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Form 990'EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and tota! assets
less than $1,250,000 at the end of the year may use this form
> The orgarization may have lo use a copy of this return to satisfy state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

B Check if applicable
Address change
Name change
Imitial return
Termination
Amended return
Application pending

, 2009, and ending

Piease
use IRS
label or

nnt or
§(pe.
ee

Specific
Instruc-
tions

C  Name of organization

RESCATE SERVICES, INC.

D Employer identification number

86-0910889

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
2509 NORTH CAMPBELL 318 O/ /) $2-gLa-R3- ofo/
City or town, state or country, and ZIP + 4
F Group Exemption
TUCSON AZ 85719-3304 Number

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method @ Cash I:] Accrual
Other (specify) »

|  Website: » N/A

H Check >

J  Tax-exempt status (check only one) — ,&l 501(c) (

3) <qnsetno) | lagazaynyor | | 507

if the organization i1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » |_J if the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ >S5 44,968.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 44,562.
4 Investment income 4 406.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\é 6 Specia! events and activities (complete applcable parts of Schedule G). If any amount is from gaming, chech here > D
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue-(describe ™ ) 8
9 Total reaﬁue.ﬁ}ﬁfﬁé‘gmmmscfeq, 7¢c, and 8 > 9 44,968.
10 Grants ahd fimilar amounts-pat-Gattagh chedule) 10
€ 11 Benefitsfaid to or for 6rpembers, 1 1 33,910.
X112 Salaries|<gther Merﬁﬁorﬂ@q@ erfpldyee benefits 12
E | 13 Professjondl fees and other paymen{</b/ independent contractors 13
Y114 oOccupahcy, T ad-maatedatice 14
E 15 Printing:=pubhkedihs? bobta eUa-Fd shipping 15
16 Other expenses (describe ™ See Other Expenises Statement ) 16 2,052,
17 Total expenses. Add lines 10 through 16 > 17 35,962.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 9,006.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 296,178.
T ; 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 694.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 305,878.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 296,121.(22 305,878.
23 lLand and buildings 0.{23 0.
24 Other assets (describe » COMPUTERS-BOOK VALUE ) 57.|24 0.
25 Total assets 296,178.125 305,878.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 296,178.|27 305,878.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/3010

Form 990-EZ (2009)

P 25




Form 990-EZ (2009) RESCATE SERVICES,
[Part lll_[ Statement of Program Service Accomplishments (See the instructions.)

INC.

86-0910889

Page 2

What s the organization's primary exempt purpose?

HEALTH CARE AND AMBULANCE SERVICE

Expenses

gRe uired for section
01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, |organizations and section
descnbe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others’)

28 FEES & EXPENSES PAID TO RESCATE de SAN CARLOS AC MEXICO

(Grants $ 0. ) If this amount includes foreign grants, check here > l_l 28a 33,910.
2
Grants § ) If this amount includes foreign grants, checkhere  »] ]| 29a
30
Grants § T ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $§ ) If this amount includes foreign grants, check here > [—I 3la
32 Total program service expenses (add hines 28a through 31a) > 32 33,910.

{PartIV | List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(a) Name and address

(b) Titie and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contnibutions to
employee benefit plans and

(e) Expense account
and otnher allowances

to position deferred compensation
L. Diane Barroll = __ _____
POBox 215 ] Treasurer
San Carlos Guayman, MX 20.00 0. 0.
Anne Aranguren _ __ __ _ _ _
APDO POSTAL 174 ___ _ _ _ __ Secretary
San Carlos Guaymas, MX 20.00 0. 0.

TEEAO812 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) RESCATE SERVICES, INC. 86-0910889 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes [ No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 if the organization had income from business actvities, such as those reported on hines 2, 6a, and 7a {among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t 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-EZ7 If
'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax é/ear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed >
42 a The organizatton's
books are n careof » Diane Barrol Telephoneno »
Located at » P O Box 215, San Carlos Guaymas, Sonora, Mex === C CcCo_uP+4> 85506
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over a Yes | No
financial account in a forergn country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country®
See the (nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c| X

If 'Yes,' enter the name of the foreign country®™ Mexico

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here

>

and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes| No
44 D the organization maintain any donor advised funds? If 'Yes,' Form 990 must be comp!eted instead
of Form 990-E2 . 44 X
45 |s any related organization a controlled entity of the orgamzahon within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990- 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Jul 191003 38p Neil T Nordbrock 520-296-6544 p3

.

Form 99C-EZ (2009) RESCATE SERVICES, INC. 86-0910889 Page 4

IPa‘f‘L\'fF 1 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) organizations and section 4947(a)(1) nonexsmpt charitasle trusts must answer guestions
46-49b and compiete the tables for ines 50 and 51.

46 Did the organization engage 1n direct or indirect pciitical carrpaign actmties on betalf of or in oppos t on to cardidales Yes | No

for puthc office? If ‘Yes,’ complete Scnedule C, Pa‘t | .. . . .. .. . 46 X

47 Did the organization engage in lobbying activities? it "Yes,” complete Schedule C, Part Il . . a7 X

48 |s the organization a schooi as described in section 170(b)(1)(A)()? If "Yes,” complete Schedu'e E 48 X

492 Dud the organization make any transfers 10 an exempt non-charitable related organizaton?.. ... 4%a X
b If "Yes,' was the -elated organization a saction 527 organization? . . . . 149

50 Complete this table for the crganizatior:'s five highast compensated 2 mployees (other than officers, di-ectors. trustees and key
employz2s) who each received more than $100.000 of compensat-on from the organization. f there (s rone, enter ‘Nere

(b) Title and average (c) Compensa-ion (d) Contnibunons Ic employee {e) Expense
(a}Name and address of zach employze pad howrs per wee's beretit pla4s and account and
more than $100,000 devoted ¢ posdicn ceterred ccmper sation othar allowanzes
noene  _ _ __ L ___.
f Totzl number of olher employees paid over $130,000 . . ™

51 Complete this tas e for the organ 2ation's five highest compensated indecendznt contrac-ors who sach received mcre than $100,000 of
compensation from th2 orgamzation If there 1s none, enter ‘None.’

(a) Name and address o each mcepzandent cortractor pa d more tran $10C,000 (b) Type of service {c) Campersation

o e e — e e —— o e e —— — — —— — — — —

d Total number of othe: independent contractors each receving over $100,000 . >

Under senaities of perjury | declare thal | have examuned this retLm including accompanyng sci edulzs and slalzments. and 1o tic test 3 oy «nowledge enc belizt, s
tue, cotecl, and complete Decla-a'on of prepacer (olver than atlicer) 1s based ¢ all infarmahon cf wh ch praparer nas any krawledge

Si QZQZM | éz.ﬁg Zo o
H'egrr; bS e of Wcer Date

Lasre b’on & Poarre //

Type or print v2we and tlle

Paid Preparer's Date ::‘;_ck i Paegarers identty ng huber
Pre- sinatue EVELYN R Nognaiocx , 07/13/10 empicyes > [X]

0 Frm's name (- Nordbrock Family Limited Partnership .
5:;er s ’fn‘:”?oﬁe‘a‘%'." ™ 6642 E Calle de San Alberto YER gé - “ ? 7o ? ?é
Only [#%%°™  Tucsom - AZ 85710-2104 Pronem.™ (520) 296-3052
May the IRS discuss this return with the sreparer shown above? See instructions . . e L. >[:1 Yes [_] No
BAA Form 930-EZ (2009)

/Wﬂi/ea/ (orTifsod RPR  7ooC -1/50- 600/ - 3397 - 2296

TEEAC812 01/30/10




2009

Open to Public
Inspection

SCHEDULE A

(Form 990 o 990-E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
RESCATE SERVICES, INC. 86-0910889
[Parti |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described 1n section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hosprtal service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated m conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, clty, andstate _

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)}1XAXiv). (Complete Part Il )

6 E A federal, state, or local government or governmental umt described in section 170(b)(1XAXV).

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

8 A community trust described in section 170(bX1XAXvi). (Complete Part | )

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

from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 % An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a [:]Type | b D Type Il c D Type Il — Functionally integrated d D Type Hi— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lli supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? 11g (ii)
@iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)

h Provide the following information about the supported organizations
() EIN

(1) Name of Supported (i) Type of organization () Is the (v) Did you notify (v1) Is the (vi) Amount of Support

Organization

(descnbed on lines 1-9
above or IRC section

{see instructions)) governing your support?
document?
Yes No Yes No Yes No

organization n col
() listed in your

the organization in
col (1) of

organization in col
(1) organized n the
us?

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAQ401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 RESCATE SERVICES, INC. 86-0910889 Page 2
Part Il [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 | )
Section A. Public Support

Cal i
bgg?:gﬁ: Jrar (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public 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
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;eiggf,;gyfngf (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7

through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s 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. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the or?anlzatlon did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > I___]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part {V how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 RESCATE SERVICES,

86-0910889

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Galendar year (or fiscal yr beginning n)>
1 Gifts, grants contributions and
membersh Ip fees received
not include 'unusual grants.'

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts 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 fines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualifted persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

Section B. Total Support

Calendar year (or fiscal yr beginming 1) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

13 Net income from unrelated business
activities not included nfine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
%ap;ta\llgssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here.

3

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the or

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

5

anization did not check a box on line 14 or 19a, and Ime 16 1s more than 33-1/3%, and line 18

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 RESCATE SERVICES, INC. 86-0910889 Page 4

Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part ll, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEA0G404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

RESCATE SERVICES, INC. 86-0910889
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see instructions 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business mcome limitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 1
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >|713 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation aliowance for quahfied 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 depreciation (tncluding ACRS) 16
{Partlil | MACRS Depreciation (Do not include listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 57.

18 If you are electing to group any assets placed in service during the tax year into one or more genera!

asset accounts, check here

.

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Monthand | (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
___ g 25-year property 25 yrs s/L
h Residential rental 27.5 yrs MM sS/L
property 27.5 yrs MM s/L
i Nonresidential real 39 vrs MM S/L
property MM sS/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 57.

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

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09
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*  Form 4562 (2008) RESCATE SERVICES, INC. 86-0910889 Page 2

PartV |Listed ProFerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I_l Yes I_I No |24b If 'Yes,' 1s the evidence wnitten? [—] Yes m No
@) (b) Bu s(.ﬁgss , (d) (e) U] (9) h) . 0]
Type of property (list Date placed Cost or Bas:s for depreciation Recovery Method/ Depreciation lected
vehicles hr?t,) In service investment other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

, 26 _Property used more than 50% in a qualified business use
i

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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1} | 28

29 Add amounts in column (1), line 26, Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person [f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total b , iment miles d (@ (b) © (d) (e) U]
otal business/investment miles dniven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting mules driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
duning off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for
personal use?

Section C —~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles
|Part VI | Amortization
(a) (b) ©) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this yeas
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . 44

FDIZ0812 07/07/09
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RESCATE SERVICES, INC. 86-0910889

"Form 990-EZ, Part I, Line 16

Other Expenses Statement

Other expenses (describe)

BROKERAGE FEES 625.
TAX PREPARATION 750.
Depreciation 57.
LEGAL 620.
Total 2,052.

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description Amount
UNRECOGNIZED GAIN ON INVESTMENTS 694.
Total 694.
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v Application for Extension of Time To File an
2?23%68 Exempt Organization Return M o, 1545-1709
e o ey * File a separate application for each retum. |
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box. ..............ooooiiiiiiiiiiiannt. 3|

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

PAFELEE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part  only. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can efectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 930-T). However, you cannot fite Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms , 5069, or 8870, group retums, or a composite or consolidated

Form 990-T. Instead, you must submit the fully cglgleted and si Nmpage 2 (Part I) of Form 883 For more details on the electronic filing of
r pmﬁs,

this form, visit www.irs.gov/efile and click on e- Charities

Name of Exempt Organization Employer identification number
Type or
print

RESCATE SERVICES, INC. 86-0910889
Si:gg!gt?m Number, street, and room or suite munber. if a P.0. box, see instructions.

S9yar  |2509 NORTH CAMPBELL, #318
instructions, City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

TUCSON AZ 85719-3304
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 930-T (section 401(a) or 408(a) trusf) Form 5227
Form 990-EZ Form 880-T (trust other than above) Form 6069
| Form 950-PF Form 1041-A Form 8870

® The books are in the care of™ Diane Barroll

—— e —— " — . — —— — - — ——— - —— —— - — ———

© Iif this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ’L__I . If it is for part of the group, check this box . ’Dmdah&alistwiﬂrﬂlemandEleofa“mmbers
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time

until Aug 16 _ _,20 10 _, to file the exempt organization retum for the organization named above.
The extension is for the organization's retum for:

> calendar year 20 09 _ or

- tax year beginning _ .20 ___,andending _ _ ___ _ __ 20 _ .

2 If this tax year is for less than 12 months, check reason: D Initial retum D Final retumn D Change in accounting period

3a If this application is for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INStUCHONS ... ... .. ... ... ... .. ...ecceicccescissecasacssssoconcasassercs 3aj$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowedasaecredit. ............cc.ocueieenioiioeaoeoaan.s | 3bi$ 0.
R S
¢ Balance Due. Sublract fine 3b from line 3a. Include your payment with this form, or, if required, Ay
gepo_sil t‘;“uszhuF TD coupon or, if required, by using (Electronic Federal Tax Payment System). : 3: s 0
T T ey PP .

Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Netice, see instructions. Form 8868 (Rev. 4-2009)
le J
o
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