CLIENT 5646
DAVID CULP & CO. LLP
70 HOME ST

HUNTINGTON, IN 46750-1346
(260) 356-0640

August 12, 2014
DESTINY RESCUE USA, INC.

PO BOX 752
NORTH WEBSTER, IN 46555-0752

Your 2013 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Craig Yahne, CPA




2013 Federal Exempt Organization Tax Summary Page 1

Client 5646 DESTINY RESCUE USA, INC. 26-2467690
81214 2:52 PM
2013 2012 Diff
REVENUE
Contributions and grants........................ 1,615,825 1,379,474 236,351
Investment income ... ... ... ... ................ 604 158 446
Other revenUe ... ... 217,264 133,644 83,620
Total revenue............c... o 1,833,693 1,513,276 320,417
EXPENSES
Grants and similar amounts paid............. 976,217 1,069,157 -92, 940
Salaries, other compen., emp. benefits... 257,339 116,600 140,739
Other exXpenses.............c.oooiiiiiiiiiiiiiii... 299,610 245,142 54,468
Total eXPEenSeS. 1,533,166 1,430,899 102,267
NET ASSETS OR FUND BALANCES
Revenue less exXpenses..................oovvvvnee. 300,527 82,377 218,150
Total assets at end of year................... 646,527 209,746 436,781
Total liabilities at end of year............ 157,281 21,027 136,254

Net assets/fund balances at end of year. 489, 246 188,719 300,527
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Client 5646 DESTINY RESCUE USA, INC. 26-2467690
02:52PM

8112114
Federal Informational Diagnostics

General

O The organization may be required to file Form 926.

U The computer date of 8/12/2014 will be transmitted as organization's e-file PIN
authorization signature date when the tax return is electronically filed.
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Client 5646 DESTINY RESCUE USA, INC. 26-2467690
gnan4 02:52PM

Forms needed for this return

Federal: 9%0, Sch A, Sch B, Sch D, Sch F, Sch L, Sch O, Sch R, 8868 p2

Carryovers {o 2014

None
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Client 5646 DESTINY RESCUE USA, INC. 26-2467690
81214 02:52PM
Computation of Cost of Goods Sold (Form 990)
1. Inventory at start of vear. . . .. 50,799,
2 PUT GRS o 75,376.
G S O - o & - ) o D PP 0.
4, AdAAtIonal Z2B3A COBE S o i e e 0.
LI o8 o U= oL - ot 0.
6. Total (Add lines 1 through B) ... i 126,175.
T. Inventory at end Of VEaT. . ... i 46,437,
8. Cost of goods sold (Subtract line 7 from line 6) .......... ..., 79,738.
Form 990, Part lll, Line de
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 1,34%,747. 1,349,747, Part IX, Line 25, Col. B
Grants 0. 976,217, Part I¥, Lines 1-3, Col. B
Revenue 0. Q. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(&) (B) (%) (D}
Program Management Fund-
Total Services & General raising
240. 240.
Total $ 240. $ 0. s 240. § 0
Form 990, Part IX, Line 24e
Other Expenses
(&) (B) (C) (D}
Program Management
Total __Services _ & General Fundraising
TELEPHONE 5,725, 3,149, 1,431. 1,145.
VEHICLE REPAIR 1,240. 496. 248. 496.
Total $§ 6,965. 3 3,645, 8 1,679. 3 1,641.
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IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization OME No. 1545. 1878

For calendar year 2013, or Fiscal year beginning »2013, andending v

* Do not send to the IRS. Keep for your records. 201 3

Pepariment of the Treasury » Information about Form 8879-EQ and its instructions is at www.irs.gov/forma879eo.
Mame of exempt organization Employer id entification number
DESTINY RESCUE USA, INC. 26-2467690
Name and title of officer
BARBARA EVERETT CEQ

[Pait!l [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0Q and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here ... .. - b Total revenue, if any {(Form 990, Part Vi, column (&), line 12)......... 1b 1,833,693,
2aForm 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9} ........... ... ... ... .. 2b
3a Form 1120-POL check here . ... .. > I:] b Totaltax Form 1120-POL, ine 22). ... 3b
4 a Form 990-PF check here. . . .. - D b Tax based on investment income (Form 990-FPF, Part VI, line 5}.... 4b
5a Form 8868 check here....» D b Balance Due (Form 8868, Part I, line 3c or Part I, line 8c).............. 5h

[Partlli]| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reascn for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to iniliate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {(settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of {axes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authotize DAVID CULP & CO. LLP to enter my PIN | 05646 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

an the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aferementioned ERO 1o enter my FIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signaiure on the organization's tax year 2013 elecironically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature Date »

|Part Ill:| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN . ... .. e | 353656999490 |

do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature - Date »

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEAZ401L, 10/0713



Form 990

Depariment of the Treasury
Inlernal Revenue Service

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.
* [nfermation ahout Form 990 and its instructions is at www.irs.gov/form990.

CMB No. 1545-0047

2013

A Forthe 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable: [
| Addresschange  [DESTINY RESCUE USA, INC.
_Namechange PO BOX 752

NORTH WEBSTER, IN 46555-0752

Initial return
Terminated

Amended return

y
D Employer ldentification Number

26-2467690

E Telephone number

(574) 834-1109

G Gross receipts 5

1,917,393,

F Name and address of principal officer:

Same As C Abhove

Application pending

H(a) Is this a group relurn for subordinates?

H(b) Are all subordinates included?
If ‘Mo,' attach a list. (see instruclions)

Yes X No
No

Yes

| Tacexemptstatus  [XIS01@@3) | §501(c) ¢ )+ (insertno) | [4947(ay1yer | ]527

J Website: » WWW.DESTINYRESCUE.ORG H(c) Group exemption number ™

K Form of organization: I&Corporalicn |_| Trust |_, Association |_| Otner™ | L vear of tormation: 2008 | M State of legat domicite: IN
[Partl” |Summary

1 Briefly describe the organization’s mission or most significant activities:

Check this box »
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, fine 1b)
Total number of individuals employed in calendar year 2013 (Part V, line 2a)

Activities & Governance
[5 B -~ FS V]

7 a Total unrelated business revenue from Part VI, column (C), line 12

3
4
5
Total number of volunteers (estimate if PECESSAIY). ...t i i e et []
7
7

b Net unrelated business taxable income from Form 980-T, line 34. ... .. ... .. .. .. . . .. . ..

SEE SCHEDULE O

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VI, line Th). ... i

Prior Year

Current Year

1,379,474,

1,615,825,

é § Program service revenue (Part VIIL line 2Q). . .o e
% 10 Investment income (Part VIIE column (A), lines 3,4, and 7d)............... ...t 158. 604 .
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e)................ 133, 644. 217,264.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 1,513,276. 1,833,603.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 1,069,157. 976,217.
14 Benefits paid to or for members (Part IX, column (&), line d) .........................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) ... .. 116,600. 257,339,
§ 16 a Professional fundraising fees {Part 1X, column (&), line 1ie)..........................
:-’. b Total fundraising expenses {Part |X, column (D}, line 25) » 94, 955 S - S
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e). .. ... ... oot 245,142, 299,610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25)............. 1,430,899, 1,533,166,
| 18 Revenue less expenses. Subiract line 18 fromline 12................................ 82,377. 300,527.
gE Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 18) . ... i 209,746, 646,527.
‘.;g 21 Total liabilities (Part X, INe 26). . ... ..o e e 21,027. 157,281.
Z&| 22 Net assets or fund batances. Subtract line 21 from ine 20, .. .. ... ooeeirin i, 188,718. 489, 246.
[Part Il [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

complete. Declaration of preparer (other than officer} is based on ail information of which preparer has any knowledge.

Sign } Signalure of officer ‘Date
Here } BARBARA EVERETT CEQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Craig Yahne, CPA self-employed PO0544046
Preparer |[Femsneme ™ DAVID CULP & CO. LLP
Use 0n|y Firm's address ™ 70 HOME ST Firm's EN ® 35-1350297
HUNTINGTON, IN 46750-1346 Phoreno. (260) 356-0640

May the IRS discuss this return with the preparer shown above? (see instructions)

BJ Yes L] No

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

TEEADN13L 1108113

Form 980 (2013)



Form 990 (2013) DESTINY RESCUE USA, INC. 26-2467690 Page 2
Partlil: | Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any line inthis Part 11E ... ... i
71 Briefly describe the organization's mission:

See Schedule O

FOM 990 OF 990-EZ7. . [] ves No
If "Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c}{4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Fxpenses 3 992,562 . including grants of § 976,217. ) (Revenue $ )
GRANTS TO AFFILIATES CONSIST QF THE COSTS ASSQCIATED WITH FUNDING THE RESCUE

4b (Code: y (Expenses $ 292,386, including grants of § ) (Revenue § )
PUBLIC AWARENESS AND EDUCATION CONSIST OF THE COSTS ASSOCTIATED WITH ATTENDING

4c (Code: )} (Expenses $ 42,113, including grants of § } (Revenue $ }
COST OF JEWELRY AND APPAREL CONSISTS PRIMARILY OF ITEMS CREATED BY GIRLS WHO HAVE

4 d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses $ 22,686, including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,349,747,

BAA TEEAQI02L 07/0213 Form 990 (2013)



Form 990 (2013) DESTINY RESCUE USA, INC. 26-24676%90 Page 3
[Part V. [Checklist of Required Schedules
Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)? If 'Yes,’ complete

SRl A e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in oppasition to candidates

for public office? i "Yes,' compleie Schedule C, Parf [ ... .. . . .. . 3 X
4 Section 50‘!.(c}(3210rganization5. Did the organization engacge in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . i e 4 X
5 s the organization a section 501(c)}(4), 501(c)(D), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ilf .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

5(3} profvide advice on the distribution or investment of amounts in such funds or accourts? If 'Yes,' complete Schedufe D, X

= R 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If ... ... .. ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,”

complete Schedule D, Part (1 . . e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, .. . 9 X

10 Did the organization, direcily or through & related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ... ... 0 iiiiiiiiiiis

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a I:D)id ;hit o\r/g’anization repori an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
O T T S O

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 [f 'Yes,' complete Schedule D, Part VI . ... ... . . . . . . . . . o  iiiiniiin,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f Yes,' complete Schedule D, Part VIl . ... ... i i,

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... . e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complefe Schedule D, Part X... ...

f Did the organization's separate or consclidated financial staternents for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complefe
Schedule D, Parts XI, and Xl . ... o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XN is optional.................

13 Is the organization & school described in section 1700)(1)(A)(I)? If 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complele Schedule F, Parts | and IV . . o o i e

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV. ... . .

16 Did the crganization report on Pari 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' complete Schedule F, Parts I and IV . .. o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
cofumn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .......... . .. .. . i iiuin...

18 Did the organization report more than $15,000 total of fundraising event gross income and condributions on Part Vil),
lines 1c and 8a? If 'Yes,' complele Schedule G, Part Il . .. . o

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If 'Yes,"
complete Schedule G, Part 11l . . . e

20 aDid the organization operate one or meore hospital facilities? /f 'Yes,” complete Schedule H............. ... ... ... ...

b If 'Yes' to line 20a, did the organization attach a copy of iis audited financial statements to this return? ................

11a| X

1b X
Mc X
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQTD3L 11/08/13

Forr 990 (2013)



Form 980 (2033) DESTINY RESCUE USA, INC. 26-2467650 Page 4

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organizations or
government on Part |X, column (A), line 1?7 If "Yes,' complete Schedule |, Parts land Il............ ... ..ot 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . ... ... . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Sehedule J . 23 X
24 .a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,  answer linas 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . . ... e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeer to defease
BNy EEX-EXBMIDY DONS ? L L L e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 5071{c}3) and 501(c}X4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified persen during the year? If 'Yes, ' complefe Schedule L, Parf 1. .. ... .. .. ... 25a X
 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the fransaction has nct been reported on any of the organization's prior Forms 990 or 390-EZ? if ‘Yes,' complefe
Schedule L, Part 1. . o 25h X
26 Did the crganization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons?
If so, complete Schedule L, Part I, ..o . i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contribuior or empioyee therecf, a grani selection commiitee member, or to a 35% centroiled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part 1. . . e
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Scheduie L, Parf IV..................
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
R e 1 I T & A 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ... ... ........... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did ihe organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f Yes,’ complete Schedule M. ... . . e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i....... £yl X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,’ complete
Sehedule N, Part [l .t e e e e e e e 32 X
33 Did the organization owr: 100% of an enbity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. .. ... e 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts I, I, IV,
BNV, 8 T e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? ... . ..o L. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complele Schedule R, Part V, line 2................. ... ... 35b
36 Section 501(c)3) organizations, Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. .. . . . . . o 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part Vi, ................. ..., 37 X
38 Did the organization complete Schedule O and provide explanaiions in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . .. .. o i e 38 X
BAA
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Form 990 (2013} DESTINY RESCUE USA, INC. 26-2467650 Page 5

Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... Th

¢ Did the arganization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming
{gambling) winnings 10 Prize Winners? . ... . e e

2 a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any {ime during the tax year? ...................

6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ... .. . . L.

b If 'Yes," did the organization include with every soliciiation an express statement that such contributions or gifts were
NOt 1aX DeQUCTIDIE Y . . e e e

7 Organizations that may receive deductible coniributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

Ba X
5h X
5¢
6a X
6h

7b

7¢ X

f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .............

g !f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
T £t 11T

h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) .su?.porﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponscting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... ... .. . . il
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ... ... ... . L

10 Section 501(cX7) organizations. Enter:

7f hid

7g

. 9a
9b

a Initiation fees and capital contributions included on Part VIl line 12, .. ... . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... i e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from fhem.). .. ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ... ..........
b If "Yes,' enfer the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b[

12a

13  Section 5071(c)}29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state? ... .. o i i,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required io maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

13a

c Enter the amount of reserves on hand .. ..o i e e e 13¢

14a Did e organization receive any payments for indoor tanning services during the tax year? ....... ... .. ... .. . .. ...
L If "Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O

14a X
14b

BAA TEEADI05L 07/02/13

Form 990 (2013)



Form 890 (2013) DESTINY RESCUE USA, INC. 26-2467650 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See insiructions.

Check if Schedule O contains a response ornote fo any lineinthis Part V. ... ..o i e e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... Ta
if there are material differences in voting righis ameng members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voling members included in line 12, above, whe are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.....56¢€  Schedule 0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filled?. .. o e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the crganization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GoVEIrNINg DoAY T . . .. . e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. . i i 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 The QOVEINING DUy T L. oot ittt e ettt e e e e 8a
p Each committee with authority to act on behalf of the governing body? . ... o e 3b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... ... ... .. ... 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... . o i i e 10a X
b if 'Yes,' did the orgarization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's BXemPt PUIBOSES?. . .. .. it e e 10b
11 a Has the organization provided a complete copy of this Form 950 to ali members of its governing hody before filing the form?. ... ... ...... ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sae Schedule O |
12a Did the organization have a written conflict of interest policy? # 'No, gotoline 13. ... .. .. .o i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT IS 2. L ot e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O how this Was ome . . .. .. i e e e 12¢| X
13 Did the organization have a written whistleblower PoliCY 2. ... . . X

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... i i i 15a] X
b Other officers of key employees of the organization. . ... .. o i 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule C. {See instructions.}

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. .. o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » IN IL. OH TN MI TX PA WI CA

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request D Other {explain in Schedule 0)
19 Describe in Schedule O whether {and if so, how) the organizaticn makes its governing documents, cenflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BARBARA EVERETT PO BOX 752 NORTH WEBSTER IN 46555-0752 574-377-6076

BAA TEEAQI06L 07/02/13 Form 980 (2013)



Form 990 (2013) DESTINY RESCUE USA, INC. 26-2467650 Page 7
Part. VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VI .. o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® iist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutionzl trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©)
' (B) P:esiliog (d:enot ch;ecknr{lore tharrll {D}) (E) (F)

Name and Tt Dverage | e and s dreciotsted | B | gepcRotetle, | Eslmates
SRR R
forrelated | 2 E =| & ‘::D o % § erganization
organiza- | @ 8’ % 2|5 g 2l 3 and {elated

égg\s“ % Blg -g_ i g = organizations
ey g gl |8 §
& § %

_(_BERNARD HENRIQUES ___ _ | _0_

DIRECTOR 0 X 0. 0 0
_& CHARLES THOMAS DIECKS _ i 0 _

DIRECTOR 0 X 0 0 0
@ BEN MINICHINO _ __ _ __ | _0_

DIRECTOR 0 X 0. 0 0
_@ TONY KIRWAN __ | -0 _

PRESTDENT 0 X 0. 0 0
_©) BARBARA EVERETT __ ___ | _50_

SECRETARY 0 X 42,000. 0. 0.
~®_ROD PARKER ________ | _0_

TREASURER 0 X 0. 0. 0.
_@ PETER EVERETT ___ ___ | _40_

CHIEF COPERATING OFFICER 0 X 55, 000. 0. 0.
e o
e ] e
a ] o
an o ___] o
9 ___] o
as ] o
a ] o

BAA TEEADI07L 0740813 Form 990 (2013)



Form 998 (2013) DESTINY RESCUE USA, INC. 26-2467690 Page 8
tPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;erage |§d° noltchecﬁkS In-]lg?elthgn“?ne ()] (E) )
f IoUrs OK. urniess pe(son 15 both an R rizbl R rtabt Esti ted
Name and titie B officer and a direclorltrusiee) compgregai?nnejrom comp:rﬁ’soal?qnefrpm amount of ?)_ther
AP EEIGEEER A
o9 =) =R =3 ation
relfg{ed 2 é‘ Eig E: 2 | < Uarrggr;:ezlagled
organiza [8 B § -g_ &g organizations
i — =
beiow g g 8 é
doiled § [} ',3
line) 8 %
]
as ] _——
ae __ __
@ ___] N
(18
] S
@ ____] ——
ey ] ———
e o __] _—
ey ___
ey ] ——
ey ] ——
ThSubtotal. ... e > 97, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section AL ....................... > 0. 0. 0.
dTotal (addlines Th and 16} . ... .. ... . e > 97, 000. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated employee
on line 127 If 'Yes,' complete Schedule J for such individual, ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grggnlgc?tlﬂn and related organizations greater than $150,0007 /f "Yes' complete Schedule J for
BT B o AT o T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson........................... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . ® ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited o those listed above) who received more than
$100,000 of compensation from the organization ™ @ : Sl L
BAA TEEAQI08L 11/11/13 Form 930 (2013)




Form 890 (2013)

3 DESTINY RESCUE USA, INC. 26-2467690 Page 9
Part:VIil} Statement of Revenue
Check if Scheduie O contains a response or note to any linein this Part VIl .. ... o e D
" (A) (B) C) Y
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenug 512-514
1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising evenis............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. e
f Al other coniributions, gifts, grants, and
similar amounts notincluded above... | 1f}] 1,615,825,

¢ Noncash cantributions included in lings 1a-1f: §

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| AND GTHER SIMILAR AMOUNTS

Business Code

2a

b

c

d

e

f All other program service revenue ...

gTotal. Add lines 2a-2f. . .......... . ... il >

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds . »
5 Rovallies. .. ..o i >

¥

4,218,

4,218.

(i) Reat

@y Personal

6a Grossrents . .........

b Less: rental expenses.

¢ Rental income or {loss). ...

d Net rental income or {loss).............

7 a Gross amount from sales of () Securities

assets other than inventory

b Less: cost or ather hasis
and sales expenses.......

¢ Gainor (loss)........

dNetgainor{loss)......................

8a Gross income from fundraising events
(not inctuding . §
of contributions reperted on line ic).

SeePart IV, line18................. a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising ev

9a Gross income from gaming activities.
SeePart IV, iine 19...............0. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances. .................... a

218,262,

b Less: cost of goods sold ............ b

79,738

¢ Net income or (loss) from sales of invertory.........

e 138,524,

138, 524.

Miscelianecus Revenue

Business Code

Ta FORGIVENESS OF DEBT

70,000,

70,000.

8,740. 8,740.
............................ 78,740.

M 1,833,693,

134,910,

82,958

BAA
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Form 990 (2013)

DESTINY RESCUE USA, INC.

26-2467690 Page 10

[PartIX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c}@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reporied on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)

Program service

expenses

o
Fundraising
expenses

<)
Management and
general expenses

1

10
"

Grants and other assistance to governments
and organizations in the United States. See
Part IV, iine 21... ...

Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

Benefils paid {o or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 49583()3)B). ...

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k} and 403(b) employer
contributions) ........ ... ... ...l

Other employee benefits...................

Payroll taxes. ... ... ... ..l

Fees for services (non-employees):
aManagement,.......... i i e

dlobbying. .........covii e
e Professional fundraising services. See Part I¥, line 17. ...
Investment managementfees..............

-

¢ Other, ¢ line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERR

25
26

(A) amount, list line 11g expenses on Schedule @). .. ..
Advertising and promotien ..._.........._..

Office eXpenses. ..o ieiiiinean.
Information technology. ....................
Rayalties ........... ... oL
QCCURANEY. . ..ot e
Travel ..o e e

Fayments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................
Conderences, conventions, and meetings. . ..
Interest......... ... .. .. ..
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization .. ..
INSUIance. ... ot e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .......... .. ...

a MISSTON TEAM TRIP_COSTS

e All other expenses. .............. ... ...
Total functional expenses. Add lines 1 through 242 _ ..

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following

SOP 98-2 (ASCI88-720) .. ..o vv e

976,217,

976,217,

97,000.

53,038.

23,960.

20,001.

138,773.

75,881.

34,278. 28,614.

21,566.

11,792,

5,327, 4,447,

200.

200.

8,920.

8,920.

240.

240.

25.

13. 12.

14,635.

8,049.

3,659. 2,927,

11,188.

8,141.

1,524. 1,523.

7,634.

3,817,

3,817.

27,772,

20,829,

6,943.

5,145.

2,830.

1,286. 1,028,

481.

265.

120. 36.

157,265.

157, 265.

27,210. 20,407, 6,803,
18,166, 18,166.
13,764, 7.570. 3,441, 2,753.
6,965. 3,645. 1,679. 1,641,
1,533,166. 1,349,747, 88, 464, 94, 855.

BAA
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Form 990 (2013)

DESTINY RESCUE USA, INC.

26-2467690

Page 11

[Part

| Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X

A
Beginning of year

(B)
End of year

MmN

G R W N =

7
8
2}
0

1

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... . i e
Savings and femporary cash investments. .. ...
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplo&rees, and highest compensated employees. Complete
Part It of Schedule

Loans and other receivables from cther disqualified persons (as defined under
section 4958(H(1)), persons described in section 495&(c){3)(B), and contributing
employers angd sponsoring organizations of section 501(c}(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Complete Part Vi of Schedule D

99,422,

383, 341.

32,420.

1
2
3
4

50,799.

46,437.

|||~ o

10,563.

25,0189.

10¢c

149,796,

11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

34,506. M

4,722,

12

13

14

15

20,008.

209,746.16

646,527,

17 Accounts payable and accrued expenses

21,027.117

34,281.

T e e

18
19
20
21

23
24
25

26

Grants payable. .. .o e e e e
DEferred reVeNUE . .. e e e
Tax-exempt bond liabilities. .. ... .
Escrow or custedial account liability. Complete Part IV of Schedule D.

Loans and other paﬁables to current and former officers, directors, trustees,
key emplolxéees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................

Other liahilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

24

123,000.

25

21,027.

26

157,281.

[DO UM =M

LmMOZP»E OZCT

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. . .. .. e
Temporarily restricied net assels
Permanently restricted net assels. . ..o oo i e
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... i i
Paid-in or capifal surplus, or land, building, or equipmentfund...................
Retained earnings, endowment, accumulated income, or other funds
Total net assetsorfund balances. .. ... . . . . i i i s
Total liahilities and net assetsffund balances . ...

143,7

’ h

44,966.

28

313,830.

188,719,

33

489, 246.

209,746,

646,527,

m
>
>
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Form 980 (2013) DESTINY RESCUE USA, INC. 26-2467690

Page 12

| Reconciliation of Net Assels

Check if Schedule O contains a respense ornote o any lineinthisPart X1 ... ... il i,

1 Total revenue {must equat Part VIII, column (A), line 12). ... . . . 1 1,833,693.
2 Total expenses (must equal Part IX, column (A), iR 25). ... 2 1,533,166,
3 Revenue less expenses. Subtract line 2fromline T... .. ... . ... 3 300, 527.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. ................. 4 188,719,
5 Net unrealized gains (losses) oninvestments. .. .. .. 5
6 Donated services and use of facilifies. ... . i 6
A LN =] g1 = T T T 7
8 Prior period adiUs BNt S, ... e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN B ). o e e 10 489,246,

Part Xli

Financial Statements and Reporting

Check if Schedule O contains a response or note to any iine in this Part XII. ... ... TSP

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

D Separate basis DConsolidated hasis DBoth consolidated and separate basis

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

¢ If 'Yes' {0 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... .. .. ... ...

If the organization changed either its oversight process or selection precess during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in {he Single
Audit Act and OMB CirCUIar A- 183 i i i et e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b| X

3b

BAA

TEEAD1IZ2L 07/08/13
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2013

Public Charity Status and Public Support
Complete if the organization is a section 51{¢)(3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

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

SCHEDULE A
(Form 980 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}AXiv). (Complete Part I1.)

6 A federal, staie, or local government or governmental unit described in section 170(h)(1 }AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)}(A)}vi), (Complete Part Il.}

8 A community trust described in section T70(BY1XAXvi). (Complete Part 11.)

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

from activilies related 1o 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 lI1.)

10 HAn organization organized and operated exclusively to test for public safety. See section 509(a}4).

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

a [ |Type! b []Type il ¢ [ ] Type Il — Functionally integrated d [] Type Il = Non-functionally integrated

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

section 509(2)(2).
f If the arganization recgived a written determination frem the IRS that is a Type [, Type Il or Type |ll supporiing organization, D
Lo aT= Lol O (a3 o1 . 3R A P DR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly contrals, either alone or together with persons described in (i) and (jii) ]
below, the governing body of the supported organization?. .. .. ...ttt e g
@iy A family member of & person described in (i} above? ... . e 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?. ... ... o e 11 g (i)
h Provide the following information about the supported organization(s).
@iy MName of supported (i) EIN (iii} Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 orgenization in  jthe organizalion in |  organization in support
above or iIRC section column (i) listed in | coluran (i) of your colurnn (i)
(see instructions)) yOur governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A
(B)
)
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2013

TEEAQ4DIL 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 DESTINY RESCUE USA, INC. 26-2467690 Page 2
Partll/|Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)Y(1)}{(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . (a) 2009 (b) 2010 (c) 2011 (d)y2012 (ey2013 (P Total

1 Gifts, grants, contributions, and

membparship fees received. (Do not
include any ‘unusual grants.) . ... ...

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmenial
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

& Public support. Subiract line 5
fromline4...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) - () 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 N Total

7 Amounts fromline d..........

8 Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ... .. ...l

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

11 Total su%mrt. Add lines 7
through 10, ..................

12 Gross receipts from related activities, efc (see instructions) .

13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c}(3)

organization, check this box and stop Rere. ... . ..o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (H). ... ... . ..., 14 %
15 Public support percentage from 2012 Schedule A, Pari |, fine T4 .. . i 15 %

16a 33-1/3% support test — 2013. If ihe organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... ... i i i e > I:I

b 33-113% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization > D

17 a 10%-facts-and-circumstances test — 2013. [f the crganization did not check a box on line 13, 162, or 16b, and line 14 is 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' iest. The organization qualifies as a publicly supported organization.......... » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 'facis-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ4G2L  06/28/13



Schedule A (Form 930 or 990-EZ) 2013

DESTINY RESCUE USA, INC.

26-2467680

Page 3

" |Support Schedule for Organizations Described in Section 509{(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed o qualify under Part Il. if the organization fails
to qualify under the fests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

A4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts inciuded on lines 1,
2, and 3 received frem
disqualified persons ..........

b Amocunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddiines7aand7b..........

8 Public support (Subiract line
Jcfromline6)...............

(a) 2009 (b) 2010

(c) 2011

(d) 2012

(e)2013

(f) Total

91, 388. 190, 504.

261,813,

1,379,474,

1,615,825,

3,539,004,

211,982,

218,262,

430,244,

0

91,388. 190,504.

261,813,

1,591,456,

1,834,087,

3,969,248,

0. 0.

0.

0.

0.

3,969,248,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
8 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10h........
1 Netincome from unrelated business
activities nof included in line 10b,
whether ar not the business is
regularly carried on. . .............

12 Other income. Do not include
gain or loss from the sale of

comil S Epa My

13 Total Support. (add ins 9,10, 17 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

(a) 2009 (b) 2010

(c) 2011

(dy2012

(e} 2013

(P Total

91, 388. 190,504.

261,813,

1,591,456.

1,834,087,

3,969,248,

158.

604.

762.

158.

604.

767

4,160,

78,740.

82, 300.

91, 388. 190,504.

261,813,

1,585,774,

1,913,431,

4,052,910.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column ). ................ ... ... .. 15 97.94 %

16 Public support percentage from 2012 Schedule A, Part I, line 15 ... . o e 16 0.00 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ). ................... 17 0.02 %

18 Investment income percentage from 2012 Schedule A, Part UL, Hne 17, . oo i e 18 0.00 %

19a 33-1/3% support tests — 2013, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is 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 — 2012. If the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™ H
-

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

BAA
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Schedule A (Form 990 or 930-E2) 2013 DESTINY RESCUE USA, INC. 26-2467690 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part Il line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2013

TEEADAC4L 06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

Client 5646 DESTINY RESCUE USA, INC. 26-2467690

Bnz2n4 02:52FM

Part lll, Line 12 - Other Income

Nature and Source 2013 2012 2011 2010 2009
OTHER 3 8,740. & 4,160.
FORGIVEKESS OF DEBT 70,000.

Total § 78,740. § 4,160, $ 0. 8 0. 8 0.




. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements .
(FOl‘m 990) » Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu i ~ Attach o qum‘QQ{], i i i
o Bavenue Semoary > Information about Schedule D (Form 990) and its instructions is at www.irs.gow/formago,

Name of the organization

Employer identification number

DESTINY RESCUE USA, INC. 26-2467690

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.

(a} Doner advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate contributions to (during yean. ... ..
Aggregate grants from (during year) .........
Aggregate value atend of year..............

(5 B - L SR

Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............ ..., |:|Yes D No

€& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private Denefiiz. . ... o e e e e e DYES |:| No
Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.qg., recreation or education) Preservation of an historically imporiant land area
Protection of natural habitat HPreservaticn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the fax year.

Held at the End of the Tax Year

a Total number of conservalion EasemMENIS. .. ... ot i i e e 2a
b Total acreage restricted by conservation easements . ... i 2h
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements inctuded in (¢) acquired after 8/17/06, and not on a historic
siructure listed in the National Register ... ... i i e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... D Yes D No

6 Staff and volunteer hours devoted o monitering, inspeciing, and enforcing conservation easements during the year
=

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hM@XB)()
and secton 1700 BT . .. e e DYes D No

9 InPart Xlll, describe how the organization reperis conservation easements in its revenue and expense statement, and balance shest, and

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements thai describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these itfems:

(i) Revenues included in Form 990, Part VII, line 1. ... . o >3
(i) Assets included in Form 990, Part X .. ... i i e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounis required to be reporfed under SFAS 116 (ASC 858) relating {o these items:

a Revenues included in Form 990, Part VI, line 1. . o e e e e >3
b Assets included in Form 900, Part X. .. . e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA33GIL 10/02/13 Schedule D (Form 930) 2013




Schedule D (Form 990) 2013 DESTINY RESCUE USA, INC.

26-2467690

Page 2

[Part lli: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of ihe following that are a significant use of its collection

items (check all that apply):
a Public exhibition

b Schelarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provid? |a description of the organization's collections and explain how they further the organization's exempt purpose in
i

Part X

b Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? . .......ooovvmnnnn..

D Yes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not included

on Form 990, Part X7

b if 'Yes,' explain the arrangement in Part XlIt and complete the foilowing table:

D Yes D No

Amount
e Beginning balanCe. ... ... e e 1le¢
d Additions during the yean . ... e 1d
e Distributions during the year. . ... ... . Te
fENding balance . ... .. e e 11
2 a Did the organization include an amount on Form 990, Part X, Ne 217 ... i e |:] Yes

b If 'Yes,' explain the arrangement in Part XHI. Check here if the explantion has been provided in Part Xt

PartV.

| Endowment Funds. Complete if the or

anization answered Yes' to Form 990, Part 1V, line 10.

{a) Current year

(b) Priar year

{c) Two years hack

{d} Three years back

(e) Four years back

1 a Beginning of year balance. ... ..

b Contributions. .................

¢ Net investment earnings, gains,
and losses. ...,

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment »

b Permanent endowment *» %

¢ Temporarily restricted endowment »

[+3

k)

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(iy unrelated crganizations
(i) related organizations

4 Describe in F’art Xill the intended uses of the organization's endowment funds.

Yes No

3a(i)
3alii)

3b |

Part-Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumuiated (d) Book value
{investment) basis (other) depreciation
Taland ..o ii s 35,965, 35, 965.
bBuildings ... 92,982. 556. 92,426.
¢ Leasehold improvements. ...................
dEquipment. ... 16,815. 3,218, 13,587.
eOther. ...... ... ... i 14,597. 6,789. 7,808.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{¢).)................... > 149,796,
BAA

TEEA3302L 10/02113

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 DESTINY RESCUE USA, INC. 26-2467630 Page 3

#| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives. .. ... i i,
(2) Closely-held equity interests
(3) Cther

Total, (Column (b) must equal Form 390, Part X, column (B) ling 12.) .. ™
Part VIIL| Investments — Program Related. N/R ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment type {b) Bock value (c) Method of valuation: Cost or end-of-year market value

)
@
)
@
)
®
)
G
®
(0
Toal, (Cofumn (b} must equal Form 950, Part X, column (B) line 13.). .
Part X | Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(M
@
[€)]
6]
&)
&)
)
(8)
9
(10)
Total. (Coiurnn (b) must equal Form 990, Part X, column (B}, line 15.). ... .. . . . i >
Part:X: | Other Liabilities,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, ling 25

(a) Description of liability (b) Book value
(1) Federal income taxes

)
3
@
&)
&
)
8)
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2, Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's fmanmal statements that reparts the organszatmn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XL ... ..o oo See Part XII1 [X

BAA TEEA3303L 10/02N3 Schedule D {Form 990) 2013




Schedule D (Form 990 2013 DESTINY RESCUE USA, INC. 26-2467630 Page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ... ... 1,917,045.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments. ........ .o i i e 2a

b Donated services and use of facilities. .............. ... .. 2b

¢ Recoveriesof prioryeargrants......... ... . 2¢

d Other (Describe in Part XII1)., S8 Part XIIT . . . . 2d 79,738.

e Add lines 2a through 2d ... ... e 79,738.
3 Subtract iNe 2 from INe T o e e e e 1,837,307.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investiment expenses not included on Form 990, Part VI, line 7b.............. 435

b Other (Describe in Part X111).. See Part XIIT ab

cAddlines daand db. . .. ... e e e e e ¢ ~-3,614.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) ........... ... o iiiii.. 5 1,833,693.

{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .. ... ... L 1,616,518,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...... ... ... . . 2a

b Prior year adjusiments. . .. ... e 2h

COther l0SSeS . o 2¢ 3,614,

d Other (Describe in Part XIIl.).. S€& Rart XIIT . ... 2d 79,738,

e Add lines 2a through 2d .. ..o e 83, 352.
3 Sublract Hne 2e frOm BiNe ... i i e e e e e 1,533,166,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart X1y . ... o 4b

cAdd lines da and Ab. ... .. e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.).......... ... ... ... ... ... 1,533,166.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part o provide any additional information.

Part X - FIN 48 Footnote

be recorded in the financial statements. Under this guidance, the Organization may
BAA Schedule P (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 DESTINY RESCUE USA, INC. 26-24676590 Page 5
[Part Xl [Supplemental Information (continued)

__ authorities, based on the technical merits of the position. Examples of tax ________
__ _related to the potential sources of unrelated business taxable income. The tax _____
__ _likelihood of being realized upon ultimate settlement. The guidance on accounting ___
__ liabilities. The Foundation files Form 990 and the related state of Indiana return, __

BAA TEEA3305L 07181113 Schedule D (Form 99C) 2013



2013 Schedule D, Part Xlll - Supplemental Information Page 4
Client 5646 DESTINY RESCUE USA, INC. 26-2467690
8/12n4 02:52PM
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
COST OF GOODS SO .o e i $ 79,738.
Total s 79,738.
Schedule D, Part X1, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS
LOSS ON DISPOSAL OF FIXED ASSE TS ..o i e i 5 -3,614.
Total § -3,614.
Schedule D, Part X}, Line 2d
Other Expenses And Losses Per Audited FIS
COST OF GOODS SOLD ... 8 79,738.
Total § 79,738.




Schedule F
{(Form 990)

» Attach to Form 890.

Department of the Treasury
Internal Revenus Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part [V, line 14b, 15, or 16.
» See separate instructions.
* [nformation about Schedule F (Form 990) and its instructions is

at www.irs.gov/form390.

OMB Mo, 1545-0047

Name of the organization

DESTINY RESCUE USA, INC.

Employer identification number

26-2467690

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the crganization answered 'Yes'

1 For grantmakers. Does the organization maintain records {0 substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.} Part V

{a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (9 is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
EAST ASTA & GRANTS TO
(1) PACIFIC RECIPIENTS GRANTS 775, 386.
GRANTS TO
(2 SQUTH ASTA RECIPIENTS GRANTS 25,503,
SUB-SAHARAN GRANTS TO
(3) AFRICA RECIPIENTS GRANTS 175,318.
“
(%)
(6)
@
(8)
@
9
an
(12)
(13)
)
(15)
{16)
a7
BaSubtotal............... 976,217,
b Total from continuation
sheets o Part b .........
¢ Totals (add lines 3a and 3b) . . 0 0 976,217,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L (719/13

Scﬁedule F (Form 9320) 2013
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Schedule F (Form 990) 2013 DESTINY RESCUE USA, INC. 26-2467650 Page 4
PartIV. |Foreign Forms

1 Was the organization a U.S. transferor of property o a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Insiructions for Form 526)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,' the organization may be
required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3020-A). . ... . . e s DYes No

3 Did the organization have an ownership interest in @ foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form Ba7 1 ). . o e e e D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign invesiment Company or Qualified Electing Fund. (see

InStructions for FOrm BB ) ... e D Yes No

5 Did the organization have an ownership interast in a fereign parinership during the tax year? If *Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865 ). . ... .. . e DYes No

6 Did the organization have any operaticns in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required o file Form 5713, International Boycott Report (see Instructions

for Form 5713) ... o . |:| Yes No

BAA, TEEA3S05L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 DESTINY RESCUE USA, INC. 26-2467690 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part 11, line 1 {(accounting
method); Part 1ll (accounting method); and Part 1il, column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  DB/26/13 Schedule F (Form 990) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1543-0047
(Form 990 or 390-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

8b, 28c, or Form 990-EZ, Part V, line 3Ba or 40h.
= Attach to Form 990 or Form 990-EZ. » See separate instructions.

Degartment of the Treasary * Information about Schedule L (Form 990 or 990-E2) and its instructions is >ubl
Internal Revenue Service at www.irs.gov/form9ag,
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690
Parti:. | Excess Benefit Transactions (section 501(c)(3} and section 501(c){4) crganizations only).
Compleie if the organization answered "Yes' on Form §90, Part IV, line 252 or 25b, or Form 990-EZ, Part V, fine 40b.
(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction {d) Corrected?
1 person and organization
Yes No
)
]
(3)
“@
)
®
2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
SECHON A0 L . L e e >3
3 Enter the amount of tax, if any, on line 2, above, reimhursed by the organization............................ »g

| Loans to andfor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
grganization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or {e) Criginal (f} Balance due (g} In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

)
2
3
@
®
©

(8)

®

(16)
Total....

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person () Refationship between inlerested person (¢} Amount of assistance (d) Type of Assistance | {e) Purpose of assislance
and the organization

()
)
3
@
160]
®
@
&
&)
Qo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-E2) 2013

TEEA45DIL 10/03/33



Schedule L (Form 990 or 990-EZ) 2013 DESTINY RESCUE USA, INC. 26-2467690 Page 2
Part V| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
() Name of interested person (b) Refationship between {c) Amount of (d) Description of transaction {e) Sharing of
inleresied person and the transaction arganization's
organization revanues?
Yes No
(1) TONY KIRWAN BOARD VP 331,003.| GRANTS TO DR THATLAN X
(2) TONY KIRWAN BOARD MEMBER 444,393, GRANTS TO DR CAMBODI X
(3) TONY KIRWAN BOARD MEMBER 175,318.7 GRANTS TO DR MOZAMBI X
%) TONY KIRWAN BOARD MEMBER 25,503. GRANTS TO DR INDIA X

®)

®

@

@

)

a0

Part.V:| Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

TEEA4501L 10/03/13

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMA No. 1515-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additionaf information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury » Information about Schedule O (Form 980 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ;

Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 0B/09/2013 Schedule O {Form 990 or 990-E7Z) 2013
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Schedule R (Form 990) 2013 DESTINY RESCUE USA, INC. 26-2467690 Page 5
Part.Vili:| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASDOBL  06/27113 Schedule R (Form 990} 2013
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o 8868 Application for Extension of Time To File an

(Rev Jarary 2014) Exempt Organization Return O No. 1645.1709
Department of the Treasury * File a separate application for each return.

Interal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox .. ......... ... ... ... ..., >

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

Electronic filing fe-file). You can electronically fife Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can elecironically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see insiructions}. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part! | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-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 frusts must use Form 7004 fo request an exiension of time to file
income tax returns.

Enter filet's identifying number, see instructions
Employer identitication number (EIN) or

Name of exempl organization or other filer, see instructions.

Type or
print
DESTINY RESCUE USA, INC. 26-2467690
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Social secunty number (SSN)

due dale for

filing your PO BOX 752

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

inslructions.
NORTH WEBSTER, IN 46555-0752

Enter the Return code for the return that this application is for (file a separate appiication for eachreturn).......... ... .. ..o ...
Application Return | Application Return
IspI?or Code IspF-Por Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » RARBARA EVERETT

Telephone No. » 574-377-6076 Fax No. »
o [fthe organizatior? does not have an office Er_pEcTe of business in the United States, check this BOX ... .. e oes e > D
@ 1f 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 ..... > D . [ it is for part of the group, check thisbox ... *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 8/15 .20 14 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13  or

B D tax year beginning , 20 L and ending , 20

2 If the fax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal retumn
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-FF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable Credits. See INSIUC ONS ... ettt ettt e e e e e 3als 0.

b 1f this application is for Forms 990-PF, 990-T, 4720, cr 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit .. ... ... ... ... ., 3bis 0.

¢ Balance due. Subtract tine 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. .......... ... ... ... ........ 3¢(3 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZOS0IL 12/2113



Indiana Department of Revenue Check if: [} Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report ] Amended Report
State Form 51062 For the Calendar Year or Fiscal Year Ul Final Report: Indicate
(R7/8-13) Beginning 01 01 2013 and Ending _ 12 31 2013 Date Closed 12/31

MM/DD/YVYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

DESTINY RESCUE USA, INC. 574 834 1109

Address County Indiana Taxpayer Identification Number
PO BOX 752 KOSCIUSKO

City State Zip Code Federal Identification Number
NORTH WEBSTER IN 64455-0752 26 2467690

Printed Name of Person to Contact Contact's Telephone Number

BARBARA EVERETT 574 834 1i09

If you are filing a federal return, atiach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrefated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorperation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence. 5.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE FORM 990

Email Address:

I declare under the penalties of perjury that [ have examined this retwrn, including all attachments, and 1o the best of my knowledyge and belief, it
is true, complete, and correct.

CEO
Signature of Officer or Trustee Title Date
BARBARA EVERETT 574 834 1i09
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6431, Indianapolis,
IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21{d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does nat file Form NP-20, the taxpayer's exemption from sales tax will be canceled.
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