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A Forthe 2014 calendar year, or tax ysar beginning

Desantment of the Treasury
finerral Revenye Sareco

Inspection

, 2014, and ending -——— \ . 20
8 Soetibu. T Name of erganzaten _ - i ‘__:'_i*._,_. i) Employmdammmlnn aumper
sssvesrange | UNITED RESCUE EFFORT ' . 1 B
.| Name chenge 46 0912196
{ ¢} inat rotum Number and street (or P.O. box, If mail 1$ nol delivered lo streel address) — ..Rgnrl_va?n:_ -E-Telephana number
.‘=|~,’;,"[;3;'3 1165 KRAMER MILL PQ_P:D o — e B 717-445-5306
L_| Amendeareim _, | Clty or lown, statp of province, uounm - and ZIP.o(fl farengn postal code . [ 9“’"‘ p Exemption
Figgaizen ~ " | DENVER PA 17517 o} Numver»
G Accounting Method __ Bl Cash ,,_.I i Accrus! _Other (specify) » —- —— H‘Chel_ckb[]ﬂ the organization ls not
. Viebsite: » ) ' ’ e e ne requ\red to attach Schedule 8__.
2 Tibx-oxoMPt Stalud (rew omy oner. [X| S0UC)3I L 1S0MS( ) « (inert no ) [~]4947(aK1) er|. 1527 | —(Fam 990, 990-EZ, or 990-PF).
~ Ferm of organization:, E Corporation D Teust -.:,D ‘,555"9.'5“"3 ] .D‘_.. Othe(—— ,,_______. ‘ ] |
A R o
) g -
TTAGE es’ Sb 6¢, and 75, lo ne 9 10" uelennme gross receapts If gross-receipts-are $200.000 or-mots,-of- i
total assets (Part il. column (B) below) are $500,000 or more, fits Formi 990 instead of Form 880-E2 , . | . . o bls__ _6,658..

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucﬂona for Part ')_ .
Check.ifthe o ﬂanlzatlon used Schedule 0 16 respond 1o any qu est:on in this Pan I

B - O U M
P F1 Coninbutions, gifts. grants. and similar amounts received . . . . ... 1. ... l..... R (YW V- 638
ul i- 2 Program servica revenue I including, govemnmentfeesand contracts . . . . . . . L. { Wa il . _
i “-3 3 Membership du'as Jand Assessments . C e e e R L5 150 SO
i"'d lnvestmenlmeoma Gl e e e e e T .\.L.'Eﬁ-_ﬁdirt_ -
-] § a Gross aniount from ssle of a|ssets olher man Inventory G e s8] A —‘~«-—+~iﬁ?5!ﬂ§r Dl A
2 .| bLess: cost or other.basis and,saies expenses e e T I L Iéj: I
C ¢ Gamn or {loss) from sale ol [assets other than mvontory (Subtract lmo sb from line 5a). . Hi.s¢
g 8 Gaming and fundraising BVEBMS . . e e }-. ""{1" — e L
% a Gross Income from gaming (attach Smedule Gt greater lhan 515 .000) ‘ﬁ | C - L 4 e e
Fori® -] b Gross income from fundralsing events (not mcludmgs - - - -.--—of-contributions 3"”!« —— = - -
aca from tundraising events reported on line 1) (attach Schedute G f the sum EA N
: of such gross income and contributions exceed $15,000) ... 4 6b i “!
¢ loss. direct expenses from gaming and fundralsing events ., .| 6c \;M.u.. Ll LR
va " _..d Netincome o (loss) from gaming and funaraising events (add lines 6a and 6b and subtract line 6¢) . .| 64
. { “¥ a Gross salas of inventory, less returns and affowances . . . .. .. .. 7a n’&‘@
bless costofgoodssold . .. ... ..., L 7b ey
¢ Gross profit or (loss) from sales of Inventory (Subtract ine 7b from iine 76) ............. Tc
§ Otherrovenue (describe inSchedule ©) . . . . . . . . . ... 8
9 Yotal revenue_Add lines 1, 2, 3. 4, S¢. 6d, 7c, and 8 e . 6,658.
, 10 Grants ang sumiler smounts paid (list i Scheduie ©) . . . . . . . . .. ... . . ... N T
;41 Benoftspadtoorformembers . ., ., ..., . ........ e e e e e 4 11
g 112 Salarles. other compensation, and employee benefits . .. .. .- SRR BRSNS 12 1,011,
§ 13 Professional fees and other payments to indepandent oonuactots .. u\)('\ ....... 1
3 14 Occupancy, rent, utilies, and maintenance . . . .. . .. . . . . oo O T 14
15 Prnling, publicatlons, postage, and shipping . . .. ... ...\ 19 L,\ \/ S T
16  Other expenses (descrbe in Schedule ©) . . . . . ... . . e . D AR T ) .. 18 3,317.
17 _Total expenses. Add hnes 10through 16 . . . ., ... . T » 17 4,928.
@ |18 Excessor(defici) for the year (Subtract fine 17 fromne 8) . . . . .. . . . .. .. . .. 18 1,730.
5 19 Net assets of fund balances al beglnning of year (from line 27, column (A) (mus! agree with r{m
< end-of-ygar figure roported on priof yesr's return) . . . . e e e e e e e e 4 19
< |20 Qthes changes in net assats or fund balances (explam in Scnoduls O .., 20
21__Nat ssets or fund balances at end of year Comblne lnes 18 through20 . . . . . . . . . . . > 2 1,730
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Bne o UNTTED AESCUE EEFORT 11 -
Walance Sheets (see the instructions for Partil)- ~ - — —

— e e e ————— ;

— Chack if the o _ng:zahDh used Scheduls O to- respond to any question'in this PartI-——=——=1. . ... . ... .. ) ._l_}
- , o - © = = |—tA)-Beginningofyear | | _ (B) Eng of year-
22-Cash, savings, and investments —-. S T S et 1 £ £ 1 | i
23 tandandbuildings .. ... ... el et e e L D
. 24 Otner assats (descnbe In Schodule. 0) ST e TS e e e e —— e e —
25 Total assels e <L LTI —— e e e e . —
26 Total liabilities (describe n Schedule ©) . . .. .. L .. .. ..... o N ) oo
—27 tetasyets or fund balancas(iine 27 of calumn (B)must agrea wuh Ims 2_) L= :-". B N I 1 2 T
{Pa3llf Statement of Program Service Accomplishments (see the instructions for Pal) .1 :
Thar v -Cnech if the organization ysed Schedule O to respond to ahy quesyon-in this’ ‘Pan ur~ —B% 2L . Expenses’

SHFEwRe organization's primary exempl purpose? ANIMARL S HEL 1 ER | '

...ﬁs:n.ua the organization's program sarvice accomp anis for.eac rge Jargest program semces,_as
measured by expenses In a clear and concise manner, describe lhe semm provided, the number of persons

~DEheiRd; and other relevantinformalion for each program tile. \

(Requirad for section S01(¢)(3)

L_am S(H(c)(d) organizetions;
oplicnal for othere.) ™"~ -

—28-HOUSE--STRAY--ANIMALS- - - — - - — + ! —_—— -
— —— —— l ——
GRS $-— - —"- ="~ ——)-{f thig amount Includes foregn grants, check hera |, . . . . ., .. . » [ ]| 20a] | 2,420.
“Z?"PRGVIDE MEDICAL CARE - :OR—ANIMALS-~— -~ ~1'_._ e
— T T T T T T T i _—
T(Grants § - T — - - -=~|f yus amount mcludes forelan grants, check here . . . . . 1] 20a \ 450.
“3vDRILY CRRE FORCANEMALS - —  ——— - o T e
—_—— - ——— e e et ey w————. - — ot e e s e e e e vt —— -
TGRS T T T T T T~ - ¥ 1 inls amoun inddudes foreigh grants, check fiera . > T 1] 30a 2,05 8.
T 3170t program services {déscribe’in Sehedule O) —— - - — e A S ; ——— . -
(Grants$ ~— =™ ~—— — )~if this amount includes foraign grants, check hare . . . . . . . . bLw [1 Ha
32 Totat prograim sérvicg exponses (add lines 28a trough 3ta)ri—— —— +m oo b e L3200 4, 928
___ i LIt of Officérs, Directors; Trustess and Koy Employees. (list each one even If not compensated - ses the mslruwons !or Part {V)
"~ Check if trie-organization used 5cheduie O to respond-to aniquesﬁon m -thig- PanJ,V ........... S
e e e ) Average s ‘@) Betmatea
e Narme ang !
- . {a) Name ang tiie | qeouspervesk oa?-?jic) |_pmpicyaob meﬁt?(?ans eSS
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[EXAR Other information (Note the Schedule Aand personal benefit contract statementrequirements (n the
mstrucunns for Part V) Check if the organization used Schedule Q 1o respond to anyj_esuon in this Pant V .

- - —_—- e e - — ~ -— Yos No
a3 Dld 1he grganizgtion angage in any significant activity not prevmusly reponted to the IRS7 ll 'Yos ~ prowde a ‘ ) :' 1
aelauled Jdescriplion of sach acuvlty ta Scheduie 0 ................. D. PPN [ ] p, §
8 gecﬂrnw stgnificant changes made ta the orgam.zmg or govovnlng rm:;l.lments7 | ‘Yes allac_t_s _a conlormed copy of the - -
e =mended docuinents  they rened a change 1o the organizalon's name. Omemse explam the ehange on Schedule O
(SBBINSIVCIONE) . .o el TS -—— . { 34 X
3%3 Bi¢ the vrganizauon have unrelated business gross income of $1 000 of more durmg the yeax (n:m buslness
_ activities (such as thase reported 9n lines 2, 6, and 73, among others)? . . . . e TR 3Sa X
b It Yes”, 10 fine 354, has the organization filed a Form $30-T for the year? If "No provlce an explanahon n Sched'lala o . 35b
PPN Was the organization a3 section 501(c}{4), 501(c)(S), or 501(c){6) orgmnization subject to section €033(e) notice, - .- -
.-1eponing, end proxy tax requiremants during Lhe year? If;Yes." complete Schedule C, Part HI- LT AR -35¢)- .- —=
3& Dnd the organization undergo a iquidation, dissolution-teminatldn; or significant disposition o7 ndt qs“s“en?s"gunng the year? R I S
rf' Yes, complete appiicabla parts of Schedule | N* Ko Pl for e =~.—-.--.-—.j_.—-.»—.~ SO - ST . T [ b &
93 Enler amoynt of political expend‘ltures direct or Indlrect as descnba"d in the instrucuons L n"LS‘? a) 0 an iafﬁ\vﬁ '_ﬁ._::_;
*.': Did the organization fils Form 1120-POL for this yeaﬂ ............... T R S 14 o) ) T
38a Did the organization borrow from, of make any loans 1o, any officer, mredor uustee, or key amployee or were e i R pre B
. BNy suUCh joans made 1n 3 prior yoar“and sull omstandlng atthe ond of the tex year covered utmls QWM memn—e- . | 38@ X _X
b_ I "Yes," complete. Schedute L, Pan il and enter the total amount valved . . . .. L0 3 380" ™ | B ‘ﬁ.t‘.ﬂ ;
3? Sectlon §01(c)(7) organizations Enter: o (e - 0 i *lf‘- fi
ay, foutlatlen fees ang caphal contrlbutlons includedori fine® . . . .. ... ... Y177 392 - @
¢z By ross receipls, |{zcluded on line 9..for public use of club facifities—— - .~ ST 39—
40a_,,qacllon 501(c)(3) organizations. Enter amount of lex xmposed oh the orgamznllon dunng the year ‘under; o ' T
section 4811 ; soction 4912 : section 4955 » * " L P X
#rn b Sectlon 501(c)(3), 501{(c)(4)..and,501(c)(28) organllauons Dld the arganizatron -engage n any section 4858 excees beneﬁt o
F iransaction dunng the year, or did il engage In an excess beneﬁt trangaction in & prlor year lhal Tas | not been rapuﬂed on l ,
b DB, As prior Forms 990.0r.930-E22 It “Yes,” complets Schedula L, Pant) . . . . . . (.. . . 5 -2—-'.—;- I:r.“. PR -
-of PRFYON S0HEHD), 501(c)(4), and £01(c)(29) organizations, Enter amount of tex imposed on organiation  © *Td 1 Ae )
C D,g?@(gagers or disqualified persons, during the year. under sawons 4912 4955 and 49758 . -}
o A Sagion 501(c)3), 501(c)(4). and S01(c)(29) organlzeuons Enter amount of tex on hne 40c lel_mbursed oy : i_ gt
g-lhEOMganizatlon . ... ... L Lo 0L oo "> w_’_:’"
~5~ 93.All rganizations, At any time dtmng !he lax yoar, was !he otgamzatlon apanytog prch[btted tax shelter lransacﬂon’ p %
¢, - If"Yes' complete Form8866-T . . ........ . gt e R
41, List the states with which a.copy olf this retumn 1s fileg. » v me
42a:.The organization's books are in care o NANCY 'ALTHOUSE " " Telephone no. P 717-445- 5 306
mea  LoCatedat » 11 65 KRAMER MILL RCAD PA DENVER ~ - 2IPsA-p .,-___17 517__-_ .

o Al any time durinp the calendar year, did the organization have an Imterest In or a signature or other aulhonty ¥

ovnr 2 {inancia! accourtin 8 foreipn country (such as a pank actount, securihes account, of other financlal - e
an
ccoun()?.. ....... e e e e e v e e e e e e e e
If "Yes," enler the name of the mre:gn country F
See the instructions for exceptions end fillng requiremants for FiInCEN Form 114, Regort of Forsign Bank and
Finangial Accounts (FBAR).
€ Atany ume gunng the calendar year, did the organization maintaln an office outside of the U.S 2, . . . . ... ... ..
If "Yes." enter the name of the foreign counlry:»
42 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Chack here . . . . . .
and enter the amount of lax-exempt interest recaivod of accrusd dunng the taxyear, . . . .. .. p| 43 )
o . . Yos| No
344 Jid the ofganization maintain any donor advised funds aunng Lhe year? If "Yes,” Form 990 must be completed Instead of ':-’,{",’?‘L‘ o foe My
MIBOEZ L 44a X~
L« the orgamization operate one or more hospitat faounues dunng the year? Il "Yes," Form 880 must be comgleted instead  jebzri [tz iaile
ufFOM 9SO-EZ . . .. L L ab T _»_)-(
O« tne orgenzation receve any payments for indoor tanmng sevicesdunngtheyear? . . . . .. ... ... ... 44¢ X
d If"Yes™ to line adc, has the organization filed g Form 720 to cepont thess payments? #f No, * provide an A T (s
explanationin Schedule © . . .. ., ... ... I - o
453 Dud tne osganization have a conlrolied entity within the meaning of section S120001M7. . . .. ... ... . X
45b Dld ihe omganization racenve any payment from or €ngape in any trangaetlon with a controlied entity within the Eies ,‘@ﬁ""‘
meaning of section $12(p){13)7 If “Yes,” Form 990 and Schedule R may need 10 be completed Insteag of Fidhs r”ﬂg
Form 990-EZ (sae Instructiong) . . . . ., . . . . . Fomoziifpokanl
e e e X
Form 990-EZ (7014)
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~¥E—" T the grganzation engage. directly or indreciiy;in poltical campaign activitls on behart o{ or in eppestion to— '— ——

-——xandidates for publc office? If "Yes,” complets Schadule C, Part{ .

'Wechon 501(c)(3)-organizations-only
- All section 501(¢)(3)- orgamzauons musl answer q

——————

T FE— N
vestions 47—49b Elmd 52 and wmple}e the tables for ines

—— 50 and §1: ST e — e e
. Check if the orgamzahon used Schedule 0 to respond-to any questnon m thns Pan Vl TS
T e Yes| No
‘ﬂ?“-b‘ Did the arganization engaga in I'obbying aaivnies' or have a~seqion $01{h) etecuonin-effect during the tax~ - ———— —~ |-~} -~ -~
t9) Mysar? ¥ "Yes." compiete Schedule C, Panil . oL L . P I T I T, I, RS I o G- ¥ 41 (X X
—mm the organizabion 3 school as desciibed in section 170(0)(1)(/\)(«)9 1€ "Yes~ -comptete Schadule -5 - e oo - 48— |- X
—498Did the srganization make any transfers o an exembt non-charitgble related organizaton? .. .. ... 1 e 49a X
———b~If "Yes,” was the related srganization a s8ction 527-0rgERIZBUONT-i— —~~ ,—r—ss s e it e e b ey rmens— o |- 490 — — |-

= 50~ —Complete thig table tor the organizatron's five highest compensated employees (other than officers, duectors trustees and kay employees)

who each racgived more than $100;000 of oompensauon -from the-or,

)
amzation-H there is-none,-enter-None*—~————-. - - — —— oo

— ST e e —— d) Hoalth berafits,
_ () Average (6} Reporiatie e(or{muumnmemmm {8) Estarated amoynt
{2)" Neme and g of @achpmployes ™~ ~ "~ ~—hours per week-——| - —- compensation——1pensfit pians and detarred|— of other compensalion
——r e e e e | — 3EVOLGY 1O POTRON___)_(FOIMS VY-2/1098-MIEC) enmmut
.—Neﬁf:_.-—— - . e t—————— L e — —— ——— = ewe e e —— - o et
O TNt T T T T e "‘“};,’ B i e T i
52 B - — : ! (AT FEEECEONLE ] £ - == . —
e - e ) R , ~ L@ e T s
Ur aranses H3e = e ¥ - r 1 TIZHS sy icbrates ;.:“"I‘”"‘H R -::,.a =
s SO LIEIMl i mlongl el fmuet s ony ko g ]
Sign = il . | Ca/0q/20105
ey f Tolal number af other emplnyess paid over $100000 ... P e e et
§t1  Complete this tabie;for the organ(zauon s five highest compensatedndependent Contractors who-sach recelved.more than $100,000.0f____
- compensnnon from the organization, If there'is none enter "None, —-—— — — e e e e
o v 1o Chel-a | [ £
{,r E: .N'a_me and bnslnoss addre:s d eacr- -n‘d?oendent contractar e (b)] Type orsdmaf _’:_Ll" : pooye l(c) Ccmponzl;hom —: §
. - :.:._. . AR i T O

UNONE - . .7 TR

) 5

e Y 7 S S

—————————
May the 17 7

———

. R

=1 a0 i

- al irnber of other independent contractors each recewing over $100,000 . A 4

4 J0lne organizatien compieta Schedule A? Note. All sectian 501(c)(3) organ'\zatlons must attach a

curnpleted Schedule A

> [X] Yes {1 No

Jlmar penalties of parjury, | declare that | have examined this return, mdudmg ammpanymg schedules and statements, and lo the begt of my kmw'edge and
euor n 18 Uua cormict and complete Oeclaradon of praparer (other than oMcar) I3 based on eil Information of which grapgrer hag any knowledgc }

sign ' . | 04/04/2015
Here Signature 6t officer Date
NANCY ALTHOUSE PRESIDENT
Type Ot prini name and titte
Pant/Type preparers nams Preparers glgnalyre Dals Chae¢k D It { PTIN

Yaa LECHARY DRENNING

04/04/2015 soitempioyes ] PO1778376

rreparer . VA
Use Only fims name PBEV'S TAX SERVICE

Frma EIN B

Flrm's »66 EAST WYOMISSING AVENUE

610-~777-3361

Phone no

aogress MOHNTON PA 19540-

May the IRS discuss this return with the preparer shown above? Se

e instructions > (X[ Yes No
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SCHEDULE A . ... Public Chamy Status and Public Suppon ‘ | ome wNo. 1545-g047
Sﬁwm '980 or 330-EZ) Complets it the organization Is a section $01 (c)3). organlzauon ora section 2014
auv(a)(n noneanpt cham:ble trust.

o R B Tt e “ercab e crmy Rt p - .
Cagarimoni of 0o Troasuwry 7| - - ' ' Aﬁach 10, Fm 990 or Form SSO-EZ..‘. M) 3ie- cachen SO Open to P_Ubhc
roriiel Revorug Satwee | m(omaﬁun about Scheduh Ly (Form sm or 990-521 aua Ity Instrucunna 19 at www.irs.gov¥ormsso. Inspection
Natme of tha arganization ""1 emgtoyer [gentificdtion numbor

UNITED RESCUE EFFORT A e TR R e o]

Reason far Public Charity Status (All organizations must complete this part’)' See ifistructions

Tlhs orgamzanon is not a private foundation because it 13 (For lmes 1 Ugrough 11, check only ono box) ety Lyt

1 A chyrch, ¢onvention of churches, of assoc:auon of chumhes described in secuon 170(b)(1)(A)(l) s
z A school described in section 170(b)(1}(A)(f). (Atsch Sehequle E ) o

3 A hospital or a cooperative hospital service organlzatmn descnbed In 5ecuon 170(b)(1)(A)(|Il)

A meodical research organrzauon operated In conjuncilon wuh 8 hospnal descnbed m sectuon 17D(b)(1)(Al(h|) Enwt the hospnal’s narne,
, City, and state: L
An ?rgamzatloq operated for mel benefitof a con;ego or uruversny owned o opsrated by 3 governmenllal gmt descrw?d m_
sec!lon 170()(1 )(A)(lv) (Cornplele Pantlt) t AT AT A AL ALy

é aderal state of local ggvernmenl or govemmental unlt desc;hsd in sacllon 170(b){1)(A)(v)

Ry B
EI“:E]ZED

'
J

l\\l

An organlzauon that pormally recelves 8 substantial pan of lts suppon Irom a gove?ﬁmental't\mn or fiom tﬁe’ Ereﬁe"r'a\ public
o descﬂbed In §ection 170(b)(1)(A)(vl) (Complete Pan Il ) o
8. @ A comrnumty trust, descnbed in, secﬂon 170(b)(1)(A)(vl) (Comp!ete Pan i) ) S
T9T1A An orgamzanon tnal normany raoehms (1) more than 33 11:5 % 01 its suppon fvom wnmbuuvns membevsh\p-(ees and groSE— -~
receipty from aciivities related to its exsrnpt funclions - sub;ecl lo cenam e:oaptmns and (2) no fMams q\'a"n 33 1!3 A s VA
suppont from gross investment incoma and unrelaied bustness taxab\e,muome (!ess sedmn.S‘H tax) fram, busmesses ‘
acqulred by the organization after June 30, 1875 See section 508(a)2) (Comptete Part l!( )-.4 !
"'wi:f—An organizacton organtzed-and operated exclusively to test-far public safety. See section. sos(a)(q.ﬂ_- __.._J_ —_—
41 1] An organzation organized and operated excluswely for the benefit af, to perfann the functions of of 1o carry out the purposee of
- “gtie ar more publicly supported-organizations described-in-section S08(a){1)or- secﬁon 509{9}(2] -See semonsos(a)(sb. Cheek ..
‘E) the box w fines 11a through 11d !na! descnbes the type of supporting erganization snd complete ines 11e, 11f, and 1‘19
"4 D Type LA GUFRINIRg organuahon Gperated; supervised; or controllgd by its L pported orgamz'auon(s)rtymcauyby Giving- ——— e
the supported organization(s) the power 10 regularly appoint or elect a ma)omy of the girectors or trustees of the supporting
“organizaton; You must complere Part |V, Sectione A and-8——— ——— i T S G UL S U
© y l:l Typs il. A supporting orgarlzation supervised or cantrolled in connaction wnp i3 supported o'rganizalion(s), by having
T control or mahagement of the supporting organization vested in the same psrsons (hlat contro1| or.manage-the supported__—___ . __ . __

_[D'

r

BT R S

R £V Y o)

- ———

'

(F) organization(s). You must casmnplete Part |V, Sectlens A and C.
% "ﬂ | Type lll functionaily imegrated—A supporting orgamzanon operated-in cannec‘hon with; and-functionally ntegrated with, - — —— .
To~ its supperted organzation(s) {s8é insiructions), You must complets Part IV' Sections A, D,land E.
For 9 D Yype lll norifuncudnally integrated. A supponmg organlzauon operated in connection with its suppomled 9 mza(lqn(s)—v-T Pt
(e} || 1 i Eall
T RCA that 1s not functionally Integrated. The orgamization generally must sgtisfy a dvsmbuhon tequirement and an aneﬁtn‘f}mess PeLEZ M
___ fequirement (see instructions). You must completa Part IV, Sectlons A and D, and Pant V. i - -
-4 -5 r
.+ _Check this box If the organization recelved a waiten determingtion from the IRS that it 1s a Type |, Type' i, Type wroero
Eﬁr\ndiunally Integiated, or Type Il nonfunctionally mtegrated supporning organzation.
1 Ener the number of supponed organizetions . . . ., e e e P e e e . e e e e ::]
g Provde the fatlowing information about the supparted organlzatlon(s)
i) Name of supponad cIanZauon () EiN (i1} Type of prgamzation (iv) 13 the {v) Amoumt of monetary {vl) Amount of
(geacribsd on lings 1-9 | orgunization Iisied suUppon (see ather support (see
avova or IRC secuon | I your govarning ngtructans) insiructions)
(see Instructiona)) documer? |
Yes NoO
A ] - -
3,
<)
(D)
(€
x%v— (;fl' B Eey ir"i—nnl {"‘ AT E‘W e
e Gy 0}._-4\‘\,‘ Damnp gl gl :v Tt ot o
= }] 3 ...N:.:‘D-..k id:‘\‘ l.“.x-.ﬂﬂ!rJ 3?:'_“ ) cﬁ‘f‘. h’ﬂdi..ﬁ
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Scheduie A (Form 868G or 990.-62) 2014 - i aeee - _Page
art Schedule for Organizations Desc Descnbed in Section 50 a)(z
. (Cogglste only if you checkad (I:gbox onling 9 of Pan | or f the organization 1a|!es 0 quahfy under Pan il
1¢ the organization lails to qualfy under the tests listed below, pleasq complete Part 1)
Section A. Public Suppont . 1
Calendat year (or fiscal year beginning i)  » {3) 2010 — (2) 2011 - -{a) 2012 —-|—-1{a) 2013—r ~—{a)-2014-—|--—- (3) Total -
-3 G, grants, coninbutions, ang_ - - - R e TR P
- < moembership fees received. (Do not T m A e AT e — - T
E:,-_ '; nclude any “unusualgrants.”) - . . . . - -] =159505+t~~—TB G| ——17 3'0 s b~ 010,
" .7 Gross receipts from admissions, meschan. e S e el | et ITIE S
~dise 60K or services performed, or faciities : - ’ ] S i B TR AU =
NrnXSR\ed in any actvity thet is related to H | R
the organization's tax- -exempt purpose . . ! '
3 "*Gross receipts from acliviues that |
S@fe nol an unrelated trade or business . . IR IO N DU
p cundersecion513 - c v . Lo ost vt '
4 “Taxrevenyes levied lor the crgamzauon H
benefit and ethac pm tq or expenud an , L .
wgbehatt, ... 0 DL, — - .l L {——r = e | o —
. 5. The value of servicas or facites, R s Rt DRI P -—~T'— — e . L IR
_ furushed by 3 govemmental unu to the \
o, Jfganuzation wnnoul d\an;e Co !

¢, Amaunts Included on lmes1 2.and3 !

12° o'{\am Add tines 1 thro‘ughs e - oo g e bS50 b e 730441730} - . —.4010
t
1
receaveu from dasqualnr’ed parsons 1

.- b Amountsincluded on lines2and 3 Rl e et -] - I R T T
raceived from other than disqualfied SRS ¥ GRSRS LY SN 2 [
persons that excaed the greater of » e e W v ey £e 2 cmen FON?)
$5.000 of 1% of the amount on! Hne . . ) . S -3

o 13fcrtheyegr . "L ToL ey i : -
TG ®AddunesTaana?h TIT T Lo | o o P e T mhnt e el
1g 8 0. Rubllc support (Sustrect line 7¢ trom e 5 [0 imlhﬂc ’J‘.\.@'!n(d R T SR P ;i 'ﬁi{cﬁmﬁ +—=4010.
QW.-TOEI' Support -~ - ess e B N A N
"‘Tafeﬁﬁaryoar(or ﬂscai yeartaglnnlng ln)- ~» |- {a) 2010'_"- - (a')-2011 ] '(la)-2042-— —{a) 2013-—.—-:"(8%2014_- «—{3). 7o)
: , Amounts trom lmers o gt N S ‘'1550, 730 44 1230 | ~-4010.
1,,]‘u-.‘.(;rcuss income from umeresl dmdends. . - ~.r_.','( W "'('I- R ;nl«.— o 3’-‘-:%:-:;—'—: B .
- payments_ racewed an secunues Ioans ST ThE cenerye - <hvmiae curhene “_‘Tﬁ__:;l dorr st .
b 3{6!115 royaRres and mcqmo from s;mglg_r B CATS st G Ner i i e o fepn va g e
WEOYIOBS. i e RSSO N s ! SEEE
20 Spoiyelated buslness |axqble mcome (lsss R B T T N F I T
aon s&tlon 511 (axes) from businesses - —- T I I I ta] i e e-ahd el
acquired after June 30,1975 . . . . . . .
¢ Adghnes10aang10b ... ... ...
11" Net'income from unrelated business
activities not included in lne 10b, whether
or nol the business is regularly casried on
%2 Other income Do nat incude gain or
Iogs from the sale of capital assets
(Explain in Part Vi ) . .
13 Total aupport (Add ines 3, 13c, 13, anu12) 1550. 730. 1730, 4010.
18 First five yoars. if the Form 980 13 for the organization’s first, second, thirg, fourth, or fifth tax year as a saction 501(c)(3)
arganzation, check this box and stop hers . , . . . e e . e . . »[X]
Section C. Computation of Public Suppont Percan J_a
15 Pubilc support percentage for 2014 (line 8, column (f) dlvided by fine 13, c0lumn(n) .. ..., .. ... |18 0.00 ¢
16__Public support peicentage from 2013 Schedule A, Partill, line 15 . . . . . .. . . .. . .. .. |16 100.00 %
Section D. Computation of Investment Income Percentage
7 mvestment income percentage for 2014 (line 10c, column (f) dvided by flne 13, columa () . . . . . . . |17 0.00
«2siment income percentage from 2013 Schedule A, Pan i, ne 17 . . . . ., . .. .. C. 18 0.00 %
‘T 3)3% support tests - 2014, If the organization did not check the box on line 14, gnd ine 15 13 more man 331/3%. and hne
¢ 15 not more than 331/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . » D
©  33V3% support teats - 2014. If the organization did not cheek & bex on line 14 of line 19a, and fine 16 is more than 331/3%, and
ke 18 13 not more than 331/3%. check this box and stop here. The organization qualfies as a publicly supported organization . . »

20 Pnvate foundsation. It the organization did not check a box en lina 14, 194, or 19b, chack Ihis box and see instructions ., . . . . . DB
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SCHEDULE O Supplemental information to Form 990 or 890-EZ OMS No, 15450047
(Form 990 or 990-E2) Camplete to provide information for responses to specific qusstions on
' Form §90 or 990-EZ or to plr:uvide sny add;ﬂgzal intarmation.
oo » Attach to Form 980 er 990- Ope o Pub
—ﬁmm E:,,:w":s::ww » tmformation ebout Schedule O (Form 930 or 990-E2) and It Instructions Is at www./rs.gov/orm8%0. D

Name of the organizalion

UNITED RESCUE EFFORT

Employer [dentiMcation number

46-0912196

OTHER EXPENSES RELATED TO ANIMAL CARE AND HOUSING

KENNEL REBUILT DUE TO CCLLAPSE

e

For Pgperwork Reduction Act Notlce, s9 the Instructions for Form 990 or 990-E2.
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Scheduta O (Form 590 or 930-B2) (2014)
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