
VETE3908 VETERANS FOR CHILD RESCUE INC 
82-1243908 

5/15/2020 2:49 PM 

FYE: 12/31/2019 

Acknowledgement and General Information for 
Taxpayers Who File Returns Electronically 

Thank you for taking part in the IRS e-file Program. 

VETERANS FOR CHILD RESCUE INC 
7320 N LA CHOLLA BLVD #154-302 
TUCSON, AZ. 85742 

[XI Your Form 990 I Form 990-EZ, Return of Organization Exempt from Income Tax for tax year 
December 31, 2019 is being filed electronically with the IRS by the services of MOD VENTURES 
LLC. 

[XI Your return was accepted by the IRS on 05115120 and the Submission Identification Number 
assigned to your return is 86332920201360005701. 

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF 
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE 
RETURN. 

Acknowledgement Process 

The IRS will notify your electronic return originator when they accept your return, usually within 48 
hours. If your return was not accepted, IRS will notify your electronic return originator of the 
reasons for rejection. 

If You Need to Make a Change to Your Return 

If you need to make a change or correct the return you filed electronically, you can send either an 
amended electronic tax return or you can send an amended Form 990 I Form 990-EZ, Return of 
Organization Exempt from Income Tax, to the IRS submission processing center that processes 
paper returns for your area. 
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May 15,2020 

MOD VENTURES LLC 
215 W Giaconda Way #131 

Tucson, AZ 85704 
520-572-1248 

CONFIDENTIAL 

VETERANS FOR CHILD RESCUE INC 
7320 N LA CHOLLA BLVD #154-302 
TUCSON, AZ 85742 

Dear Craig: 

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. 

Federal Filing Instructions 

Your Form 990 for the year ended 12/31/19 shows no balance due. 

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail 
a paper copy of your return to the IRS it will delay the processing of your return. Your 
electronically filed return is not complete without your signature. You are using a Personal 
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-.file 
Signature Authorization for an Exempt Organization should be signed and dated by an authorized 
officer of the organization and returned as soon as possible to: 

MOD VENTURES LLC 
215 W Giaconda Way #131 
Tucson, AZ 85704 

Important: Your return will not be filed with the ms until the signed Form 8879-EO has 
been received by this office. 

Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0027 

Also enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 



In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your fmancial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 

Sincerely, 

MOD VENTURES LLC 
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VETE3908 05/1112020 9:14AM 

Form 8879-EQ 

Department of the TreasiJf)' 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2019, or fiscal year beginning ............... . , 2019, and ending . . . . . . . , 20 . 

Do not send to the IRS. Keep for your records. 
Go to www.irs. ov/ Form8879EO for the latest information. 

OMB No. 154~1878 

2019 
Name of exempt organiZation Employer ldentlflcatlon number 

Name and title of officer 

VETERANS FOR CHILD RESCUE INC 
CRAIG SAWYER 
CEO AND FOUNDER 

Part I Type of Return and Return lnfonnation (Whole Dollars Only) 

82-1243908 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here Ill> ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

2a Form 99(}EZ check here Ill> 0 b Total revenue, if any (Form 990-EZ, line 9) 
1b __ ___;4:..:2::...:9::....,L.7:....:1::...:9::.... 
2b ____ __ _ 

3a Form 1120-POL check here Ill> 0 b Total tax (Form 1120-POL, line 22) . . . . .. . ..... . . 

4a Form 990-PF check here Ill> 0 b Tax based on investment income (Fo~ 9oo-PF, P~;t i.il: -~~~~ ·si ...... · · .. · .. 
5a Form 8888 check here Ill> 0 b Balance Due (Form 8888, line 3c) 

3b _______ _ 
4b _______ _ 

5b _ ______ _ 

Part II Declaration and Signature Authorization of Officer 
Under penatties of pe~ury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2019 electronic return and accorJllanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the lax preparation software for payment of the organization's federal laxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial instautions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

129 1 authorize --=.M::.:O:..:D::..._...:.VE=N.:.:TURE=-==S=---=L=L::.:C::..._ ___ ______ _ to enter my PIN 
ERO firm name 

43908 as my signature 
Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2019 electronically filed retum. If I have indicated within this return that a copy of the return is 
being filed with a state agency(Jes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

0 As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. 
If I have indicated within this ret m that a copy of the return is being filed with a state agencyOes) regulating charities as part of 
the IRS Fed/ te prog , I I enter my PIN on the return's disclosure consent screen. 

ERO's EFIN/PIN. Enter your six-digit electronic filing identifiication 
number (EFIN) followed by your fiVe-digit self-selected PIN. 

Dote 05 15 20 

I 86332910782 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature Date 05/15/ 20 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019) 

OM 



VETE3908 0511512020 3:44PM 

Form 990 
(Rev. January 2020) 

~="~~~·s~~~ury 

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

..... Do no1enter socilll ncurity numbers on this form u it may be made public. 
..... Go to -.ItS vA=onn990 for lnstnlctlons and the latest Information. 

B Check if applicable: D Employer Identification number 

D Address change 

D Name change 

D Initial return 

D Anal return/ 
terminated 

D Anu:mded rutum 

D Application pending 

·:::::"'.a·,: it-; U.!! 

f '!"l 

1 

VETERANS FOR CHILD RESCUE INC 
Doing business as 
Number and street (or P.O. box If malls not delivered to street adcresa) 

7320 N LA CROLLA BLVD #154-302 
City or town, alate or province, country, and ZIP or foreign postal code 

TUCSON AZ 85742 
F Name and address of principal oflicer. 

527 

ummarv 

82-1243908 
Room/suite E Telephone number 

520-210-7499 

G Gross recei 465 1 0 97 

H(a) Is this a group return for subordinatesO Yn ~ No 

H(b) Ani all subordinates induded? D Yn D No 
If "No," attach alisl (siMI instructions) 

al domicile: DE 

Briefly describe the organization's mission or most significant activities: ......................................................................... 
tl .Y~.~~~~~--~~!;--~-~~~-~~~':1~ .. ~~-~--~~~~~.c:l .. ~~~~:i:~;.c::~~~~--~~--~~~J? .. ~~;~S{ .. ~ .. ~~-c:l .. ~~---········· u 
c 

-~-~~~. -~!;~~-~~~~;~S{.·_ .. ~~~~~~~"1:1.~~- -~~-. ~~-~~"1:1.~.~-. ~~ .................................................................. • E 
~ ch~~ .th·i~· t,~~ ._D .. it th~· ~r9~~i~~ti~~ d"i~~~ti~~~d ·i~ -~~-r~ti~~~- ~~ .cii~p~~ci ~ ~~~-th~~-25%. ~ ·i~ -~~t ~~~~: ............................. 0 2 c:J ... 3 Number of voting members of the governing body (Part VI, line 1a) 3 5 . .......................................... 

ll 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5 
:;:a .............................. 

10 ·:;: 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .................................. 5 
;;::; 

127 ~ 6 Total number of volunteers (estimate if necessary) ............................................................ 6 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0 .......................................... 
b Net unrelated business taxable income from Form 990-T line39 .............................................. 7b 0 

Prior Year CurnntYear 

41 8 Contributions and grants (Part VIII, line 1 h) 638.597 438.270 
:I 

............................................... 
0 c 9 Program service revenue (Part VIII, line 2g) ............................................... tl 

~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 .............................. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) .................... 220 -8.551 
12 Total revenue- add lines 8 through 11 (must equal Part VIII column {A), line 12) ........ 638,817 429,719 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 ......................... 
14 Benefits paid to or for members (Part IX, column (A), line 4) ............................... 0 

ll 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ........ 95,169 229,101 
• 16aProfessional fundraising fees (Part IX, column (A), line 11e) ............................... 0 c 
tl 

b Total fundraising expenses (Part IX, column (D), line 25) ~ ............. ~.7 1 ..... ~ ...... I" :~:::: : 00 ::i:o:: M :!::: : " : ~::;: " :~:::: : ::i:o:: M :!::: : n : :~:::: n :~:::: : 00 :~:::: M a. 
~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............................ 611,889 246,386 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 707,058 475,487 ................ 
19 Revenue less eXDenses. Subtract line 18 from line 12 -68.241 -45,768 

B 
Beginning of Currant Y•r EndofYear 

20 Total assets (Part X, line 16) 128,542 128,377 .............................................................. 
21 Total liabilities (Part X, line 26) ............................................................ 0 42,916 

Z.i: 22 Net assets or fund balances. Subtract line 21 from line 20 128.542 85,461 
" 

~;;-------~·; . 
Signature Block 

Under penalties of peljury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, co1111ct, and complete. Declaration of praparar {other than officer) is based on all infonnation of which praparar has any knowledge. 

~ I 
Sign Signature of olllcer Date 

Here ~ CRAIG SAWYER CEO AND FOUNDER 
Type or print name and tide 

Pr1nVrype preparer's name I Preparer's signature I Date !J Check D If I PTIN 
Paid Lari.sa. Alexei Cooper 05/15/2 self-employed P01531523 
Praparar Finn's name ~ MOD VENTURES LLC Finn's EIN ~ 83-2947359 
Use Only 215 W Giaconda Way #131 

Finn's eddreaa ~ Tucson, AZ 85704 Phone no. 520-572-124 8 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IXJ Yes 0 No 
For P•perwork Reduction Act Notice, •ee the npere.te instructions. Form 990 (2019) 
DAA 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Page 2 
'~ai:t Ill' Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

V4!!:tl!:rll:ns. !'()1': . c:llilci .. ~ISC::1ll! .. :W:B:II .. :f()ll:ncic!c;i. spt~c::l,:f,ic::llll,y .. 1;() .lll!lP. })z:j,Z19 .11:11 .. E!llcl . to 
c~,i:L~ ... ~l:l!l::f:fj,c;:]t,i:n.9., .... ( ~()ll:t,i:nl,l:E!cl .. ()11 .. !;lc::lll!l.ci'\l:l,t! .. 9) ............................................................ . 

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

prior Fonn 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yea [l[] No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yea [l[] No 
If ''Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

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

4a (Code:........ )(Expenses$ .......... ~.~~ '· ~?~ including grants of$ . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue$ ........................ ) 
S4!!e Schedule 0 

4b (Code: . . . . . . . . )(Expenses $ . . . . . . . . . . . . . . . . . . . . . . . . including grants of$ . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . ) 

N/:1. ................................................................................................................................................. . 

4c (Code: . . . . . . . . )(Expenses $ . . . . . . . . . . . . . . . . . . . . . . . . including grants of$ . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $ . . . . . . . . . . . . . . . . . . . . . . . . ) 

N/:1. ................................................................................................................................................. . 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of$ ) (Revenue $ 

4e Total program service expenses~ 336, 658 
DAA Form 990 (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 
'~ai:t IV: Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, • 
complete Schedule A 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? .............................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes: complete Schedule C, Part I .............................................................. . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes, • complete Schedule C, Part II .................................................... . 
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, • complete Schedule C, Part Ill ............. . 
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 invesbnent of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I ............................................................................................. . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, • complete ScheduleD, Part II .............................. . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, • 

complete Schedule D, Part Ill .................................................................................................. . 
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 negotiation services? If "Yes," complete Schedule D, Part IV .............................................................. . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V ................................................................ . 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes, • 

complete Schedule D, Part VI .................................................................................................. . 
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 16? If "Yes: complete Schedule D, Part VII ........................................... . 
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes: complete Schedule D, Part VIII ......................................... .. 
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 16? If "Yes," complete Schedule D, Part IX ............................................................. . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete ScheduleD, Part 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, • complete ScheduleD, Part X ........... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, • complete 

Schedule D, Parts XI and XII ................................................................................................... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, • and if the organization answered "No" to line 12a, then completing ScheduleD, Parts XI and XII is optional .............. . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? lf"Yes,"complete Schedule E ............................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .................................... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fund raising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ................................ . 
15 Did the organization report on Part IX, 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 II and IV . .................................................... . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ......................................... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (sea instructions) ................................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes, • complete Schedule G, Part II ............................................................... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes, • complete Schedule G, Part Ill ......................................................................................... . 
20a Did the organization operate one or more hospital facilities? If "Yes, • complete Schedule H ..................................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ......................... . 
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 (A), line 1? If "Yes • complete Schedule I Parts I and II ............................... . 
DAA 

Paae 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
+r 

.. · ,, : :·' : : .. T ' 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
208 X 
20b 

21 X 
Form 990 (2019) 
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, • complete Schedule J ..................................................................................... . 
24a 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, 2002? If "Yes, • answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ................................................................... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......................... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ............................................................................................. . 
d Did the organization act as an "on behalf or issuer for bonds outstanding 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 I .................................... . 

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 990-EZ? 
If "Yes, • complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to any current or fonner officer, director, trustee, key 
employee, aeator 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 Ill ................................................................................ . 
28 Was the organization a party to a business transaction w~h one of the following parties (see Schedule L, Part 

IV instructions, for applicable filing thresholds, conditions, and exceptions): 
a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ........................................................................................... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ................................ . 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"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 qualified 

conservation contributions? ff "Yes," complete Schedule M ..................................................................... . 
31 Did the organization liquidate, tenninate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .............. . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, • 

complete Schedule N, Part II ................................................................................................... . 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I_ ................................................... . 
34 Was the organization related to any tax-<1xempt or taxable entity? If "Yes, • complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 ........................................................................................................ . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ......................................... . 

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 ScheduleR, Part V, line 2 ........................ . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete ScheduleR, Part V, line 2 ............................................................. . 
37 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 ScheduleR, Part VI ................... . 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

I 

line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

1a Enter the number reported in Box 3 of Fonn 1096. Enter-a- if not applicable ................... . 12 
b Enter the number of Fonns W-2G included in line 1 a. Enter -0- W not applicable ................ . 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1c 
DAA Form 990 (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Paae 5 
'~ai:t .v , Statements Reaardina Other IRS Filinas and Tax Comaliance (continued! 

Yes No 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax l2a l1o + i . '; J i: + . 
Statements, filed for the calendar year ending with or within the year covered by this return 

i + .:·· ..... X:' b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....................... 2b 

Nota: If the sum of lines 1 a and 2a is greater than 250, you may be required to a-fila (see instructions) + i· • +· ., +: + 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ................................. 3a X 
b lf''Yes," has n filed a Form 990-T for this year? lf"No" to line 3b, provide an explanation on Schedule 0 ......................... 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? ................ 4a X 
b If ''Yes," enter the name of the foreign country~ ................................................................................ : :: . ': :: ::' See instructions for filing requirements for FinCEN Fonn 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............................. Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...................... 5b X 
c If ''Yes" to line 5a or 5b, did the organization file Fonn 8886-T? .................................................................. 5c 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? ................................... 6a X 
b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . 6b 

7 Organizations that may receive deductible contributions under section 170(c). i i . ·~ i : + . 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 7a 

b If ''Yes," did the organization notify the donor of the value of the goods or services provided? .................................... 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

~~:,? i~d::~~~: ~~!~; ~ ·F~;,:,;~ .8282 r,·;;,;; d·~ri~9 th~· ~~;::::::::::::::::::::::::::::::::. ·1· 7ci ·1· ...................... 
7c 

d + L •• , :+ L: + 
a Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................... 7e 

f Did the organization, during the year, pay premiums, direcHy or indirectiy, on a personal benefit contract? . 7f 
g If the organization received a contribution of qualified intellectual property, did the organization file Fonn 8899 as required? ..... 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fonn 1 098-C? .. 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
:•··· 

... •.· : :: T 

sponsoring organization have excess business holdings at any time during the year? ........................................... 8 
9 Sponsoring organizations maintaining donor advised funds. + L: : L:•i L: + · 
a Did the sponsoring organization make any taxable distributions under section 4966? ............................................ 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............................... 9b 

10 Section 501(c)(7) organizations. Enter: 

l1oa I 
+r • f:·i [:' 

a Initiation fees and capital contributions included on Part VIII, line 12 ............................. '[ ... : i 
b Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of dub facilities .......... l1obl + ' ' : : r· . 

11 Section 501(c)(12) organizations. Enter: : i '.: :•• a Gross income from members or shareholders 11a ................................................... 
+ :: ·:: :: .. b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ................................................... 11b ++ .. , +·· 
12a Section 4947(a)(1) non-exempt charitable lnlata. Is the organization filing Form 990 in lieu of Finn :i1? .................. 12a 

b If ''Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . 12b 
1 i • :: 1 ::: . 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .............................................. 13a 

Nota: See the instructions for additional information the organization must report on Schedule 0. : :: . ': :: ::' b Enter the amount of reserves the organization is required to maintain by the states in which 

l13bl the organization is licensed to issue qualified health plans ....................................... :: ... .• J ·J: 

c Enter the amount of reserves on hand l13c I . .• : 1 :.: L .......................................................... 
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................................... 14a X 

b If ''Yes," has it filed a Fonn 720 to report these payments? If "No, • provide an explanation on Schadule 0 . 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excass parachute payment(s) during the year? .................................................................................. 15 X 
If ''Yes," see instructions and file Form 4720, Schedule N. : : .. , .. +. T :_· ·. . ... 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X 
If ''Yes" complete Fonn 4720 Schedule 0. '• , .. . ,.,., ,., i: . 

Form 990 (2019) 

DAA 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Page 6 
'Pitt VI': Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule 0 contains a resoonse or note to anv line in this Part VI lXI ................................................ 

Section A. Governina Bodv and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ....................... 1a 5 i i· 
..• i : : ; 

If there are material differences in voting rights among members of the governing body, or : : . :i :~ . if the governing body delegated broad authority to an executive committee or similar : i , ..... committee, explain on Schedule 0. ,, 
:J 

b Enter the number of voting members included on line 1 a, above, who are independent ...................... 1b 5 T Ti :···. 
: :: ':i 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ,., .. 

any other officer, director, trustee, or key employee? ............................................................................ 2 X 
3 Did the organization delegate control over management duties customarily perfonned 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 
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ...................... 6 X 
6 Did the organization have members or stockholders? ........................................................................... 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ........................................................................ 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followin ., .: : ~: .:' : 
a The governing body? ........................................................................................................... 8a X 
b Each committee with authority to act on behalf of the governing body? .......................................................... 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes • provide the names and addresses on Schedule 0 ................................. 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 
Yea No 

10a Did the organization have local chapters, branches, or affiliates? ................................................................ 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 exempt purposes? ..................... 10b 
11a Has the organization provided a complete copy of this Fonn 990 to all members of its governing body before filing the fonn? .... 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Fonn 990. i L: : L:•i L: i · 

12a Did the organization have a written conflict of interest policy? If "No," go to /ina 13 ............................................... 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how tllis was dona 12c X ...................................................................................... 
13 Did the organization have a written whisUeblower policy? ........................................................................ 13 X 
14 Did the organization have a written document retention and destruction policy? ................................................. 14 X 
16 Did the process for detennining compensation of the following persons include a review and approval by : : : ' ; : ' 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? +•i• ,,, ,.x 
a The organization's CEO, Executive Director, or top management official ........................................................ 15a 
b Other officers or key employees of the organization ............................................................................. 16b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). i i • :: i ::: . 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxsble entity during the year? ............................................................................................ 16a X 

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : :: . ., :: ::' participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

oraanization's exemct status with rescect to such arranaements? ............................................................... 16b 
Sect1on C. Disclosure 
17 List the states with which a copy of this Fonn 990 is required to be filed ~ ,!(oil" ................................................................. . 
18 Section 6104 requires an organization to make its Fonns 1023 (1024 or 1 024-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. 
[lC] Own website D Another's website [lC] Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and W so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .,. 
CRAIG SAWYER 7320 N LA CHOLLA BLVD 
TUCSON AZ 85742 520-210-7499 

DAA Form 990 (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Page 7 
'Pid'VIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• List all of the organization's currant officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's currant key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List 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 fanner directors or trustees that received, in the capacity as a fanner director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
[je(instructions for the order in which to list the persons above. 

Check this box W neither the · nor any related i I any ~""""' nffie'" director, or trustee. 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours (do not check more than one compensation compensation 

per week box, unless person Is both an from the from related 
Qist any officer and a director/trustee) organization organizations 

hours for 

tl f I! f1 I 
(W-2/1099-MISC) (W-211099-MISC) 

related 
organlzatlons 

below f doHed line) 'i 
(1)CRllYG 

. -~g .gg .. ~-······. lx 95.001 0 
(2) ....... 
coo······························ . -~g .gg .. lx 52 .901 0 
(3)"" .... ~y 

................... ·····~ .gg .. 
X 0 0 

(4) , ... .,. 
..... g .gg .. ........... 

X 0 0 

..................... ..... g .gg .. 
X 0 0 

(6) 

. _ " ................... ..... g .gg .. 
X 0 0 

(7) 

. .................................. ............... 

(8) 

. .................................. ............... 

(9) 

. .................................. ............... 

(10) 

. .................................. ............... 

(11) 

. .................................. ............... 

DAA 

(F) 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

0 

0 

0 

0 

0 

Form 990 (2019) 
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Fonn 990 (20191 VETERANS FOR CHILD RESCUE INC 82-1243908 
Part'VU Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued) 

(AJ (BJ (C) (DJ (EJ 
Name and title Average Position Reportable Reportable 

hours (do not check more than one compensation compensation 
per week box, unless person Is both an from the from related 
Olst any 

officer and a director/trustee) organization organizations 
hours for ~a , !! ~ 

., 
~ 

(W-2/1099-MISC) (W-2/1099-MISC) .. - !I 
,.,. 

!~ ~ 
.,_,. 

!1 • j!!l organizations 3 ~ 
below ~i a 

I , 
~ doffed line) 2 .. 

il- 2 • 1i! 
il- ~ • [ • 

Page 8 

(FJ 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

1b Su~l ................................. ...................... .. f----------'1oc4!C'7!-L-~90!C2"f-------------------------t-------------------------
c Total from continuation sheBia to Part VII, Section A . . . . . . . .. 

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 14 '7, 902 
2 Total number of individuals (including but not limitad to those listed above) who received more than $100,000 of 

recortable comcensation from the oraanization .. o 
Yes NO 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ' .. ' '' 
employee on line 1 a? If "Yes," complete Schedule J for such individual .......................................................... 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L ;: ' ': ·: ::~' organization and rela1ed organizations greater than $150,000? If "Yes, "complete Schedule J for such 
individual ....................................................................................................................... 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L tc c c·;.·c c·::t 
for services rendered to the organization? If "Yes "complete Schedule J for such person ........................................ 5 X 

Section B. Independent Contractors 
1 Comple1e this table for your five highest compensated independent contractors that received more than $100,000 of 

comcensation from the oraanization. Recort comcensation for the calendar vear endina with or within the oraanization's tax vear. 

Name and b~ness address Desclipti~)of senrices Com~~ation 

2 Total number of independent contractors (including but not limited to those lis1ed above) who : :: i :::: :: i received more than $100 000 of compensation from the orQanization .. 0 
DAA Form ~~U (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Page 9 
Pirl.VIll Statement of Revenue 

DAA 

Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

1a Federated campaigns . . . . . . . . . . . . . l-'1"'a'+---------l;. 
b Membership dues................. l--'1"b+-------f'; 
c Fundraising events . . . . . . . . . . . . . . . l-'1"'c'+---------l; 
d Related organizations . . . . . . . . . . . . . l-'1"'d'+----::-=:-=l' : 
e Government grants (contributions) ......... . 

2a 
b 
c 
d 
8 

1e 

f All other program service revenue ............... . 

Business Cod 

Total. Add lines 2&-21 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

3 Investment income (including dividends, interest, and 

other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
4 Income from investment of tax-exempt bond proceeds . ~ 

5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
{I) Real (II) Personal 

6a Gross rents 1--'&"'a+------+-------~:: 
b Less: rental expens,__,&,b'+---------lf-------~':.· 

(A) 
Total revenue 

(B) 
Related or exempt 
function revenue 

(C) 
Unrelated 

business revenue 

(D) 
Revenue excluded 

from tax under 
sections 512-514 

c Rental inc. or (loss) '-'6"'c'-'--------'------,--f-'-.;.;..;.;.;.;.;..;.;_;.;..;.;..---l;.;...;.;..;.;.;;.;..;.;..;.;..;.;.;.;-+'-'-'..;.;..;.;..;.;...;.;..;.:.;;.;-f-'-.;.;..;.;...;.;..;.;..;.;..;.;..;.;_ 
d N~rentalincomre~o~r~los~s~--~-~--~-~--~-~--~-~--~-~--r·~--~-~--~-~--~-~--~-~---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

7a Gross amoont from (I) securttles 
sales of assets 
other than inventory 1--'7-"a'+-------f-------'-==~, . 

b Less: cost or other 

basis and sales exps.f--'7-=b'+-------f------'-==~'.:· 
c Gain or (loss) '-'7-'c'-'--------L------,--f-'-.;.;..;.;.;.;.;..;.;_;.;..;.;..---l;.;...;.;..;.;.;;.;..;.;..;.;..;.;.;.;-+'-'-'..;.;..;.;..;.;...;.;..;.:.;;.;-f-'-.;.;_;.;...;.;..;.;..;.;..;.;..;.;_ 

d N~ gain or (loss) ................... r--~--~-'+--~--~--~-~--~--~-~--~--~-----"~'---J.=~==~,.,-+=~~==.,f,=====+==~=~ 
8a Gross income from fundraising events 

(not including $ .................. . 
of contributions reported on line1c). 

See Part IV, line 18.................. J--=8a=-+--------i: 

b Less: direct expenses............. '-'8"'b'-'--------,----l-'------'--+"'"',.-"""'""",..,,.,-f-'----'------l--'--....;.--­
c N~ income or (loss) from fundraising;:.eecve,n"'tsr. ====~-"~'---l~~~~~~.,.j!of-4f-f-f-f-~~~~~~~~~~~~~~ 

9a Gross income from gaming activities. 

See Part IV, line 19.................. 1---"9"-a+--------l, . 

b Less: direct expenses .. .. .. .. .. .. . L,-'9:::b'-'--------:-~""'"""'"""""-"'-'"-""~""""'"-"'-'""'"""'"""+-"'-'""""""""'""'"-~"'-"'""""'-""""-"'-'""""" 
c Net income or (loss) from gaming acti.rv,iti=es=-r·~-~--~-~--~-~--~-~--~-~---"~---l,..,--,...,---,-.,--.,...,,.,...,-+--,-.,--.,--,..,--,...,---,--f-'-.,...,,---,--,-...,....,.....,--l,---,--,-,..,-...,..,-.,...,,.....,..., 

10a Gross sales of inventory, less 

returns and allowances 1--'-1 o,a"-1------=:=-<-=:::--=JF: 
b Less: cost of goods sold . . . . . . '-"10,b:.J.... ___ ::...:...r....::':'--':.r--...__"--'-":":,.....,=-=::-i"......_....._"':''::"-'-:!:':::'!-I~"'"""...._."""""""......_F-''""'"......_..._. ..... .......__ 
c Net income or loss from sales of invento 

11a --~~. <;:HEC::KliJ ........................ . 
b 
c 
d All other revenue ................................ . 
a Totai.Addlines11a-11d ................................. ~ 

12 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

Fonn 990 (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 Page 10 
'Pitt ll(' Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)f4) oraanizalions must como/ete all columns All other oraanizations must comolete column fA) 
Check if Schedule 0 contains a response or note to any line in this Part IX .......................................................... I I 

Do not Include amounts reported on lines 6b, (A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

Tb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations ..• i : : i i : : :. i : : i i: : i :: :: .. 
and domestic governments. See Part IV, line 21 ........ 

2 Grants and other assistance to domestic : :i·:: :· i ::·: i: :: :i·: :·: ::·: :·::i·:: ::: . individuals. See Part IV, line 22 ........... 
3 Grants and other assislance to foreign ; :. ;; T T : : TT ;; :: ~ : T ···:••. : T :··:···: •:•. ;; TT T 

organizations, foreign governments, and foreign 
' ,, ·• + ' ... ' •· ' ,; :: :: ' ... ' •· ' •··•+ ' individuals. See Part IV, lines 15 and 16 ........ 

4 Benefits paid to or for members ........... .. '·' ,., ., .... ::: ,., '' .... '·' ' T T: ::: :TT T T '·' ;•: ·::: T: ·. 

5 Compensation of cunrent officers, directors, 
trustees, and key employees .............. 147 902 88 742 59 160 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(ij(1)) and 
persons descnbed in section 4958(c)(3)(B) ..... 

7 Other salaries and wages . 64 503 41 927 16 126 6 450 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits . 

10 Payroll taxes .............................. 16,696 11,687 3,339 1,670 
11 Fees for services (nonemployees): 

a Management . 

b Legal ..................................... 7,976 6,780 1,196 
c Accounting ............................... 24 810 6 202 18 608 
d Lobbying .. 
a Professional lundraising services. See Part IV, line 7 ,.: .,: ,.: ,· ,.: ,· ,.· ,· ,.: .,: : ,.: ,.: .,· ,.: ,· ,.: ,: ,.: ,.: J 
f Investment management fees ............. 
g other. {If line 11g amount exceeds 10% of line 25, column 

{A) amoont, list line 11g expenses on Schedule 0.) ...... 17,301 12,045 163 5,093 
12 Advertising and promotion ................ 7 352 7 352 
13 Office expenses .......................... 9 667 5 419 2 124 2 124 
14 lnfonnation technology .................... 14,050 12,270 890 890 
15 Royalties ................................. 
16 Occupancy ............................... 
17 Travel 32,382 32,382 .................................... 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings . 2,020 1,515 505 
20 Interest ................................... 
21 Payments to affiliates ..................... 
22 Depreciation, depletion, and amortization 7,206 7,206 
23 Insurance 1 766 1 766 ................................. 
24 other expanses. Itemize expenses not covered , r:··,···· , , ..... , ... , , ., ...• r : F :;···;::. ; F ·;···; ···;::. ; :•• ; ; ; F :; ; ; F :; ;; ~ : :; ; ; F ; ; ; F :; 

above (lisl miscellaneous expenses on line 24e. If 
•:• • j; : .• :::· ':1 :: line 24e amount exceeds 10% of line 25, column 

(A) amount, lislline 24e expenses on Schedule 0.) 
.... ,, ..... ,,,,,: ,, ... ,,,,,,, .. ,,,, .. , .. , ... ,, .... ,,,,,, ...... 

a DOCUMENTARY PRODUCTION 85,603 85,603 ........................................... 
b MERCHANT FEES 14 952 3 738 11 214 ........................................... 
c BACKGROUND CHECKS 6 953 6 953 ........................................... 

5,760 5,760 d INVESTIGATION ........................................... 
a All other expenses ........................ 8 588 8 429 159 

26 Total functlonalaxDensn. Add lines 1 throuah 24e ... 475 487 336 658 111 388 27 441 
26 Joint costs. Complete this line only n the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
lundraising solic~ation. Check here ~ D if 
following SOP 911-2 (ASC 958·720) ............ 

DAA Form 990 (2019) 
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Fonn 990 C2019l VETERANS FOR CHILD RESCUE INC 82-1243908 
'Pitt X ' Balance Sheet 

: 
~ :a 
~ 

! 

1 Cash-non-interest-bearing ........................................................ . 

2 Savings and 1amporary cash investments .......................................... . 

3 Pledges and grants receivable, net ................................................. . 

4 Accounts receivable, net ........................................................... . 
5 Loans and other receivables from any current or fanner officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons ......................... . 
6 Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(B) .......... . 

7 Notes and loans receivable, net .................................................... . 
8 Inventories for sale or use .......................................................... 
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . ..................... . 

10a Land, buildings, and equipment: cost or other 

b 
11 

12 

13 

14 

15 

17 

18 

19 

20 

21 

22 

23 

24 
25 

basis. Complete Part VI of Schedule D ............. . 
Less: accumulated depreciation . 

lnvestments-;>ublicly traded securities ............................................ . 

Investments-other securities. See Part IV, line 11 ................................. . 
lnvestments-;>rogram-related. See Part IV, line 11 . 

Intangible assets ................................................................... . 

Other assets. See Part IV, line 11 .................................................. . 

Accounts payable and accrued expenses .......................................... . 

Grants payable .................................................................... . 
Deferred revenue 

Tax-exempt bond liabilities ......................................................... . 
Escrow or custodial account liability. Comple1a Part IV of Schedule D .............. . 

Loans and other payables to any current or fanner officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

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 rela1ad third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of ScheduleD 

j 27 

!! 28 

Organizations that follow FASB ASC 968, check here 

and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions ................................................ 
Net assets with donor restrictions ... 

0:: 

" "-
Is 

Organizations that do not folio~· FASB "i.sc 958; ~.;~~k ·.;~·,.;; -.a· · · · · · · · · · · · · · 
and complete lines 29 through 33. 

29 Capital stock or trust principal, or currentfunds .................................... . 

~ 30 Paid-in or capital surplus, or land, building, or equipment fund ...................... . 

ca: 31 Retained earnings, endowment, accumulated income, or other funds ............... . 

~ 32 Total net assets or fund balances .................................................. . 

DAA 

Page 11 
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Fonn 990 (20191 VETERANS FOR CHILD RESCUE INC 82-1243908 Page 12 
'Pitt XI' Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI . lXI 
1 Total revenue (must equal Part VIII, column (A), line 12) .......................................................... 1 429 719 
2 Total expenses (must equal Part IX, column (A), line 25) 2 475 487 
3 Revenue less expenses. Subtract line 2 from line 1 ............................................................... 3 -45,768 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......................... 4 128 542 
6 Net unrealized gains (losses) on investments ..................................................................... 6 
6 Donated services and use of facilities 6 ............................................................................. 
7 Investment expenses ............................................................................................. 7 
8 Prior period adjustments .......................................................................................... 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) ........................................... 9 2,687 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
32 column fBll ................................................................................................... 10 85 461 

Fmanc1al Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

1 Accounting method used to prepare the Fonn 990: ~ Cash D Accrual D Other ________________ __ 

If the organization changed its method of accounting from a prior year or checked Mother, 0 explain in 
ScheduleO. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............................ . 
If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? ....................... . 
If the organization changed either its oversight process or selection process during the tax year, explain on 
ScheduleO. 

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

Single Audit Act and OMB Circular A-133? ..................................................................................... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

3a X 

uired audit or audits ex lain wh on Schedule 0 and describe an ste taken to unde o such audits . . . . . . . . . . . . . . . . . . . . . . 3b 
Form 990 (2019) 

DAA 



VETE3908 0511512020 3:44PM 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMB No. 1545-0047 

Complete If the organization Ia a section &01(cM3) organization or a section 4947(aK1) nonexempt charitable trust. 2019 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Fonn 990-EZ. 

~ Go to www.IIS. ov1Fonn990 for instructions and the latest information. 

· '••. Opiirfto PllliliC · 
'•!iioi!oi~))ij . 

Name of the organization Employer identification number 

VETERANS FOR CHILD RESCUE INC 82-1243908 
:~•!:tJ 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.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Fonn 990 or 99Q.EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ! B A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ................................................................................................................................. . 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 ~ An organization that nonnalty receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collage 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ..................................................................................................................................... . 
10 D An organization that nonnalty receives: (1) more than 33113% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions---5ubject to carla in exceptions, and (2) no more than 33 113% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 609(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes 
of one or more publicly supported organizations described in section 609(a)(1) or section 509(a)(2). Sea section 609(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. 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. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(&). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supportad organization(s) (sea instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a disbibution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a wrmen detennination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ............................................................................... . 
g Provide the following infonnation about the supported organization(s) 

{I) Name of supported {II)EIN (Ill) Type of organization (iv) Is the organization M Amount of monetary (vi) Amount of 
organization {desaibed on lines 1-10 

above {see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
:; 1: i:t: i: t:J i t 1:: li: i: t:J:t: i 1:: i t t:J: 

For Paperwork Reduct1on Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

DAA 

listed in your governing support (see other support {see 
doc1Jment? instructions) instructions) 

Yoa No 

• i:l: : li t 1: i 
Schedule A (Form 990 or 99D-EZ) 2019 
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ScheduleACFonn990or990-EZl2019 VETERANS FOR CHILD RESCUE INC 82-1243908 Page2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or ifthe organization failed to qualify under 
Part Ill. If the organization fails to quality under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") ....... . 

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

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

4 Total. Add lines 1 through 3 ......... . 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) ......... . 

6 Public su rt. Subtract line 5 from line 4 . 

7 
8 

Amounts from line 4 
Gross income from interes~ dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources ...................... . 

9 Net income from unrelated business 
activities, whether or not the business 

10 

is regular1y carried on ................ . 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.} .................. . 
Total support. Add lines 7 through 10 

552 004 638 597 438 270 

11 
12 Gross receipts from related activities, etc. {see instructions) ............................................................. . 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3} 

1 628 871 

1 628 871 

57 423 
1 571 448 

1 628 871 

25 897 

organization, check this box and atop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) ..................................... . 96.47% 

15 Public support percentage from 2018 Schedule A, Part II, line 14 ........................................................ . 100.00% 
16a 33 1/3% support test--2019. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

box and atop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ~ 
b 33 1/3% support teat--2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
17a 10%-facta-and-circumatancaa taat--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 organization meets the ''facts-and-circumstances" test, check this box and atop here. Explain in 
Part VI how the organization meets the ''facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
b 10%-facta-and-circurnatancea teat--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 1 0% or more, and if the organization meets the ''facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the ''facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
18 Privata foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A {Fonn 990 or 990-EZ) 2019 
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ScheduleACFonn990or990-EZl2019 VETERANS FOR CHILD RESCUE INC 82-1243908 Pase3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below please complete Part II.) 

' Section A. Public Support 
calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, conbibutions, and membenlhip fees 
received. {Do not include any 'unusual grants.") .... 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in an~ctivity that is related to the 
organization's -exempt purpose ........ 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

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

6 Total. Add lines 1 through 5 .......... 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons .... 

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 the year 

c Add lines 7a and 7b .................. 
8 Public support. (Subtract line 7c from ;;;: •~:':;':t::;:•:[: • :;':!:,;,:••'[::;;;!::,:•'t :;~;;,: •~:':;'t::;:•:t:• :;':!:,;,:••'[::;;;!:: l•:[:'•:;~;:,: •~:':;'t::;:•:t:•:,~;;::••'[: : r:,:•':[:'•:;;,l:::;: •:[:':;'t::;:•:t:•:,~:;::••• l:::;;;!::,:•':[:'•:;;,l:::;: •:[:':;'t::;:•:t:• :,~: 

line 8.) ............................... ' n w' w' n n 

Section B. Total Support 
calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 8 .................. 
108 Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties, and income from similar sources . 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ......... 

c Add lines 1 Oa and 1 Ob ................ 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on .. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.} ................... 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) .............................. 
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) 

organization, check this box and stop here ................................................................................................ . 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) .................................... . % 

16 Public su ort ercenta e from 2018 Schedule Part Ill line 15 ........................................................ . % 

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) ............................. . % 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 .................................................. .. % 
19a 33 1/3% support teets--2019. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ............... . 
b 33 113% supporttests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ........... . 
20 Privata foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... . 

Schedule A {Form 990 or 990-EZ) 2019 
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ScheduleACFonn990or990-EZJ2019 VETERANS FOR CHILD RESCUE INC 82-1243908 Paoe4 
'e~ltiV: Supporting Organizations 

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

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

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 VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, • answar 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, • describe in Part VI when and how the 
organization made the determinaUon. 

c 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 what controls the organizaUon put in place to ensure such use. 

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

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

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

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 VI, including (ij the names and EIN 
numbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amandmant to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, • provide detail in Part VI. 

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% controlled entity 
with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 99D-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes, • complete Part I of Schedule L (Form 990 or 99D-EZ). 

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 509(a)(1) or (2))? If "Yes, • provide detail in Part VI. 

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assels in which the supporting organization also had an inlerest? If "Yes, • provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes, • answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the anization had excess business holdin s. 10b 

Schedule A (Fonn 990 or 99D-EZ) 2019 
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82-1243908 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

above? If "Yes" to a b or c rovide detail in Parl VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regulariy appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Parl VI how the supported organization(s) effectively operatad, supervised, or 

controlled the organization's acUvities. If the organization had mora than one supportad organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, • explain in Parl 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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 Parl VI how control 

anizations 

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supportsd organization? If "No, • explain in Parl VI how 

the organization maintained a close and continuous worldng relationship wi/h the supported organization(s). 

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

11a 

11b 

11c 

3 

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during tha year (see lnsflllctlons). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Parl VI how you supported a government entity (see instructions). 

2 Activities Test. Ans-r (a) and (b) below. 

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 Parl VI identify 

those supported otganizations and explain how these activities directly furthered their exempt purposes, 

how the organization wes responsive to those supported organizations, and how the organization detannined 

that these activiUes constituted substanUal/y all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes, • explain in Parl VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for tha organization's involvement. 

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted o anizations? If "Yes • describe in Parl VI the role Ia db the anization in this re ard. 3b 

Page& 
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scheduleACFonn990or990-EZJ2019 VETERANS FOR CHILD RESCUE INC 82-1243908 Page& 

'e~lt:V': Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here W the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

Instructions. Alloth T Ill f ct' II. Is ted rt' . ti t I IsS eli Ath hE er IYPe non- un 1ona IIV 1n egra suppo 1ng organ~za ons mus comp1e e ons roUQI 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-tenn capital gain 1 

2 Recoveries of crior-vear distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 throuQh 3. 4 

6 Depreciation and dePletion 6 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of Pror>ertv held for Production of income Csee instructions} 6 
7 Other expenses (see instructions) 7 
8 Adiusbtd Net Income (subtract lines 5 6 and 7 from line 4) 8 

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see : : ' i : : i i : i :. i : : i i: i i :: :: .. 
instructions for short tax vear or assels held for part of vearl: 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exemct-use assets 1c 

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

8 Discount claimed for blockage or other :· :· ,: :· :·: : r : :· :: :·: : : r :: ' :·:· :·: 
factors (explain in detail in Part Vll: 

2 Acquisition indebtedness applicable to non-<>xempt-use assels 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exempt-use assels (subtract line 4 from line 3} 5 
6 MultiPiv line 5 bv .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 
................. ; 

Current Year 
: •!•. •1: L 1 T" t •J•: t: •!•. •1 

1 Adjusted net income for prior year (from Section A line 8 Column Al 1 • f; .,, f: .,, f: ·i: f: .,, f; ·i 

2 Enter 85% of line 1. 2 
·;·:.:;·;;; 'T'T T, "'C'TT'T'C'T,T 

3 Minimum asset amount for prior year (from Section B line 8 Column A) 3 : .;·,: :,·, ... , ' ,: .;·, 
4 Enter greater of line 2 or line 3. 4 : +•: ,;, L ; L. ;, ;,, +: +•: ,; 

6 Income tax imPosed in prior vear 6 . ''·'''. ,, ... ,, ...... '''·'' 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to • :::: :: i i:' : :: i :::: emergency temporary reduction (see instructions}. 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Fonn 990 or 99D-EZ) 2019 
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Schedule A CFonn 990 or 990 EZl2019 - VETERANS FOR CHILD RESCUE INC 82-1243908 Paae 7 

T~~itY' TvDe Ill Non-FunctionallY lntearated 5091alf3l SuDDortina Oraanizations (continued 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ouraoses 

2 Amounts paid to perfonn activity that direcHy furthers exempt purposes of supported 
orQanizations in excess of income from activity 

3 Administrative exoenses oaid to accomolish exemot ouraoses of suooorted oraanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (orior IRS aooroval reQuired) 

6 Other distributions !describe in Part Vll. See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part Vll. See instructions. 

9 Distributable amount for 2019 from Section C line 6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E- Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2019 Amountfor 2019 

1 Distributable amount for 2019 from Section C line 6 
J'J 'TJ TT r: T'J T T r: T'J 'TJ .. 'T TJ T'J 'T T'J r: T'J TJ T'T TJ T 

2 Underdistributions, if any, for years prior to 2019 1'''''''':•• :· + ;, + ; + +; ,:, ;, + . 
(reasonable cause required-<!xplain in Part VI). See 
instructions. ,, '" .,, '< .,, ,, .,, '< .,, '" ,,, .,, '< .,, ,, .,, ,,, ,,, '" .,, 

3 Excess distributions carrvover W anv. to 2019 . '· . '· '· '· . '· '· '· . '· '· • j j '· • '· • j j '· • '· '· '· • 

a From 2014 ............................... + :: ,: ; +i' ' .:, ; +i :: :,:.i '+ ; +i ,:,:,:.i :;;+i:-+;;:.i::; 
b From 2015. ,., ,, ,,,,; +·; ., +· + ,., ,, .,.;c, ,.,, '+· + ,..,,,,,,.,.;c, +· + '+· ; +·c ·c +· ·F; ;., ;, '+· 
c From 2016 ............................... '· '· .. . . '· '· . . . '· '· '· .. '·. '·' 

d From 2017 ................................ ,,,,,,,,,,,, ,,,,,,,,,,, ,,,,,,,,,,. 
e From 2018. ,, ,,,.,, '"" To''' '""' ,,, j ,,. ,,, " ·: '" + ,,, ·: j ,,. ,, " ·: '" + To' ,, ,,. ,,, ,,, ·: 

f Total of lines 3a throuah e . '· '· • j j '· • '· • j j '· • '· '· '· • 

g Aoplied to underdistributions of prior years + :: ,: ; +i' ' .:, ; +i :: :;;+i:-+;;:.i::; 
h ADPiied to 2019 distributable amount +·: +:'+·: +: +··;·+. +·: +: +·: +: ·; ·F: +·: +: '+·: +: +··; ·+: '+·: ·F: +· 
i Carrvover from 2014 not aoolied !see instructions) ··'· '· . , .. ;, '·· . '·· . , .. ;, ··'· '·· . 
i Remainder. Subtract lines 3g, 3h and 3i from 3f. ,;;;;;;;;;;; +o++++++++o+· 

4 Distributions for 2019 from : :: :: : : : : :·· . : : : : : : : : : : : : : : : : : : : : 
Section D line 7: $ 

a Aoplied to underdistributions of prior years + :: ,: ; +i' ' .:, ; +i :: :;;+i:-+;;:.i::; 
b ADPiied to 2019 distributable amount +·: +:'+·: +: +··;·+. +·: +: +·: +: ·; ·F: +·: +: '+·: +: +··; ·+: '+·: ·F: +· 
c Remainder. Subtract lines 4a and 4b from 4. ··'· '·· . , .. ;, '·· . '·· . , .. ;, ··'· '·· . 

5 Remaining underdistributions for years prior to 2019, W t"i''''''t•• i'''''''"'' any. Subtract lines 3g and 4a from line 2. For result 

areater than zero. exclain in Part VI. See instructions. 
++++++·++++·· + + + + ,. + ,. + + + 

6 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 . ; :·: : t. t : :· ; : : : t. t : ; ; :·: : ' 

and 4c. 

8 Breakdown of line 7: '· '·' ' ' ' '· '·' ' ' '· '· '· ' ' '·' '· 

a Excess from 2015 ....................... ++++·++·++·++ ;+··++++·++·++··+ +++·++·++··+++·' 
b Excess from 2016 ....................... ,., .,, +·; + ,,.., + J· + ,,., .,, ·; +; ;., ·+ +·: + ,;.., ;, +·c +; + ·+ +·: ; ,;.., + J· +; ;., .;, +·: 
c Excess from 2017 ........................ . '·· . , .. ;, , .. ;, '·· . ··'· '·· . , .. ;, '·· . '·· . , .. ;, ··'· '·· . 
d Excess from 2018 ........................ ,: + ,: + + + + + ,: + : + ,: + + + + + ,: + ; + + + + + + + ,: + + ' 
e Excess from 2019 ........................ ,, ,,,.,,'"'';To''' '"''' ,,, j ,,. ,, j " ·: '" •• j ,,, ·: j ,,. ,, " ·: '" •• j To' ,, ,,. ,, j ,,, ·: 

Schedule A (Fonn 990 or 99G-EZ) 2019 
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ScheduleACFonn990or990-EZJ2019 VETERANS FOR CHILD RESCUE INC 82-1243908 PaoeB 

'e~i'I::Vt: Supplementallnfonnation- Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Fonn 880 or 881).EZ) 2018 
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Schedule B 
(Fonn 990, 990·EZ, 
or990-PF) 
Department of the Treasury 
Internal R-nua Service 

Schedule of Contributors 
~ Attach to Fonn 990, Fonn 990·EZ, or Fonn 990-PF. 

~ Go to www.l1$.gov/Fonn990 for the latest infonnation. 

OMB No. 154~0047 

2019 
Name of the organization Employer identification number 

VETERANS FOR CHILD RESCUE INC 82-1243908 
Organization type (check one): 

Filers of: Section: 

Fonn 990 or 99Q.EZ ~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Fonn 99Q.PF D 501(c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Nota: 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 

D For an organization filing Form 990, 990-EZ, or 99Q.PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for detennining a 
contributor's total contributions. 

Special Rules 

~ For an organization described in section 501 (c)(3) filing Form 990 or 99Q.EZ that met the 331/a% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 99Q.EZ), Part II, 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) Fonn 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (1 0) 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 I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one 
contributor, 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 year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . liiJo $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 
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 Fonn 99Q.EZ or on its 
Form 99Q.PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act NoUce, aee the lnatructlona for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

DAA 
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Schedule B Fonn 990 990-EZ or 990-PF 2019 P e 2 
Name of organization Employer identification number 

VETERANS FOR CHILD RESCUE INC 82-1243908 

if'aril: Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

1 

(a) 

No. 

2 

(a) 

No. 

-~··· 

(a) 

No. 

(a) 

No. 

(a) 

No. 

DAA 

(b) 
Nama address and ZIP + 4 

. ~J:C::<?:LF,l .. -~~- .......................................... . 
6900 ROCKINGHAM CT 

· coi.I.EW:i:"ttif······················-r:if.76o34········· 

(b) 
Nama address and ZIP + 4 

RHODA CAHILL ........................................................................ 
1109 RAMSTAN DR 
ST:ROi:IDs:BtiRG ..................... PA .. lii360. 

(b) 
Nama address and ZIP + 4 

RUCKS FAMILY FOUNDATION ........................................................................ 
PO BOX 51967 

LAFAYETTE ·························u 70SOS. 

(b) 
Nama address and ZIP + 4 

(b) 
Nama address and ZIP + 4 

(b) 
Nama address and ZIP + 4 

(c) 

Total contributions 

$ ............. ~.?,.QQQ 

(c) 

Total contributions 

$ ............ 1~,Q~7 

(c) 

Total contributions 

(c) 

Total contributions 

$ ........................ . 

(c) 

Total contributions 

$ ........................ . 

(c) 

Total contributions 

$ ........................ . 

(d) 
Type of conbibution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Typaofconbibution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Typaofconbibution 

Person 
Payroll H Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Typaofconbibution 

Person 
Payroll H Noncash 

(Complete Part II for 
noncash contributions.) 

(d) 
Typaofconbibution 

Person 
Payroll H Noncash 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 99G-EZ. or 99G-PF) (2019) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
.,_Complete if the organization answered ''Yes" on Fonn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Fonn 990. 

.,. Go to www.its.aovJFonn990 for instructions and the latest information. 

OMB No. 1545-0047 

2019 
Employer identification number 

VETERANS FOR CHILD RESCUE INC 82-1243908 
;,Palft .I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete ifthe organization answered "Yes" on Form 990 Part IV line 6 
' ' 

(a) Donor advised funds {b) Funds and other accounts 

1 Total number at end of year ....................................... 
2 Aggregate value of contributions to (during year) .................. 
3 Aggregate value of grants from (during year) ...................... 
4 Aggregate value at end of year .................................... 

"" 5 D1d the organ1zat1on 1nfonn all donors and donor adv1sors 1n wnting that the assets held 1n donor adv1sed 

funds are the organization's property, subject to the organization's exclusive legal control? ..................................... . D Yea D No 
6 Did the organization infonn all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impennissible private benefit? ....................................................................................... . D Yea D No 

:l~alft 11······ Conservation Easements. 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation 
easement on the last day of the tax year. L: +: eld at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements ......................................................... . 2b 
c Number of conservation easements on a certified historic structure included in (a) ........................... . 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register ............................................................... . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during the 

tax year~ ............. . 
4 Number of states where property subject to conservation easement is located ~ ..... . 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$""""""""""""""""""""""""" 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yea D No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance shea!, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

'~aij: 111: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as pennitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as pennitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Fonn 990, Part VIII, line 1.......................... .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ........................ . 
(ii) Assets included in Fonn 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ........................ . 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Fonn 990, Part VIII, line 1 .................................................................. . 
b Assets included in Fonn 990, Part X ............................................................................. . 

For Paperwork Reduction Act Notice, sea the Instructions for Fonn 990. 
DAA 

Schedule D (Form 990) 2019 
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ScheduleD!Fonn990l2019 VETERANS FOR CHILD RESCUE INC 82-1243908 Page2 
'Pai:t Ill' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 

b D Scholarly research 
c D Preservation for future generations 

a D Other .................................................. . 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
·•·Pal't-1\f•. Escrow and Custodial Arrangements. 

Complete ifthe organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

990 Part X line 21. 
1a Is the organization an agen~ trustee, custodian or other intermediary for contributions or other assets not 

included on Fonn 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If 'Yes, • explain the arrengement in Part XIII and complete the following table: 

Amount 

c Beginning balance ............................................................................................. . 1c 

d Additions during the year ....................................................................................... . 1d 

e Distributions during the year ................................................................................... . 1a 

f Ending balance ................................................................................................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. D Yes D No 

b If 'Yes,' explain the arrengement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
fPart vr Endowment Funds. 

C If "Y" omolete i the oraanization answered es on Form 990 Part v ine 10. 
(a) Current year {b) Prior year {c) Two years back 

1a Beginning of year balance 
b Contributions ......................... 
c Net investment earnings, gains, and 

losses ................................ 
d Grants or scholarships ................ 
a Other expenditures for facilities and 

programs . 
f Administrative expenses .............. 
g End of year balance .................. 

2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as: 

a Board designated or quasHmdowment ~ ............. % 
b Pennanent endowment ~ % 

c Tenn endowment~ ........... % 
The percentages on lines 2a, 2b, and 2c should equal! 00%. 

3a Ale there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 

{d) Three years back 

(i) Unrelated organizations .................................................................................................... . 

(ii) Related organizations ...................................................................................................... . 
b If 'Yes' on line 3a(ii), are the relaled organizations listed as required on Schedule R? .......................................... . 

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

·•·Pal't .VJ.. Land, Buildings, and Equipment. 

{e) Four years back 

Yes No 

3a!i 
3a(ii 

3b 

C I t "fth . f d "Y " F 990 P rt IV I" 11 S F omo1ee 1 e oraamza 1on answere es on orm a 1ne a. ee orm 990 P rtx r 10 a 1ne 
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value 

{investment) (olheoj depreciation 

1a Land : r:: .,, :•: :: : ... :: ::: :: ::: ., ...................................... 
b Buildings ................................. 
c Leasehold improvements 

d Equipment ................................ 
e Other ..................................... 7 206 7 206 

Total. Add lines Ia through !e. (Column (d) must equal Fonn 990, Part x; column (B), line 10c.) ............................ ~ 
Schedule D (Fonn 990) 2019 
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ScheduleD !Fonn 99012019 VETERANS FOR CHILD RESCUE INC 82-1243908 Page 3 
'Paii .VII' Investments - Other Securities. 

Complete if the organization answered ''Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 
{a) Descr1pUon of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

11) Financial derivatives ............................................... . 
121 Closely held equity interests ....................................... . 
131 Other .............................................................. . 
. .. .<A\ ................................................................. . 
. . . . 1!'!) ................................................................. . 
. .. .<ql ................................................................. . 
. .. .<Pl ................................................................. . 
. . . . 1~) ................................................................. . 
. . . .<F.I .................................................................. . 
. .. .<ql ................................................................. . 
. . . . l!"!l ................................................................. . 
Total. (Column (b) must equal Fonn 990, Part X, col. (B) line 12.) .... ~ 

rPtuOtlll Investments - Program Related. 
c let "fth . f ed ''Y " omp1 et e oraamza ton answer es on F orm 

' 
a , me 990 P rtlv r 11 c. S F ee orm 

' 
a 

' 
tne 990PrtXI" 13 

(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) 
121 
131 
(4) 
151 
161 
(7) 
181 
191 

Total. (Column (b) must eoual Fonn 990 Part X col. (B) line 13.) .... ~ ; ·:. ;; ·;; ;; ·;. ;; ·;; ;; ·;. ;; ·;; ;; ·;. ;; ·;; ;; .. , . ;; ·;; ;; ·;. 

~ar:tiX:: Other Assets. 
c omp1 et let •fth e orgamza ton answer es on . f ed''Y " F orm a tne ee 990 P rt IV I" 11d S F orm a tne 990 P rt x r 15 

(a) Descrtptlon (b) Book value 

111 
121 
(3) 
141 
151 
(8) 

171 
181 
(9) 

Total. (Column (b) must equal Fonn 990, Part X, col. (B) line 15.) ............................................................ ~ . . . ·:Ptlt!t X :cc Other Ltabtltttes • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line25 

1. (a) I · • ofllao;i;ty (b) Book val"" 

(1) Federa~taxes 
(2) LOAN 40,000 
(3) 2,916 
(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

Total. 1 (b) must eoual Form 990, Part X col. (B) line 25.) . . . . . . . . . . . . . .. .~ 42 916 
.. .. 2. L1ab1hty for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzat1on's finanCial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here W the text of the footnote has been provided in Part XIII . . . . . . . . . 0 
DAA Schedule D (Fonn 990) 2019 
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ScheduleD !Fonn 99012019 VETERANS FOR CHILD RESCUE INC 82-1243908 Page4 
]~ai:i:Xf Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered ''Yes" on Form 990 Part IV line 12a. 

1 Total revenue, gains, and other support per audited financial statements ......................................... . 1 
2 Amounts included on line 1 but not on Fonn 990, Part VIII, line 12: . . ; 

2a •"; 
b Donated services and use of facilities l-"2"'b+--------l • 
c Recoveries of prior year grants ...... ::::::::::::::::::::::::::::::::::::::::::::: 2c H 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '-'2"'d'-'---------l , ., 

a Net unrealized gains (losses) on investments .................................... . 

8 Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-"2"'8+--------
3 Subtract line 28 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f-'3~f---------
4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1: • •'•. ·• 
a Investment expenses not included on Fonn 990, Part VIII, line 7b . . . . . . . . . . . . . . . . . 4a • '' 
b Other (Describe in Part XIII.) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 4b • :i 
c Add lines 4a and 4b 4c 

5 Total revenue. Add li~~~·3·~~d 4~.' (i,;;~·;;,~~~~q~~iF;;,;;,·99o,ii,;,;,·l; ii~~·iizj:::::::::::::::::::::::::: :::::::::: 1-"6::-if--------

J~ar:t~U: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C let "fth . f ed"Y " F 990 P rtiV I" 12 omp1 el e orgamza 1on answer es on orm a 1ne a. 

1 Total expenses and losses per audited financial statements ....................................................... 1 
2 Amounts included on line 1 but not on Fonn 990, Part IX, line 25: •••••• 
a Donated services and use of facilities 2a .: ............................................. 
b Prior year adjustrnen1s ............................................................ 2b •• 
c Other losses 2c . ~ 1 
d Other (Describe in Part XIII.) ...................................................... 2d . :. 
8 Add lines 2a through 2d .......................................................................................... 28 

3 Subtract line 28 from line 1 3 ......................................................... ..... ....................... 
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1: . ·~ : a Investment expenses not included on Fonn 990, Part VIII, line 7b 4a ................. ·: b Other (Describe in Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add ii~;;,; 3 ~~d ·4;:: '(Thi; .,;,~;i ~q~~i ;;;,;.;,; 99o; P~rl i; i;~~ 1'8.j ·:::::::::::::::::::::::::::::::::: 6 
J;Jar:t ~IU , Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines Ia and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infonnation. 

Schedule D (Fonn 990) 2019 
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ScheduleD (Fonn 990) 2019 VETERANS FOR CHILD RESCUE INC 
J;tar:t XIU : Supplemental Information (continued) 

82-1243908 PageS 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2019 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest information. 

VETERANS FOR CHILD RESCUE INC 

Fo~ 990 - Additional Info~tion 

bi)~~J:i'uijil~ 
In,s!lll~til>' · · 

Employer Identification number 

82-1243908 

........................................................................................................................................................... 

. . F.c:>~ .. -~-~.t;l.l .. . J?~~- .. I., ... ~J:~ .. 1:-...................................................................................................... . 

ORGANIZATION'S MISSION ........................................................................................................................................................... 

. . Yfi!l:f;.fi!I~~~-I!I ... F.~;o .. ~.l:-.*.t;i;··~~t:;:~~--:'!':il:~ .. ~~~~!;l, .. I!IPii!lt:;:g,i,.t:;:~.*-~Y. .. :t;.~ .. ~~-*P .. l?.;~~g .. ~~---~~t;l; .. :t;.o 

. . c::;~P:-~ ... ~r.l!l:~~ ~ t:;:]t,i,.~g , ... c;)l.l;o .. P~.i.JIII!I:q .. IIII!!~C?!;l,l!l ... 1!1:;'1!1 .. :t;.C? .. :t!f:i_t;i;I!I:LY .. l!!llPC?.I!I.I!I .. 1::111!1 .. ~.r.E!I!I: t:: ..... . 

. . t:;~~()~g}l .:111\l:l :t;.;i.pJ,.I! .lllil~~. llll!!~iil:. P:lil:f;.~()~S . il:~ci . :1;.() . ~ir.E!C:t:::lY . t:;:()III]:)CI:t:: .. 1::lll!! . pr())?.l,E!ID, . by 

al.l.ied NGOs • . ......................................................................................................................................................... . 

. . Jr~~-. -~-~.t;l.l .. . l?il:r;':t;. .. -~-~-~-I ... ~~~~-. ·"'·il: .. ":"": .. Jr~:r;'~ :t;. .. ~Clel~¥.],,1,.~~~ t:: ............................................... . 

. . P:r;'():f;.~f?.~ .. 1::llfi!l~:r;' .. c;:}lgci;"fi!l~ .. ~~!;!, .IIJil~~:t;.il:i.~ ... l!l.il:~~ .. c::;~~-~.t::;fi!l~ ." ... ;!;~ ... ?.t;IJ~ I ... ~~-. :V:~.~- .. . 

. . ~:t;.l!l:f:f ... ll.n.t;i; .. v:~l, ~~-~.1!1;'1!1 .. t:?l!l~~-i.~.t;i;. -~~ .. ~~ .. p~~;c: .. ()~ :t;.~I!.I!I:C:l:l .. I!!V:I!!~ :1;-.1!1 . ." ............................... . 

. . l!ll!!ll: .. :t;.~.ll.~~;c:]t;i.~g ... ~;'~\19~ .. :t;..r.l!l:t;t;; t::~~~l!ll,. .. :DIE!~ I!! .. 1!1:~~- .. ~E! .. C:;'I!!l!l:t;.:i.C?.n. .. C?~ .. l!l .. :f:i..~ .. I!II!!;E;~es 

.. l!!llP()~,i,.~.9. .. c:l:lP:-~ .. P.~.E!ciil :1;-():r;~., ... ';!:'.1:11!1. -~~~~-~-~- .. l!lt::il~:f., .. !!L.n.t;l; .. v:~l,~~:t;.I!.E!r.~. _c::;()~~~.f?.~E!ci .. ~yer 

50 media interviews in 2019 . . ......................................................................................................................................................... . 

. . l!l:~c:l .. ~.l!l.~r.;c::t;. .. i!l..:t;..:t;..C?.r.~I!!Y~ .. :t;.()_ .. l!l:r.r.l!!l!l:t;. .. PI!!;l,C?Pl:l;:Lt!!~ .. i!l.~!;l, .. ~1!11!1 .. :t;.~l!! ... 1?.1!1:1!1.1!1 .. 1::ll:r;()~9:l:l .. t::~ .... 

. . c::;~~y,i,.c;:.~~-()~ .-..... ;!;~ ... ?.t;l.:l ~ .. Y~c:;:~ ... r.il:~ .. il .. ~l!!:t;. ... C?.~ .. ~t::~~g .. ()P.E!r.il: t::~~~~- .. :t;.:h.C~:t:: .. ;E;I!!~~J,..~E!t;i;. -~~-. 6 

arrests with 100% conviction rate to date • . ......................................................................................................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule 0 (Form 980 or 990-EZ) (2019) 



VETE3908 0511512020 3:44PM 

Pa e 2 
Name of the organization Employer identification number 

VETERANS FOR CHILD RESCUE INC 82-1243908 

.. c:ll:)c;1.2JIU!!!I..1::1!1:r.Y I .. . 1f:i.~ ... 1::111!! .. P~:rp.C?.~.~. _I:) :f .. l!!:Vl!!!I..1::"\I:I!I::L .. :rl!!:Ll!!~.~-~ .. t:;l:) .. c;:rl!!~.1::~ .. 1!1:1fi!I.J:'l!!!l.l!l.~.~ .. 1!1:11c:l 

.. l!!c:l~c;~.~-~-~~ .. ~~:r~C?~!I..~;ml .. ~1!1 ... 9:~~~1!1.:1, .. c;~:i.~.~-~. _l:):f .. ~~-~ .. t:::rl!l.:f:f:i~~-;~g: '· ........................ . 

CRAIG SAWYER TRESSA SAWYER ........................................................................................................................................................... 

PRESIDENT MEMBER ........................................................................................................................................................... 

FAMILY RELATIONSHIP ........................................................................................................................................................... 

THE PRESIDENT OF THE ORGANIZATION WILL REVIEW THE RETURN PRIOR TO FILING ........................................................................................................................................................... 

. _-q]?Q!i .. EtJ!:.Q~I:l'J:' .. ~Ill!: .. .9.1t~J:~~.I.9.N. .. lfl:~ .. ~ .. c.;<:)Yl!:~_IJ)t~ .. D.QC::~~~ ... ~YJ'.J:~.L.E. .. .Jl'J:' .. NO 

.. C::Q~~-. ~.9.. -~~E. .. ~Q~.~~lt ............................................................................................................ . 

. . Jrf:)J:IIl .. -~-~.«;1.1 .. . J?I!I.J:':t:: .. JI:.I.I ... ~1:111!! ... ~ .. . -: .. .9.t::lli!!J:' .. c;!lJ..11..~9:~~ .. 1:11 .. lll!l.1:: .. ll~~l!!:t::~ .. J!l:K.P:l1!1:111!1. i;:,i.C?!I. ............ . 

. . N.9!i:-:-~~-~ .. D.QN.~~J:P:N. .. N.9'l:' .. ~;J?P~~E.D. .. J:!i .. ~.«:!.~.~- ............................................ ~ ............... .?.1.~99 .. 

. . 1?~:1:9~ ... ~.E.It;J;Ql) .. ~-~~~!i'l:' ............................................................................ ~- ............ . -:.~.1. ~ p .. 

. . . . . . . . . . . . ~.C?.1::1!1::L ...................................................................................................... .$. .............. . 2.1. f'i~7 .. 

Pa e 1 of 1 
Schedule 0 (Form 990 or 990-EZ) (2019) 

DAA 



VETE3908 0511512020 3:44PM 

Form 4562 Depreciation and Amortization 
(Including lnfonnation on Listed Property) 

~ Attach to your tax return. 

OMB No.1545-0172 

Department of the Treasury 
Internal R-nue Service 

Name(s) shown on return 
(99) ~ Go to www.its.gov/Fonn4582 for instructions and the latest infonnation. 

ldenUfylng number 

VETERANS FOR CBl:LD RESCUE l:NC 82-1243908 

1 Maximum amount (see instructions) .............................................................................. . 1 1 
2 Total cost of section 179 property placed in service (see instructions) ............................................ . 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ............................ . 3 2 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -o- ....................................... . 4 

5 Dollar limitation for tax ar. Subtract line 4 from line 1. If zero or less enter -0-. If married filin se aratel see instructions ..... . 5 
6 {a) Description of property {c:) Elected cost 

2019 

000 

000 

10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--"1-=-0-+---------
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1--"1..;;.1-+---------
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . 12 

13 Ca over of disallowed deduction to 2020. Add lines 9 and 10 less line 12 . . . . . . . . . . IJiio 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

\: ~arf',lli Special Depreciation Allowance and Other Depreciation (Don't include listed propem. See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions ............................................................................. . 14 

15 Property subject to section 168(f)(1) election ..................................................................... . 15 

16 Other deoreciation Cincludina ACRS) ............................................................................. . 16 

· '"''~Raft,111;; MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2019 .............................. . 
18 If 

(a) Classification of property 
(c) Basis for depreciation 
(business/Investment use 

onty-ae instruclions) 

(d) Recovery 

per1od 
(e) Convention (1) Method 

19a 3-year property 

b 5-year property 

c 7-year property 

d 1 o-year property 

e 15-year property 

f 20-year property 

g 25-year property 

h Residential rental 
property 

Nonresidential real 
property 

20a Class life 

b 12-year 

Summa See instructions. 

25yrs. S/L 
27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

39yrs. MM S/L 
MM S/L 

40yrs. MM S/L 

7,206 

(g) Depredation deduction 

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . !--=2:..:1-+---------
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

here and on the appropriate lines of your return. Partnerships and S corporations--see instructions . . . . . . . . . . . . . . . 22 
23 For assets shown above and placed in service during the current year, enter the 

ortion of the basis attributable to section 2S3A costs .................................. . 
For Paperwork Reduction Act Notice, see separate instructions. 
DAA There are no amounts for 


