B
- Incing sl = = é
Bl
o | BB [®| 3
lira} il g @v
&
as ________d____
ae __________Jd____
R PR
s _d____]
e ____Jd____
e
ew . _______]
e  _________Jd____
ey  __________Jd____
e» | ___]
e _____Jd____
1b Subtotal . . - 46,550. 0. 0.
¢ Total fmm cnmlnuatlon sheets o Pan H'II Sm:tmn A - 0. 0. 0.
d Total (add lines 1b and 1¢). . > 46,550. 0. 0.
2 Total number of individuals {including but not limited to those ||s1&:l atove'n who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the nrgamzat on list any former officer, director, trustee, hl‘:)’ emp D)'EE or h ghes.l u:cmperlsaied emp D)‘EE‘
on line 1a¥ If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensanon and other comp&nsancn from
the organization and related Drgamzatucns grealer than $150,0007 If 'Yes,' complete Schedule J for
such individual . R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complele Schedule J for such person e ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
&) (B ) <y
Name and business address Description of services Compensation

2 Total number of independent confraciors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

|

BAA

TEEAQI0EL 0713119

Form 990 (2019)
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GUARDIANS OF RESCUE INC.

27-4205517

Page 9

Eart E!ll Statement of Revenue

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

()
Total revenue

Related or
exempt
function
revenue

Unrelated
business
revenwue

—
(D)
Revenue

excluded from tax
under sections
12.514

1a Federated campaigns . ..
b Membership dues.
¢ Fundraising events
d Related organizations . . .
@ Government grants (contributions) . . .
f All other contributions, gifts, gramts, and
similar amounis not included above . .

g MNoncash contributions included in
lines 1a-1f.

h Total. I—'-.dd ines 1a 1f

jCantributions, Gifts, Grants
and Other Similar Amounts

T1a

1b

1d

Te

543,938.

543,938,

2a

c
d
e

Program Service Revenue

g Total. Add lines 2a3-2f . ..

f All cther program service revenue. . .

Business Code

other similar amounts) .

5 Royalties. ..

4 Income from investment of tax-exempt bm'u:l pro

3  Investment mccr".e[urludmn dividends, interest, and

L

ceeds.

2,562,

2,562,

1) Real

} Personal

GaGrossrenis. ... . ... (Ba

b Less: rental expenses  |Ghb

¢ Rental income or (loss) |Ge

d Net rental income or {Joss) . ..

7 a Gross amount from

(i} Securibes

i) Obar

sales of assels

other than inventory |72

11,500.

b Less: cost or ofther basis
and sales expenses 7b

17, an0n

c Ganorfoss).. .... |Tec

-5, 500.

d Net gain or (loss) .
B a Gross income from fundraising events
(nat including 5

See Part IV, line 18 .
b Less: direc texpenses

Other Revenue

9a Gross income from ;an i ; aclivities.
See Part IV, line 19 .

b Less: direct expenses. ..

D a Gross sales of iwentory, less.
refurns and allowances

b Less: cost of goods sold.

of contributions reported on line 1c).

¢ Net income or {loss) from fundraisin

-5,500.

-5, 500.

Ba

8b

g events . ®

Sa

9b

¢ Net income or (loss) from gaming activities. .......... ™

N0a

0b

c Net income or {loss) from sales of inventory.......... *=

Business Code

d All other revenue .
e Teotal Add lines 11a-11d

Miscellaneous

12 Total revenue. See instructions. .. ..

541,000.

2,562,

-5,500.

BAA

TEEADIOOL OF/31N9

Form 980 (2019)



Form 990 (2019)

GUARDIANS OF RESCUE INC.

27-4205517

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

........ W

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
EXPENSEs

(C)
Management and
general expenses

D)
Fundraising
EXPEenses

1 Grants and other assistance to domestic

organizations and domestic QD‘VEI'ITI’I"IE'I'IE.

See Part IV, line 21..
2 Grants and other assm[anc& to ﬂom&suc
individuals. See Part IV, line 22 . .

3 Grants and other assistance to rnreign
organizations, forei n overmments, and for-
eign individuals.

4 Benefits paid to or fcur members .

5 Compensation of current officers, dwecmrs

trustees, and key employees

g Compensation not included above to
disgualified persons (as defined under

section 4958(f)(1)) and persu:ms. described

in section 4958(c)(3E). .
Other salaries and wages .

Pension plan accruals an-;:l contributions
{include section 401(k) and 403{b}
employer contributions) . .

g  Other employee benefits . . ..
10 Payroll taxes . ..
11 Fees for services (nonemployees):
a Management . ..
blLegal . .........
¢ Accounting. .. ..
d Lobbying. .. ....

# Profeszional fundraising services. Sﬁe Part I¥, |||‘P 1; -

I Investment management fees . ...

g Other. (If line 11?..|munt exceeds 10% of line 25, nuIJmn
ine 11g expenses on Schedule 0. SCH I

(A) amount, list
12 Advertising and promotion . .

13 Office expenses
14 Information technology
15 Royalties. .. . ..
16 Occupancy.....
17 Travel .........

18 Payments of travel or entertainment

Brntpq for anv deFr.-'-II state nr Im‘al
c officials. .

Conferenu:es conventions, and meetings
Interest . ... ...,

Paymenis to afhhates

Depreciation, depletion, and amortization

Insurance . . ... ... .
Other expenses. |lEI‘TII2'E E)cpEFI'S.ES I'IDII

EEHEE$

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column {.-‘f? amount, list line 24e

expenses on Schedul
a PROGEAM SUPPLIES

e All other expenses. . . SEE SCH. 0. ..
25 Total functional expenses. Add lines 1 through 242

art 1V, lines 15 and 16

46, 550.

39, 568.

6,982,

4,462,

3,793,

669.

3,341.

2,841,

500.

8,604,

8,604,

93,012,

16, 588.

13,517.

2,907.

g,456.

4,570.

806.

3,080.

3,961.

2,913

514.

534.

28, 825.

25,229,

3,596.

3,400.

2,890,

510.

8,435.

7,170.

1,265.

54,402,

54,402,

39,609.

405.

12.

39,132,

25,696,

25,686,

16,74]1.

16,741,

59,947,

45, 818.

T,261.

6,868,

405, 441.

308, 624.

35,692,

61,125,

26 Joint costs. Complete this line only if
the arganization reported in column (B)
jeint costs from a combined educational
campaign and fundraising solicitation.
Check here = |:| if following
SOP 98-2 (ASC 958-720). . ..

BRR

TEEADTIOL 073119

Form 990 (2019)



Form 990 (2019) GUARDIANS OF RESCUE INC.

Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... .. . . . . |:|

(A)
Beginning of year

End{r:? year

B b i ko =

Assets
w o

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... ... ... 10a 1%, 500.

b Less: accumulated depreciation. ... ... ... .. .. 10b 10, 800.

Cash — non-interest-bearing. . .. ..... ... ... .. ... .. ..
Savings and temporary cash investments. .. ... ... ... ..
Pledges and grants receivable, net. .. .. ...
Accounts receivable, net .. ...
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. ... .. ..... ......

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958 (c)(3WB) . ...... ... ..
Motes and loans receivable, net. ... . . ...
Inventonies for Sale OF USE. ... . ... ..
Prepaid expenses and deferred charges. ... ... ... ... ... ... ...

138, 863.

247, 853.

21,781.

B | L | B =

51,518.

o

3,293.

WD oo =] o

4,478.

12,100.

10e

8,700.

Investments — publicly traded securities. ... ... .. ... L.
Investments — other securities. See Part IV, line 11, ... ... .. ... ......
Investments — program-related. See Part IV, line 11, ... ... .. ... .. ...
Intangible assets. ..
Other assets. See Part IV, line 11, ... .
Total assels. Add lines 1 through 15 {must equal line 33). ... ... .. ..... ......

n

12

13

14

15

176, 037.

18

312,549,

17
18
19
20
21

Liabilities

23
24
25

Accounts payable and accrued expenses. . ... ...
Grants payable . ... ...
Deferred T8VENUE . .. ... e
Tax-exempt bond liabilities. .. . ... ... .
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or
controlled entity or family member of any of these persons ... ... ... ......

Secured mortgages and notes payable to unrelated third parties. ... ... ... .
Unsecured notes and loans payable to unrelated third parties. ............ ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-28). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... . ... ... ... .. ... ... ......

673.

17

1,626.

18

NI

673.

BiE B ER

1,626.

27
28

29
30
k1

Met Assets or Fund Balances

33

Organizations that follow FASBE ASC 958, check here =
and complete lines 27, 28, 32, and 33.

MNet assets without donor restrictions. . .. ... ... ..
Met assets with donor restrictions. ... ... .. ... ...
Organizations that do not follow FASB ASC 358, check here = D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. . ... .. . ... ...
Paid-in or capital surplus, or land, building, or equipment fund. ... .. ...... ......
Retained earnings, endowment, accumulated income, or other funds. ... ......
Total net assets or fund balances . ... . .. .. .. ...
Total liabilities and net assetsfund balances.. ... ... ... ... .. ... .. ...

132,654.

183,098,

42,710.

BN

127, 825.

175, 364.

310, 923.

176,037,

B TR

312,549,

2

TEEADITIL OFE119

Form 930 (2019)



Form 990 (2019) GUARDIANS OF RESCUE INC. 27-4205517 Page 12

[Pari XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. ... ... . |:|
1 Total revenue (must equal Part VI, column (&), line 12). .. . 1 541,000.
2 Total expenses (must equal Part |X, column (&), line 28). .. ... ... . . 2 405, 441.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... .. 3 135,559,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&Y. ... . ... ... ... 4 175, 364 .
5 MNet unrealized gains (losses) on IMveStMENES. .. ... . 5
& Donated services and use of faCilliEs . . L . e [
IS B DSBS . . e 7
B Prior period adjustmients . .. e e B
9 Other changes in net assets or fund balances (explain on Schedule O). . ... .. ... .. ... ... ... 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Ol (B . . . e e 10 310,923,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL.. ... ... ... . .. . . ... ... |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accmal Dﬂther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...... ... ...... 2al X

If Yes.' check a box be indicate her the financial statements for the vear were compiled or reviewed on a
Separate Dasis, conso) |c|lg{'éﬁoba5|'s. ar %r}.ﬁt !

Separate basis DCDnsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. ... ... . ... . ... ... ... . . ..... 2b X

If "fes,' 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 DCmsDIidat&d basis DEath consolidated and separate basis

¢ If "Yes' to line 2a or b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant? .. ... ... . ... . ..... 2c x

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUlar Bl 33T . 3a X
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 on Schedule O and describe any steps taken to undergo such audits ... .. ... ... . ... ...... 3b

BAA TEEADTIZL O1/21/20 Farm 980 (2019)



SCHEDULE A Public Charity Status and Public Support —
(Form 990 or 990-EZ) Complete if the organization is a section 50151:');" organization or a section 201 9
a)1) nonexempt cha trust.
* Attach to Form 930 or Form 990-EZ. Open to Public
Department of the Treasiry * Go to www.irs.gow/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GUARDTANS OF RESCUE TNC. 27-4205517

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

(3] B o Ry =

=1 @

[T -]

o

L

d []

A church, convention of churches, or association of churches described in section 170X XANI).

A school described in section 170X 1)AYI). (Attach Schedule E (Form 990 or 930-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 pANTi).

A medical research organization operated in conjunction with a hospital described in section 170(b)1}AXii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section T70(b)1HANN). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 1T70(b)1XANv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}{AXvi). (Complete Part I1.)

|:| A community trust described in section 170(B)1}ANvI). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)AXiX) cperated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)Z). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(d).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurpnses of one
or more publicly supported organizations described in section S09%(a)1) or section 503(a)2). See section S09(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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, Sections A and B.

Type Il A -s.uch.mng arganization superiised or controlled in connection with its supported arganization(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, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functienally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. & 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 complete Part IV, Sections A and D, and Part V.

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

I Enter the number of SUppomted onganiZalionms . . ... e e e |:[

g Provide the following informiation about the supported organization(s).

(i) Mame of supported organization {ii) EIN ?iﬂTyp! of crganization (iv] I the {v) Amount of manelary {vi] Amourd of cther
desanbed on lines 1-10 organizatean lisked suppart (See irstructons) suppard (See instructsons)
above (=& instructions)) i pOUr gavernng
docurment?
Yes | No
A
(E)
c)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEADSDIL 070319



Schedule A (Form 930 or 990-E2) 2019 GUARDIANS OF RESCUE INC. 27-4205517 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)(A)wvi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lII. If the
organization fails to qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) ~ (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (D Total
1 (Gifts, granis, contributions, and
membership fees received. Llln not
include any 'unusual grants™) . ... ..

2 Tax revenues levied for the
organization's benefit and
either Eénd to or expended
on its behalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 3. ..

5 The porticn of total
contributions by each person
{other than a governmental
unit or publicly s.updponed
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

& Public support. Subtract line 5
fromlined. ... . ............

Section B. Total Support

E:;:gi‘n’g?fn’; {or fixcal year (a) 2015 {b) 2016 (<) 2017 {d) 2018 {e) 2019 (0 Total

7 Amounts from lined ... . ... ..

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .. ............

9 Net income from unrelated
business activities. whether or
nat the business is regularly
carried on. . ... ...l

10 Other income. Do not include
gain or loss from the sale of
E’an“? mapts (Fynlain in

art |3

11 Total support. Add lines 7
through 10 . ... . ............

12 Gross receipts from related activities, etc. (see instructions). . ... ... . .. .. .l | 12

13 First five years. If the Form 90 is for the organization's first, second, third, fourth, or fifth tax year as a zection 501(c)(3)
organization, check this Dox and slop RePE . . . e - |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column (). ... .. ... ... ... .... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 ... ... ... . .. 15 o

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. . ... . ... .. ... i i e

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bcn(
and stop here. The organization qualifies as a publicly supported organization . ... ... .. ... . i i

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a. or 16b. and line 14 is 10%
or more, and if the Drganuzatmn meets the ‘facts- and circumstances' test, check this box and stop here. Explain in Part V1 how
the orgamzatu-;m meetis the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... .. |:|
9

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10%
or maore, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part W1 how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .. ...... ... ..

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 207
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Schedule A (Form 990 or 990-EF) 2019 GUARDIANS OF BESCUE INC. 27-4205517 Page 3
Pari lll_ |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). .. ... 332,883, 380,651, 466,044, 304,952, 543,938, 2,028,468,
2 Gross receipls from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. . ... ...... 0.
3 Gross receipts from activities
that are not an unrelated trade
or busingss under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. ... ..ol 0.
5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . . 0.
& Tﬂ“'--‘f'*ﬂ'?”i”ﬁ‘ through 5. .. 332, B83. 380,651, 466,044, 304,952, 543,938.| 2,028,468,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ... .. ... 0. 0. 0. 0. 0. 0.
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for theyear ... . ............ 0. o. 0. 0. 0. 0.
¢ Add lines Jaand 7ho ... . ... 0. o. 0. 0. 0. 0.
8 Public support. (Subtract line
Jofrom line 8). . ...... ... .. 2,028,468,
Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 () Total
8 Amounts from line6.... ... .. 332,883, 380,651, 466,044, 304,952, 543,938.| 2,028,468.

10a Gross income from imterest, dividends,

payments received on securifies loans,
rents, royalties, and income from

similar Sources . ... .. ............ 14. 21. 20. 2,562, 2,617.

b Unrelated business taxable

income (less section 511
bavec) fram hiicineccss
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b........ 0. 14, 21. 20. 2,062, 2,617,
11 Met income from unrelated business
actiwrties not included in line 10b,
whether or not the business is
reqularly carrieden. .. ...... ... .. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part W) ... ... ... ... 0.
13 Total support. (Add lines 9,

10c, M, and12) . ............ 332,883, 380, 665. 466, 065. 304,972, 546,500.] 2,031,085,
14 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)

crganization, check this box and stop RERE . . L |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line B, column (f), divided by line 13, column (). ... ... ... .. ... ... .... 15 99 87 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 ... ... ... . .. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20019 (line 10c, column (f), divided by line 13, column (D) ... ... .. ... ... 17 0D.13 %
18 Investment income percentage from 2018 Schedule A, Part 1, line 17 .. ... ... .. ... . ... ... ..., 18 0.00 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. -

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... ..., -
BAA TEEADSORL O7/03/9 Schedule A {-Form 990 or 990-EZ) 2019




Schedule A (Form 930 or 990-E7) 2019  GUARDIANS OF RESCUE INC. 27-4205517 Page 4

[PartIV_[Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If No," describe in Part W how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part V1 how the arganization determined that the supported organization was
describad in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (3), or (B)? If "Yes, ' answer (b}
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "ves,’ describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI t contrals the arganization puf in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "¥es,” describe in Part VI how the arganizalion had such control and discretion despife being controlied
or supervised by or in connection with its supported organizations. 4b

¢ 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 conirols the organization used fo ensure that
all support to the fareign supported arganization was used exclusively for section 170(c)(2)(B) purposes. A

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
arganization’s organizing document authorizing such action; and (iv) how the action was accompilished (such as by

amendment o the organizing docurment). 5a
b Type | or T]rpe Il enly. Was any added or substituted supported oroanization part of a class already designated in the

crganization's organizing document? 5h
¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5¢c

& Did the orgonization provide support (whether in the form of grants or the provision of services or focilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, ' provide defail in Part VI &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3(C)), a family member of a substantial contributor, or a 35% conftrolled entity with
regard to a substantial confributor? If 'Yes," compilate Part | of Schedwe L (Form 290 or 990-EZ). 7

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'

complete Part | of Schedule L (Form 230 or 990-E7) B
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 5009(a){1) or (2))?

If "Yes," provide detail in Part VI. Ga
b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If "Yes,” provide detail in Part VI Gh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit fraom,

assets in which the supporting organization also had an interest? Jf "Yes,' provide detail in Wi 9¢

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4343(f) {regardin?

certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? If "Yes,'

answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o detarmine

whether organization had excess business holdings.) 10b

BAA TEEADSDML  O7/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EF) 2019 GUARDIANS OF ERESCUE INC. 27-4205517 Page 5
[Pari IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in () and (c) below, the
gowverning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of 2 person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V1. 1e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo regularly appoint
or elect at least a majority of the arganization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supperted organization(s) effectively operated, supervised, or controlled the organization's activities.
If the arganization had more than one supported arganization, describe how the powers o appoint and/or rémave
diractars ar trustees were allocated among the supparfed organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or confrolled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il 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 V1 how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of it supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘o, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

3 Ba; reason of the relationship described inc{:zgs. did the or%anization's SuEParted organizations have a significant
vOICE IN N Organizanion’s INVesiment poncies ana in arécung me use of me organiZanon's INCome oF a5Se1s at

all times during the tax year? If 'Yes,' describe in Part W the role the organizalion's supported organizations played
inn this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organizalion used o safisfy the Integral Part Test duwing the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete lne 2 belaw.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

€ |:| The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instruclions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially 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 V1 identlfy thoze supported
organizations and explain how these activities directly furthered their exempt pwrposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more of
the organization's supported organization(s) would have been engaged in? ¥ 'Yes,' explain in Part VI the reasons for
the arganization's position that ifs supported arganization(s) would have engaged in these achivifies but for the
arganization’s involvement. 2b

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 delails in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If "Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAMOSL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 GUARDIANS OF ERESCUE INC.

27-4205517 Page 6

[PartV_[Type ITNon-Functionally Integrated 50%a)(3) Supporiting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting ocrganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

MNet short-termn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W W=

@ U B L RS =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, of maintenance of property held for
production of income (see instructions)

=J

Other expenses (see instructions)

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

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1e

d Total (add lines 1a, 1b, and 1c)

1d

& LNSCoUunT Claimed 10r DIoCkage or omner

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subftract line 2 from line 1d.

| pa

o | Gaa

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O | =J o | en

Minimum Asset Amount (add line 7 to line &)

0=

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line B, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

BN B o=

R RE N - ETTR S ]

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

&

=l

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(zee instructions).

BAA

TEEAMSDEL 070319

Schedule A (Form 930 or S50-EZ) 2019
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GUARDIANS OF RESCUE INC.

27-4205517 Page 7

[PartV_[Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt 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)

6 Ofher distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

B Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(M
Excess
Distributions

(i) iy
Underdistributions Dislﬂ{buta ble
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distnbutions carryowver, if any, to 2019

a From 2014 ... ..

b From 2015 . .

€ From 2016 .. ..

d From 2017 ... ..

& From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

J Hemainder. Subftract ines 39, 3h, and 31 from 3t

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subftract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4¢.

8 Breakdown of line 7:

a Excess from 2015 .. ..

b Excess from 2016 ...

€ Excess from 2017 .. ..

d Excess from 2018 .. ..

¢ Excess from 2019 .. ..

BAA

TEEADSDTL

070319

Schedule A (Form 990 or 990-EZ) 2019
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Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADS0EL (07/0313 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 GUARDIANS OF RESCUE IHNC. 27-4205517 Fage 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADS0EL (07/0313 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OME Ma. 15450047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
e} e Ty » Attach to Form 990, Form 990-EZ. or Form 990-PF.
Infernal Revanue Sermcs = Go to www.irs.gow/Form290 for the latest information.

Hame of the organization Employer identification number
GUARDIANS OF RESCUE INC. 27-4205517
Organization type (check cne):

Filers of: Section:

Form 990 or 990-E2 00 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

O O0Oo0Od

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

|:| 501 (c){3) taxable private foundation

Check if your crganization is covered by the General Rule or 2 Special Rule.
Mote: Only a section 501(c)(7), (8). or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 930, 990-E7, or 990-PF that received. during the year_ confributions totaling $5,000 or more (n money
or property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170¢b)({13(A)vi), that checked Schedule A (Form 990 or 990-E7), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 5071(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 5071(c)(7), (B), or {10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the vear . -5

Caution: An crganization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 390, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form %90, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

TEEADPDIL OB



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of crganization Employer identification number
GUARDIANS OF RESCUE INC. 27-4205517

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

a c
ﬁu]. Hame, addre{:s!. and ZIP + 4 'I'E:-t:;I!I Type of ég}nmhullon
contributions
1 BRUCE G GEARY FOUNDATION Person
- r----—--"-""""=/"""7/"/"/¥7/ 7/ 7/ mmmTmTmTTTTTT =77 Payroll |:[
|694 FOREST AVENOE | 5_ ____ 20,000 Moncash |:[
{Complete Part Il for
_S_T P_"T_EH _I_SL'EN_D_r _I‘E‘r_ ]_-D_Bl D_ ____________________ noncash contributions.)
(a) (b) (€) (d)
Ho. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |sawDRA BASS Person
Payroll |:[
|185 GREAT NECK RORD STE 200 _ ______________|°_____/]1 10,000.| MNencash L1
Complete Part Il for
EBE_P‘_T_ HE_EI_(L _N}r _l_l_D gl _______________________ F‘uoncapsh contributions.)
a c
Flg. Hame, addre{shs]. and ZIF + 4 Ts:nt:alul Type of ég}mﬁbullon
contributions
3__ |THE SUPREME MASTER CHING HAL _______________| person
Payroll D
|INTERNATTONAL ASSOC. LA CENTER _ _ __ _____ ____ |°?_____3 30,000.| MNencash L1
{Complete Part Il for
_EE' _M_C'E IE_r _';A_ _9 1;1311 ________________________ noncash contributions.)
(a) (b) (c) (d)
MNo. Hame, address, and ZIP + 4 Tota Type of contribution
contributions
4__ |EVERYTHING'S POSSIBLE FQUNDATION ____________ | person
Payroll |:[
| F4SY LUKAY LAME __ _____________{¥______ 34Uy, Noncash L1
Complete Part Il for
FEEC'_I'@;_ _WE _5_3_5 33_ _________________________ ::mncaps.h contributions.)
a c
Flg. Hame, addre{shs]. and ZIF + 4 Ts:nt:alul Type of ég}mﬁbullon
contributions
Person |:[
e Payroll |:[
_________________________________________________ Moncash |:[
{Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) @
Ho. Hame, address, and ZIP + 4 Total Type of contribution
contributions
Person |:[
e Payroll |:[
_________________________________________________ Moncash |:[
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQTOZ. OBADNTS Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3

Hame of crganization Employer identification number
GUARDIANS OF RESCUE IHNC. 27-4205517
Noncash Property (zee instructions). Use duplicate copies of Part |1 if additional space is needed.
(a) No. o (b) ) (c) .
fram Description of noncash properly given FMV (or cstlmaleg Date received
Part | (See instructions.
W/ ____]
I L BN
{a) Mo. o (b) ) € ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N BSOS
{a) Mo. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IO S SO
{a) Mo. o (b) ) € ()
from Description of noncash property given FMV (or cstlmalcg Date received
Part | (See instructions.
IO N BN
(a) Mo. o (b) ) (€) (d)
from Description of noncash property given FMV (or estlmaleg Date received
Part | (See instructions.
IO N BN
(a) No. o (b) ] (€) {d)
from Description of noncash property given FMV (or esnmaleg Date received
Part | (See instructions.
I N BN
BAA Schedule B (Form 980, 930-EZ, or 930-PF) (2019
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Schedule B (Form 990, 990-E2, or 990-PF) (2019) 1 1 Page 4
Hame of organization Employer identification number
GUARDIANS OF RESCUE INC. 27-4205517

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religicus, charitable, efc.,
contributions of $1.000 or less for the year. (Enter this information once. See instructions.). .. . . - /A
Use duplicate copies of Part 1ll if additional space is needed.
(a) [ (cJ[ ) - }d) -
HNo. from Purpose of gift Use of gift Description of hew gift is held
Part |
N/RA

Transferee's name, address, and ZIP + 4

(®)
Transfer of gift

al
No. from
Part |

Transferee's name, address, and ZIP + 4

(®)
Transfer of gift

(a)
HNo. from
Part |

Transferee's name, address, and ZIP + 4

e
Transfer of gift

al
Na.{ raam
Part |

Transferee's name, address, and ZIF + 4

(e)
Transfer of gift

Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
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