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Short Form I oMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. > Do not enter social security numbers on this form as it may be made public.
ﬁ,‘;’;’;’;’,“,:;“vgl,fﬂf;;fjj:’y Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable C Name of organization T D Employer identification number
[] Address change RESCATE SERVICES, INC 86-0910889
E] Name change Number and street {or PO box, If marl 1s not delivered to street address) Room/suite E Telephone number
I:l Inibal return
[ Finat returntermnated 2954 NORTH CAMPBELL AVENUE 410 ON-52-6L2-226 -0/s0)
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending Tucson, AZ 85719 Number
G Accounting Method M Cash |_] Accrual  Other (specify) > H Check > E] f the organization i1s not
| Website: required to attach Schedule B
J Tax-exempt;tatus {check only one) - m 501(c)(3) D501(c)( ) ¥ (nsertno) 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization E Corporation D Trust D Association :] Other
L Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part il column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ - - « « « « - ¢ o o v 4o . . . 5 186,678
z Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPart! . . - . . ... ... ........ &l
1 Contributions, gifts, grants, and similar amounts received = - - - < - - s e e e s e e s e s e s ey v s e 1
;tg 2 Program service revenue including government fees and contracts ~ « « « .+ < v s e e e oo e e e e 2
a 3 Membership dues and @ssessSments - « « « - s s e s s w e e e s e h s h s s e e e s e e e e e 3 186,527
e 4 InvestmentinCome ¢ = & + &« & v e e e s s e s s e s e e e s s s ow e s a e ae e et e e 151
g 5a Gross amount from sale of assets other than inventory -« - - - . .« o o .« 5a
oS b Less cost or other basis and sales expenses -« - - - « « o v o v 0 e e .o 5b
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b fromhlne 5a) - - - .« .+ v o v o -
6 Gaming and fundraising events
EB; a Gross income from gaming (attach Schedule G If greater than
zZ3 11 l 6a |
%E b Gross income from fundraising events (not including $ of contnbutions
O&’ from fundraising events reported on line 1) (attach Schedule G ff the
v sum of such gross income and contributions exceeds $15,000) - - - « . « . - 6b
c Less drect expenses from gaming and fundraising events - « .« - ¢ o . . .. 6¢
d Netincome or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
HNEBC) -« = - v o o e e e e e e e e e s e e e e e e e e e e (3,841)
7a Gross sales of inventory, less returns and allowances - - « - -« =+ + o o
b Less costofgoodssold - -« s« v v ot e e i e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe in Schedule (o) T I L R R R PR 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8  + ¢ v =+ 4 o 0 h e e n e e e e e s s e s . 9 182,837
10 Grants and similar amounts paid (Ist in Schedule O)  « « - -+ « -« -~ " 10
11 Benefits paid to or for members 1" 137,943
@ 12 Salaries, other compensation, and employee benefits - - . - - . . . [TE—— } — 12
§ 13 Professional fees and other payments to independent contractors i 13 750
2| 14 Occupancy, rent, utiities, and maintenance -« « - - - - - - - - / T . . ~UL 14
of 15 Pnnting, publications, postage, and shipping ~ + « « = « = ¢ o e 0o e Pemea s 0 0 o e e 0w ek 15
16 Other expenses (descnbe in Schedule ©)  + «+ « - - ¢ ¢ ¢« 0 o0 oot 16 3,497
17 Total expenses. Add hines 10 through 16 i 17 142,190.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 40,647
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's refurn) - - ¢ - - s v e o h s e e s e s s e e e e 19 332,468
® 20 Other changes in net assets or fund balances (explain in Schedule O) - - -« « « v v o v v v v a e 20
Z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . - - . . « « ¢« - . . >~ 21 373,115

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2015)
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RESCATE SERVICES, INC

“Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year

(B) End of year

22 Ca\sh, savings, and INvestmMentS  « = « = = 5 =t e e s e m v e w e e s e s s e e s e e e e 332,468. 22 373,115
23 Landandbuldings - - - - - s s e e e e e e e e e el e e e e e e e e e e 0 {23 0
24 Other assets (describein Schedule O)  « « - « o o v v o v vt v it i edl il s e 0 (24 0
25 TotalassetS « + « ¢ v v e e s e e e e e e e e e e e e e e e e e e e e e e 332,468 |25 373,115
26 Total liabilities (descnbe in Schedule O)  + « « ¢ ¢ ¢ v v v o v 0 b v it e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline 21) .« . . . . . . . . 332,468 [27 373,115
-‘Partlllz] Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What is the organization's pnmary exempt purpose? HEALTH CARE AND AMBULANCE SERVICE

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

(Required for section
501(c)(3) and 501(c){4)
organizations, optional for

thers

persons benefited, and other relevant information for each program titie others)
28 FEES AND EXPENSES PAID TO RESCATE de SAN CARLOS AC MEXICO

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. - D 28a 137,943
29

(Grants $ ) If this amount includes foreign grants, check here - - . . . . . . - El 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere - - - - . . . . o D 30a
31 Other program services (describe in Schedule O) - + - - - o v« v o ot oo

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . o |:| 31a
32 Total program service expenses (add ines 28athrough 31a)  « « v = « = ¢ v o o v @t 4 et s e e e s . 32 137,943

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV

(b) Average
hours per week
devoted to position

{a) Name and title

(¢) Reportable
compensation
(Forms W-2/1099-MISC}

(if not paid, enter -0-)

L DIANE BARROLL

(d) Health benefits,

contnbutions to employee

benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

Vice President 20.00 4] 0 (4]
Noreen Sullivan

SECRETARY 20.00 0 0 0
Debbie Stornm

TREASURER 20.00 0 0 0
Brent Wiseman

PRESIDENT 20.00 0 0 0

EEA

Form 990-EZ (2015)



Form 990-EZ (2015)

RESCATE SERVICES, INC 86-0910889 Page 3

- Other Information (Note the Schedule A and personal benefit contract statement requirements in the
“instructions for Part V) Check If the organization used Schedule O to respond to any question In this Part V

33

34

35

36

37

38

39

40

41
42

43

45

bid the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a

detalled descniption of each activity n Schedule O - « « &« v ¢ v 0 s s e e c e s e e e

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (S€€ INSITUCHIONS)  + =« + + » o v o v v o ot e ettt ettt e e s
a Did the organization have unrelated business gross income of $1,000 or more during the year from business

achivittes (such as those reported on fines 2, 6a, and 7a, among others)? . « « « « « o v v vt e s e e e s e e e
b If "Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

teputling, and proxy tax requirements dunng the year? If "Yes " complete Schedule C, Part il . . . . . . .o oo

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~ « « « =+ o o v v o v v e i vl s s
a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions

Yes | No
33 X
34 X
35a X
35b
35¢ X

b Did the organization file Form 1120-POL for this year? - « - - -« « o v o v v v v v v v o e n e

a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the total amount involved - - - - -+ . < - . .

Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included online 9 -« « <« v v v oo o e e e e e e

b Gross receipts, included on line 9, for public use of club faciites - - - - -+ - . - - - 000 .

a 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), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . - - . . . .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,aN0 4958 « -« o et w e e aw e e e e e e e e e e s e e e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization -+ = = - - . s e e e e s e e s e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T  « « « « « « « =« v e v v o v b e s e e s s e e e e e e e e e
List the states with which a copy of this return Is filed >

40b | X

a The organization's books are n care of > Debbie Storm Telephone no
Located at p 56 Caracoles Caracol Turistico, San Carlos Nvo. Guayma, MX ZIP+4 >

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . - . .
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time duning the calendar year, did the organization maintain an office outside the US? - . =+ - o v v 00 v ot
If "Yes," enter the name of the foreign country > MX
Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest recewved or accrued during the taxyear - - - « ¢« ¢+ 0 o0 00w

Yes | No

a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be

completed Instead of FOrM 990-EZ - + « « « « v -+« e e e s s e s s b s e s e e e
b Did the organization operate one or more hospital faciliies during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ -+ » « v« ¢ o« o e et h s s e n s e s e s e e s e e e e e
¢ Did the organization receive any payments for indoor tanning services durning the year? < « « =« o v v oo 0w el
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an

explanation in Schedule O - -+« « o . ot e a ol e e s e s e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - » - - = - -« v 0 v v v v e v e vt
b 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,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See INStrUCHONS) = = « « & v« v o« o o o o o s s 4t @4 s 4 s e ss s st e s e e s+ e e s te e o

45a X

45b X

EEA

Form 990-EZ (2015)
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Form 990-EZ (2015) RESCATE SERVICES, INC 86-0910889 Page 4

46  Did thé organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . - - -« . ... ...l ol el 46 X
rEVl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl .. ............ ]
Yes | No
47  Dud the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part il « . =« « ¢ v v v o v v e e h s e e e e e e 47 X
48  |s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE =~ . + - ¢« = - . o . o . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . .. .. ..o 49a X
b If "Yes," was the related organization a section 527 organization? ~  « « « -« - e e o o h o e e e it s e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
d) Health benefits,
(b) Average () Reportable co(ntzmu(:ns to r:nlplsoyee {e) Estimated amount of
(a} Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . .
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A - <+ + - . . 0 oL L L e e e e e e e e e e e e s e e e s e e s e e e e e e e e e - E Yes D No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowle;ge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here Debbie Storm, TREASURER
Type or pnint name and title
Pnnt/Type preparer's name Preparer’'s signature Date Check &] § PTIN
Paid Evelyn R Nordbrock e ) . ’&”M} P6-15-2016 self-employsd 900171287
Preparer Frmsname . NORDBROCK FAMILY LD PARTNERSHIP Fimis EIN_ 86-09409%26
Use Only Fim's address ., 6642 E CALLE DE SAN ALBERTO
Tucson AZ 85710-2104 Phone no 520-296-3052
May the IRS discuss this retum with the preparer shown above? See instructions <« « v ¢ ¢ o o v o 0 v v 00 o e v 0 n . - Yes D No

EEA Form 990-EZ (2015)




€ Backto Message  Rescate tax's 2015 pdf 1 /1 & X
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Form 980-E7 2015) RESCATE SERVICES, INC 86-0910889 Page 4
Yes | No

48  Did the organation engage, direcly or indirectly, in pofiticat campaign activities on behalf of or in opposition
to candidates for public ofice? If "Yes.” complete Schedule C. Part! « v ¢ v v v o v e v v ot b ot e e e e 48 X
Section 501(c)3) organizations only
All section 501(c)(3) organizatons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the grganization used Schedule O to respond to any questioninthisPartM_ . . . ... ... ..... 0
Yes | No
47  Did the organization engage in lobbymg activities or have a sechon 501(h) election in eflect during the tax
YeRr? 1 oYes, complein ScheduleC, PRI« o ot ittt it et et e e Y4 X .
43 (3 the organization 3 school as described in section 170(DX 1MANR)? if "Yes,” complete Schedule £ . . . - . . . .. .. .. [} X
49a  Did the organzzation make any transfers i an axempt non-charitable related organization? - . . . - . . .ol o . X
b If "Yes,” was the related organzation a Saction 527 OGANIZALONT - « « -+« « .o s et i an e 49d ,
50  Compiete this table for the organization’s five tughest compensated employees (other than officers, directors, trustees and key
ployees) who sach ved more than $100.000 of compengation fom the organization. if thers is none, erter “None.”
®) Aerage {c) Reporatee m"-"m - -
{s) Mame end B Of axch arrCioyee O DOr wamk canponeation “Mlﬁm one aynosnsasan
devated 10 gosfon (Forms Wa2r1000-MISC) compenaon
NONE f
{
t  Totsl number of other employses paid over $100000 . . . . . »
51 Compiete this table for the organization’s five highest comp indep contrs who each received mors than
$100.000 of compenzation from the organization. lf these i3 none, erder None.”
{a) Naow and tariness soess of alch Mdependent SWacy ) Tyoe of serwow &) Cormpensaton
{
d  Tolal number of other ndepandant contracion each receiving over $100,000
52 wummwummumm(cmmmﬂmmmcm i
COMpIEtSd SChadUIBA  + - - - <« - o i e e T T - Yes [] Mo
Uncer ponaties of perjury, | dediare thet | have examined this .Mwmmmmamuummnw.u
tve. correct, and Doclaratin of olher Dm A oo of whuch nas
T
st /:la‘_;JL > 74
gn Sigrave of Outs
Here Debbje Storm m;né: /
Type or pont neene and Wl
PrrifType (racerer’s nume Pragarers signelure 3 Date e X ¢ L]
Pald R _Nordbrock © R Sanaths<Ahe15-2016 mieobysd 00171287
Preparer Fiaws neme NORDBROCK Y LD PARTHERSHIP Fents 34 v.&‘_'m@_
Use Only rmm.&él!lmnlﬂlw
Tucson AZ §5710-2]104 Phare o 520-296-3052
Muy the (RS discusy this retum with the preperar shovn sbove? Sesimructions - - - o < - o+ &+ o ¢ o e 0 oo v o v - Aﬁﬂ_!n D No
cea Form $90-E2 (2015) S
« Q«
SENT CErrFIED RRR 70l 2120 poOCl Jpo TS v
< BRI R DRI SR RS SRS -e”{ﬁx%ﬂ%ﬁﬂ‘m HE TR S R SR e R >
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service . Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

RESCATE_SERVICES, INC

Employer identification number

86-0910889

Reason for Public Charity Status (All organizations must complete this part ) See Iinstructions

The organization is not a pnvate foundation because it s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 E] A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(iii).
4

E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state  RESCATE de SAN CARLOS SAN CARLOS, MEXICO AA

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

descnbed in section 170(b){1){A){vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

[ I

An organization operated for the benefit of a college nr university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (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(a)(4).

1

aa

one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

section 509(a)(3). Check

the box i hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a [] 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 majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b [j Type Il. 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(s) You must complete Part iV, Sections A and C.

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

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see structions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it is a Type I, Type H, Type lll

functionally integrated, or Type !l non-functionally integrated supporting orgamization

f  Enterthe number of supported organizations - « - « « < oo - s e e e e e e e e

g Provide the following information about the supported organization(s)

{1) Name of supported organization (1) EIN (m) Type of organization (1v) Is the organization
(descnbed on lines 1-3 tisted in your govermning
above (see instructions)) document?

Yes No

{v) Amount of monetary (vi} Amount of
support (see ather support (see
instructions) instructions)

(A)

8

©

(o))

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 5
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Departmgnt of the Treasury
Intemal Revenue Service . Information about Schedule C (Form 990 or 990-EZ) and its mstructuons is at www.irs gov/form990.

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part I-C
Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
Section 527 organizations: Complete Part |-A only
If a'ne organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If &e organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
Section 501(c){4), (5), or (A) nrganizations  Complete Part il

Name of organization Employer identification number
RESCATE SERVICES, INC 86-0910889
li_a:f ZA. Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpendifures « - - - « « v« v ¢ o h i b e e e e e e e e e e e e e e e e e e e > $
3 VoIUNtEEr ROUIS = ¢ + = & & & 4 & 4 & = o = 4 s o s o o o 1 5 2 o o o s = = 1 8 & v ¢ o s a o 2 1 ¢« o o v o a2
Enter the amount of any excise tax incurred by the organmization under section 4955 . « . . . . . . . . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . - - . . . . . . .. > $
3 Ifthe organization incurred a section 4955 tax, did ¢ file Form 4720 forthisyear? - - - - - - -+ ¢ o v v o oo oo D Yes KI No
Was 2 COMECON MAAE? « + « « v « o o o et o e e e et e e ettt e e e e e e e e e e [] Yes KX} No

lf "Yes," descnbe in Part IV

1 Enter the amount directly expended by the filing organization for section 527 exempt function

= (o1 (4] 1= - T R > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - + = = = <« et o et e e e e e s e e s e e e e e e e e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[T 4120 I 4 + T T T T T T T T I N $
»
4  Did the filing organization file Form 1120-POL forthisyear? . « « « « v« v ¢ v v e v v v v v et v ot vttt s o e e et D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filtng organization's contnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical orgamization If
none, enter -0-
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2015
EEA




SCHEDULE O
(Form 990 or 990-EZ)

o

Department of the Treasury Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona} information.

l OMB No 1545-0047

2015
)pe ubl

Intemal Revenue Service o Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs govAorm390.

Name of the organization

RESCATE SERVICES, INC

Employer identification number

86-0910889

0l. Description of other expenses (Part I, line 16)

Description Amount
CREDIT CARD FEES 1,494 -
WIRE TRANSFER FEES 300 -
BANK CHARGES 45 -
REPAIRS AND MAINTENANCE 1,658

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

Schedule O (Form 990 or 990-EZ) (2015)



