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i er questions 46-49
m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer q
e .
and comglete the tables for lines 50 and 51. . e e h_l:
i i indirect political campaign activiti nte yry
fganlization engage in dlrect or ind on behalf of or i opRes
“ S:\c:?:a?eg far public office? If “Yes," complete Sche«:lule (:, Part :  enadue G Pt
AZ__Did the organization engage In lobbylng activities? H “Yes,” complef

47 %
e |48 x
a - ute E |
leadascibed in section 170®)(A)IN? If “Yes, f"Tpie"e Sched
|

e — —_— ———

RECDREJEG -
&9%93&30557 TCORR SEP 1 3

2010
Return of Organi -:»'hortEForm ;?5? %9- OL OMB No 15451150
| o 990-EZ e a::a:?f:.:::???v- on Exempt From Income Tax

the Intermal Revene Code
» Sponsoring arganizationg of dona it co
512(b)(13) must I‘:Fe Form Al /
Bepartment of the Traagy
Internnj Revanue Sandze

vt ho st prl\flam foundation) 2@08
advia 2 and centrolling organizatiens ag deflned In saction
0. All other erganizations wlith groas racaipfs |
. 8a8Ats leag than 32.500. gthe yaar mé% ug?ﬂt'l'[\a’f‘o?r'lri.m 0,000 end total
The organization May have ta vza n £opy of this retum 1o sgtisfy state Mmporting requiremants,
A For the 2008 calendar 2008, and endin
B Chaek it appilcalye: - - 2
Address change
Name ehangs m ::
Initia) rotum type,
[] Temination
] amentiad reiym

Instruc-
Applientian pading tions. ’

Open to Public
Inspection

, 2
D Employer identification :umber
ronS V54 | (257/48
address] Roomssuita] E Telephone number

(D) 557- /15D

F Group Exemption

€ Name of organization

efHed. E ES¢
Number and street (or P,0, box, If mall I8 not deliversd ta street
0. Box 477

Fguy or tawn, staté or country, and 2IP 4 4

IN 4 NC a 75 2 ‘ Number »
® Section 501(c)(3) organizatlons and 4847(a)(1) Nonexempt charitable trusts muse attach
8 completed Schedule A {Form 990 or

G Accounting method:
990-£2),
| Website: » Wivw . g5

Xl Cash [J Accrual
Other (specify) »
sdrescue.arq
J_Organization type (chack only one)— 'E] 501(c) L? )

K Checl ™[ if the organizetion is not a saction 508

not required, ut if the arganization chooses to flie
L Add lines 6b, &b, and 7b, to llne 9 to datermine

Revenue, Expenses, and

™ |
Ainsert noy [ 4947(a)1) or (1527

H Check ™ [ if the organization 12 not

required to attach Schedule B (Form 990,
980-E2Z, ar 990-PF).

(a)(3) supporting organization and ita

gross raceipts ara normafly net more than $25,000. A retum Is
a retum, be sure to file o complete return.
grosa recelpts; if $1,000,000 or meva, flle Form 980 instead of Form 090-EZ p» 3
Ch

anges in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recaived,

92 Program service revenue including govemment fees and contracta

3 Membership dues and assessments
4 Investment Income .

1

. . 2

L3

4

Sa Gross amount from sale of assets other than Inventory |
5

570. Y9

“+

e [177. 7%
e
: isand salesexpenses . . . . . . . . - .
. Lealss. colst sc;rh'c::r:e;alb::‘f assets other than Inventory (Subtract line Sb from hne' 5a) (:tt:t;h scr:edu|!:e]) .
6c ;egalo;(e:tss and activities (complete applicable parts of Schedule G). If any amountlrs from gaming, check here
i of contributions
a Gross revenue (not including $

N
pportedonfine ) . - c e

; . 6b |
ising expenses . . . - -
d ’rec{ exw ﬂses irer ™ fundf;z;g activities (Subtract fine 6b from

/f
L >

Mevenue

s !

vontory | e 70 from fine (I
b \ess: cost of goods sod .

(subtract

| 4 7¢
‘ ue (descride 2
S -c‘-’otae‘; 'reevv%:\ue. Add lines 3, :

n schedule)
and simtlar amounta pald (anac
10 Gfant? - bm e N mgmbers . .
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* | Short Form |  OMB No 1545.1150

y 990-EZ Return of Organization Exempt From Income Tax 2(@0 8
- Under soction 501(c), 537, or 4947(a}{1) of the (ntarnal Rovenue Code
Form (oxeapt black fung bonefi trust or privats foundation) n saction
» t d dviged funda snd defined -
i 512%%"3“)"#\'?1%: fio Fonn°9'§o°m%';°'or"er e ians with groas 7048 rocelpts leas than 4.390.500 34 xotal Open to Public
Departmant of tha Traasury o 1035 than $2,500,000 at tho end of the yeer may use this farm Inspection
Intemnsh Rovanue Sentce » The olp«nm:rton may have 10 uzs 8 copy of this retum to Sebafy SIETE BROMiNG requiments.
A For the 2008 calendar year, or tax year begining , 2008, and ending , 20
ey ) N
Acheduls A (Form @90 or 890-E2) 2000 Page 2

Suppart Schedufe 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 S, 7, or 8 of Part |)

Section A. Pubkc Support

Calendaryeer (or fiscal yesr beginning in} »- {a) 2005 (o) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total

1  Gifts, grants, contributions, and
memberstup fees received. (Do not
Inctude any "unusual grants *)

2  Tax revenues lavied for the organization’s
benefit and either paid to or expended on
hgbehatft , . . . .

3 The valus of sarvices or facilibes
furnished by a governmantal unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of tota) contributions by each
person (other than a govammental unit or
publicly supportaed organtzation) inciudad
on fine 1 that exceads 2% of tha amount
shown on line 11, calumn (§ .

6 Public support. Subtractline § fram line 4.

Section B. Total Support
Calendar year (or fiscal yaar beginning in) »- {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2008 {f) Toral

7 Amounts from line 4 .

8 Gross Income from Interest, dwldends.
payments recetvad on securities loans,
rontg, royatties and income from similar

9 Neat income from unrelated business
activities, whather or not the businassis
regularly carried on . .

10 Qthor Income. Do not include galn or
loss from the sale of capMal assets
®ptaln In Part V) .

11 Total support. Add lines 7 mroum 10 .

12 Gross recelpts from relatad activitles, etc. (see instruc‘llons)

13 Frst five years. If the Form 990 is for the organization’s ﬂrst. second mbu founh or fufth tax yw as a section 501(:)‘
organization, check this box and stop hare .. . o . . e a

Section C. Computation of “Public Support Percentag

14  Public support percentaga for 2009 (ine 6, column () divided by Ilne 11, column () . . . ., 14 %
15  Public support percantage from 2008 Schedule A, Part Il Iina 14 | . . 15 S,
16a 33% % support test—2009. If the organization did not check the box on tine 13 and llne 14 Is 35/:% or more, check this box
and stop here. The organization quallfiez as a publicly aupporied organization . . . ... »0
b 33% % support test—2008. If the organization did not check a box on line 13 or 164, and Ime 15 is 33%96 or more, check this
box and stop hero. The organization qualifies as a publicly supported organization . . . , . NN 4

178 10%-facts-and-circumstancas test—2009, if the arganization did not chack a box on line 13, 164, or 16b, and Ilne 1413 10% or
more, and )f the arganization masats the “facts-and-clrcumatances” test, check this box and stop here. Explain in Part (V how tha
grgenization maats the “facts-and-circumstances” tast. The organization qualifies as a publicly supported argankation . . . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16, or 17a, and line 15 Is 10% or
mare, and if the organization meets the “facts-and-circumatances” test, check this box and stop here. Explaln in Part IV how the
arganization meets the “tacts-and-clrcumstances® test. The organization qualifies as a publicly supportad organizaton . . . . .» [J

18 Private foundation. if tho organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [J

Schadula A (Form 680 of B90-EZ) 2000
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form 960-EZ (2008)

PAGE 89

Page 2

Expenses

ccomplishments (See the ingtructions for Part lil.
E5twa_S Peacormss 0rGetoun SHEPUHPS

and concise manner,
tion's exempt purposes. In a cl_ear 4
on fited, or other relevant information for sach program title.

P Statement of Program Service A

2
What is the organization's primary e?ternpt purpose”
Describe what was achleved in camying out the organi

and

Required for 501(c)(3)

gn%q id) organizations
947(a)(1) trusts;

optional for othars.)

describe the ssrvices provided, the number of porsons bene
28 Rescue b PracendnX. o I Doss

.

Scheduls A (Form 880 or 890-E7) 2009

Page 3

Support Schedule for Organizations Described in Section S09(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning In) p {a) 2005 () 2006 {c) 2007 (d) 2008

{e) 2009

1 Gifte, grants, contributions, and
membership fees received. (Do not Include O
any "unusual grants.”) . h

25,373 §5SW

2 Gross receipts from admiasions, marchandios
sold or sevices parformed, or faciities
furnished fn any activity that is related to the O
organization's tax-exempt purpogs .

0 %,

J  Gross receipts from actvities that e not an \
unrelitad trade or businegs under soction 513 f

0 0

4 Tax ravenues laviad for the organization's
benefit and alther paid to or expendsd on 0
tsbehat . . , . ., ., . .

§ The value of services or faciities
fumnishad by a governmental unit to the
organization without charge . .

G

™~

6 Total. Add lines 1 through §

O R > [9c
Qe
&

7a Amounts mcluded on lings 1,2 and 3
receivad from disqualified persons

O

b Amounts Included on ines 2 and 3 received
from other than disqualified persons that
exceed the greatar of $5,000 or 1% of the
amount on fina 13 for tha year

o
o
Q
S

¢ Addlines 72aand 7b .

8 Pmalslc support (Subtract line 7¢ from
ne6) . . ., e ..

Section B. Total Support

Calendar year (or fiscal year beginning in) p. (a) 2006 (b) 2006 {c) 2007 (d) 2008

{e) 2009

{f) Total

9  Amounts fromline 6 . . . 0 4] 234 55,570

10a Gross Income from Interast, dh;ldends.
payments received on sacuritios foans,
rents, royaities and income from similar
Souwrces ., ., ., |, ., . .

0 [T

9OI VI

(7%

B Unrelatad business taxable income [(GLES

0 0

acquirad after June 30, 1975

0

section 511 taxas) from businesses O
) [#)

¢ Add kinas 10a and 10b 128

17%

11 Net income from unrelated busineas
activities not included in line 10D,
whather or not the business Is rogularty

0 0

0]

12 Other income. Do not nclude gain or
loss from the eale of capital assets ﬂ
EolaininPart vy | . .

VS B IO
Q

0 Y

0

13 Total , 10¢, 11,
and,z;lp.pﬂ.t.(./\ddm.\esg Oc, 11 0 VY,

353771 65 749

714

organization, check this box and stop here

14 First five years. If the Form 990 is for the organization's first, second, thlrd'. fourth, or fifth tax year as a section 501 (c)(3)

Section C.”Computation of Public Support Perceniass

99.% o

15 Public support percemtage for 2009 (line 8, column (H divided by line 13, column
3 , PN 1
18__ Public support percentage from 2008 Schedule A, Part II), line 1ys e e . . @ o 1:

100 %

Section D. C utation of Investment Income Percentage

Y )

17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column ) . 17
18 Investment income percentage from 2008 Schedule A, Part W, knet17 . , ., . 18

o %

18a m % stpporttam'—zooa i the organization did not checi the box on line 14, and line 15.is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check & box on ine 14 or fine 193, and line 16 Is more than 33% %, and

line 18 is not more than 33% 96, check this box and stop here. The arganization qualifies as a publicly supported organization » []
20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check thig box and gee instructions » [

s:hmonmmummm

L
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£orm 990-EZ (2008)
Dther information Note the statement re

33 Dud the organizaton engags n any activity not previously reported to the IRS? If “Yes.” atach 8 detalled
descrlpﬂon of each activity . . e e e e I L e e o
34 *Ware any changes made to the organizing or governing documents but not reported to the \RS? Y “Yes,
changes . . - . e

Scheduls A (Form 930 or 890-E3) 2000

Supplemental Information. G
Part Il I ation. Gomplete this part ta provide th . Pegs 4
l ine 172 or 17b; and Part I, lie 12. Provids any other af,"j}{?::;;‘}:fo:nq;te: by Part I ne 10

. See instructions.

-

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

......

Schodutto A Form 990 or 980-£2) 2009



CONTINUE FROM PREVIOUS PAGE 001
Grante and sirmiar armounts patd {attach scnedule) . - - e .
11 Benefits paid 1o or for members . . - - 0 oo \ 12
i P [ 1
a| 12 Salarles, other compensation, and employee benefts . . - ST B
2| A3 Professional feas and other payments to independent contractors . .o c ' Fa
% 14  Occupancy, rent, filities, and malntenance . . . - - - T R B o
45 Printing, publications. postage, and anipping. . . . -ttt R T ?.YD
46 Other expenses (describe ™ Y ) £poD, MSE - ) e %9.4_._._-—.,
gh 16 s . D, 56573
17 Total expanses. Add lines 10 throu o 5 v
T - Subtrac:tlineﬂfromlineg). e '
i) for the year( - must agree with
ol 18 ErcessOr (defic N— fom line 2, 094" A | ) 41,291
‘d‘l 19 Net assel or 1Uﬂd baan . | tm) e o 2 .
? r1ed on pror years reury. - ¢ -
4 and-of-year figure (ep0 (ettach explanation) - S M
2\ 20 Other changes in net asaets or fund balances ane 18 through 20 L » |2
Z| 21 Netassels or fund balances at end of year, Combine lines g . Y = =d of Form QQO-EZ.
i umn (B) are $2,500.000 o more, file Form 990 InS
Balance Sheets. If Total aasets on line 25, column 2,500, e ‘ BEdolyen
(See the instructions for Part Il) ~11.0.04
22 Cash, savings, and investments __j.ll_m 2 33 1495
23 Land and buildings . A
24 Other assets (describe > ) 24
o5 Totalassets . . . . - - oo+ oo oeosoroconototos ot T 25 E%M“;ov
26 Total liabliities (describe P ) o8| -
27 Net assets or fund batances (ine 27 of column B) must agree with line 21) 27 36O, O

For Privacy Act and Paperwork Reduction Act Notlce, see the Inatruction for Form 980.

Cat. No 10642l

EZ (2008)



