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Department of 1
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90

he Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/formgao.

OMB No. 1845-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

,and ending

B Checkif applicable:

[ ] Aderess ot
D Name chan

D Initial return

Final return/

terminated

D Amended return

D Applicalion

C Name of erganization

angs

DESTINY RESCUE USA,

INC.

D Employer identification number

Doing business as

26-2467690

ge
PO BOX 752

Number and street (or P.0. box if mail is not deliverad to street address)

Reomvsuite

E Telephone number

574-457-2479Q

City or town, state or province, country, and ZiP or {oreign postal code

NORTH WEBSTER

IN 46555-0752

G Gross receipts 2,186,044

pending

F Name and address of principal officer:

I Tax-exempt stalus:

X! soii0m

Ew] 501(c)

) {insert no.)

IH' 4847(a)(1) or

| sy

J  website: » WWW.DESTINYRESCUE,.ORG

H(b) Are all subordinates includad?

H(a) Is Ihis a group retum for subordinates? D Yes No

D Yes [] No

If "No." attach a list. (see instructions)

H(c) Group exemplion number >

K__ Form of organization: fm Comporalion !_| Trust H Association I_E Qther >

| L Yearof formation: 2 008

|M Slate of legat domicile: IN

Parti Summary
1 Briefly describe the organization's mission or most significant activities:
8 BB B DU O
g ...........................................................................................................................................................
g B T T T T S
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, ineta) 3 6
81 4 Number of independent voting members of the governing body (Part VI, linet) 1 4
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 | 14
§| 6 Total number of volunteers (estimate if necessary) ... 6 | 15
7aTotal unrelated business revenue from Part VIII, column (C}, linet12 7a 0
b Net unrelated business taxable income from Form 990-T, Hine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, linetny 1,615,825 1,525,751
£| 9 Program service revenue (PartVill, lne2g) 0
% | 10 Investmentincome (Part VIIl, column (A), lines 8, 4, and7d) 604 33
| 11 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 8¢, 10c, and 11e) 217,264 173,719
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. 1,833,693 2,099,503
13 Grants and similar amounts paid (Part IX, column (A}, lines -3} 976,217 1,331,981
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 257,339 415,426
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 151,381
W | 17 Other expenses (Pait IX, column (A), lines 11a-11d, 11f-24e) 289,610 337,238
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line25) 1,533,166 2,084,705
19 Revenue less expenses. Subtract line 18 fromline 12 . . 300,527 14,798
5 § Beginning of Current Year End of Year
ﬁt_i 20 Totalassets (PartX linet6) 646,527 687,297
<3| 21 Totalliabilifies (Part X, lne2ey 157,281 183,253
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .7 489,246 504,044
Part I Signature Block
Under penallies of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all inforraation of which preparer has any knowledge.
Sign > Signature of officer Dale
Here } KIRK FALCONER CEO
Type or print name and title
Print/Type preparer's name Preparar's signalure Date Check D if| PTIN
Paid CRAIG YAHNE, CPA sell-employed | DO0544046
Preparer | ey name 4 DAVID CULP & CO. LLP Firm's EIN P 35-1350297
Use Only 110 E. WASHINGTON STREET
Firm's address P GOSHEN, IN 46528 Phere no. 260-971-8560

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

[X| Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 2014
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Form 990 (2014) DESTINY RESCUE USA, INC. 26-24676590 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 D Yes No

If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes |X| No
................................................................................................................................ L

If "Yes," describe these changes on Schedule C.

4 Describe the organization's program service accompilishments for each of its three largest program services, as measured by
expenses. Section 501{cH3} and 501{c){4} organizations are required to report the amount of grants and allocations io others,
the total expenses, and revenue, if any, for each program sernvice reported.

4d Other program services (Describe in Schedule O.)
(Expenses § 22,417 including grants of § ) (Revenue $ )
4e Total program service expenses B 1,778,673

DAA Form ‘990 (2014)




5648 08/12/2015

Form 990 (2014) DESTINY RESCUE USA, INC. 26-2467690 Page 3
Part |V Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedwle C, Part! 3 p:4
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X

5 Is the organization a section 501(c}(4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar arnounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any doncr advised funds or any similar funds or accounts fer which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pgett. .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Hl 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Pant X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule O, PR/ttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule I, Part V 10 X

11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for {and, buildings, and equipment in Part X, fine 107 lf "Yes,"

complete Schedute D, Part VI || 1a] X
b Did the organization report an ameunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedute D, PVt .~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yes," complete Schedule D, P/t V((g..~~—~~~~~~~ iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIL .. .. e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No® to fine 123, then completing Schedule D, Parts Xl and Xl is optiord 12b X
13 Is the organization a school described in section 170(b){(1{A)(ii}? i “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b DBid 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,” complete Schedule F, Parts 1andty .~~~ 14b| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand v 15 | X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ll andiy .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part t (see instructions)y 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If *Yes," complete Schedule G, Prtit 18 X
18  Did the organization repeort more than $15,000 of gross income from gaming activities on Part VIl line 9a?
It "Yes," complete Schedule G, Partll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule .~ 20a X
b If “Yes” to line 20a, did the crganization attach a copy of its audited financial statements o thisreturn? ... .. ... .o iiiiininnnn.. 20b

Form 990 (2014)
DAA



5646 08/12/2015

Form 890 (20i4) DESTINY RESCUE USA, INC. 26-2467690 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedute |, Pars landt .~~~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes,” complete Schedule |, Parts land b 22 p.4
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [t "Yes," complete Schedule J 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the ysar, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. [f"No," go toline25a 24a X
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 year
to defease any tax-exempt bonds? | 24c
d Did the crganization act as an “on behalf of” issuer for bonds outstanding at any time during the yearc? 24d
25a Section 501(¢)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, PRRt1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L Part | L 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, P2t~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, P24ttt 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule 1,
Part IV insiructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv .~~~ 28a ) X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUlE L' Part IV ...................................................................................................................... 28b X
¢ An entity of which a current or former ofiicer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Patty. .~~~ 28c | X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? | “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes,"
complete Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f “Yes," complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
Ol" lV’ and Pan V' ]ine 1 ................................................................................................................. 34 X
35a Did the organization have a controlied entity within the meaning of section 812(0)(13}? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? I "Yes,” complete Schedule R, Part v, lipe2 3s5b
36  Section 501{c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Pan V] ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O . e iiiiiiaaass 38| X

DAA

Form 990 (2014)
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Form 900 (2014) DESTINY RESCUE USA, INC. 26-2467690

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

o

= g <= N A = N

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
repcrtable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 14

1c X

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

See instructions for filing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipis that are normally greater than $160,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions?

i “Yes,” did the erganization include with every soiicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

2b | X

3a X

3b

4a X

Sa

el b

5b

5¢

6a X

6b

7a X

7b

7¢ X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .~~~
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7e

Pa{d

Yii

FA:]

7h | X

Sa

Sh

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year I i2b |

12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

i3a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2014)
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Form 990 {2014) DESTINY RESCUE USA, INC. 26-2467690

Page 6

Part VI

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 instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a| & '
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent b | 4
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any oiher officer, director, trustee, or key employee? 2 X
3  Did the crganization delegate control over management duties custemarily 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 1o its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the govemingbody? 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during ihe year by the following: S
A The QOVermINg DOUy Y ga | X
b Each committee with authority to act on behalf of the governing body? 8bh | X
9 Is 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 addressesinSchedule © ... ... ... ... ooieiieeni o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10z Did the organization have local chapters, branches, or affiligtes? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .............. 10b
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? ila} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ;
12a Did the organization have a written confiict of interest policy? If “No,"goto fine13 12a| X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persans include a review and approval by '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officat 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). .
16a Did the organization invest in, confribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable enfity dUrinG the Year? ... i 16a X
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 take steps to safeguard the
organization's exempt status with respect 10 SUCh AFraNgEMENIS Y | . ...\ s et ettt ezttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  IN,IL,OH,TN,MI,TX,PA, VA, GA,ME, MN, NH, AKX
18 Section 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other {explain in Schedule O)
18 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
KIRK FALCONER PO BOX 752
NORTH WEBSTER IN 46555 574-457-2470
DAA

Form 990 (2014)



5646 08/12/2015

Form 990 (2014) DESTINY RESCUE USA, TINC. 26-24676890 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response ornote to any lineinthis Part VL. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.
e List all of ihe organization's current key employees, if any. See instructions for definition of "key employee."

e 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 more than $100,000 from the
organization and any related organizations.

e 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.

o List 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 $10,00C of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) (B) € (2)] (E} ]
Name and Title Average Position Reporiable Reporlable Estimated
hours per {do nol check mare than one compensation compensation from amount of
waek box, unless person is both an from refated other
(list any officer and a direciorftrustee) the organizations compensation
hours for csT S To T =S organization (W-2/1099-MISC) from the
related sl | X2 _gc'g_ 2 {W-2/1099-MISC) organization
organizations Eé E |2 2 |28 g and refated
belowdotted 55| 5 2 &g crganizations
line) g fE.—’ 3 ‘.g
(1)CHARLES THOMAS DIECKS
). 9400
DIRECTOR 0.00 |X 0
(2 BERNARD HENRIQUES
e 8000
DIRECTOR 0.00 | X 0
(3)BETH INGOLD
o] 0400
DIRECTOR 0.00 |X 0
(4 BEN MINICHINOC
o] 0200
DIRECTOR 0.00 [X 0
(5) BARBARA EVERETT
SSTUTIUOPRTURVURTRTURVRO 08 50.00
SECRETARY 0.00 X 46,500 0
() PETER EVERETT
RUSTTTRVTORRTURVTRUIOROS O 40.00
CHIEF OF OFFICER 0,00 X 61,416 0
(7)TONY KIRWAN
] 0500
PRESIDENT 0.00 X 0
(8)ROD PARKER
e ). 000
TREASURER 0.00 X 0
@
(10}
(1)
DAA

Form 990 (z2014)



5646 08/12/2015

Form 990 (2014y DESTINY RESCUE USA, INC, 26-2467690 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Empicyees, and Highest Compensated Employees (continued)
(A} (B} (C} (D) (E} (F)
Name and tille Average Pasition Reporiable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from relaled other
{list any officer and a directorfirusies} the organizations gompensalion
hours for s T organization {W-2/1089-MI5C) {rom the
related cEl2|81% |38 ¢ (W-21085-MISC) organizatian
organizations  |3&| £ | & 2 |28 Z and retated
belowdotted |ZE]| S 3 |8z organizations
lina} "z g 2| =
i8] |°| 3
ol F 8
® g
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19)
Th Subsotal ... > 108,316
¢ Total from continuation sheels to Part Vil, Section A ... ... >
d Total(addlinesthand1€) .. ... ... ..ol > 108,316

2 Total number of individuals {(including but not limited to those listed above) who received more than $1006,000 of
reportable compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? i “Yes,” complete Schedule Jd for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIBURL | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? If *Yes," complete Schedule Jforsuchperson .. L., 5

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Beport compensaticn for the calendar year ending with or within the organization's {ax year.

" (A) 8 {€)
ame and businass address Descripticn of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

CAA

form 980 (2014
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Form 990 (2014) DESTINY RESCUE USA, INC.

26-2467690

Part VIl Statement of Revenue

Chack if Schedule O contains a response or note 1o any line in this Part VIl

o)

Total revenue

(B}
Related or
exempt
function
revenue

©)
Unrefaled
pusiness
ravenue

(D)
Revenue
excluded from 1ax
under seclions
512-514

and Other Similar Amounts

1a

- P o O w

[{+]

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Govemmen grants (contributions) ie

Al other contributions, gifis, grants,
and similar amaunis ot included above 1f 1,925,751

Noncash conlrioutions included in lines fatt: & 10,241
Total. Add lines 1a—1f

1,925,751

Program Service Revenue Contributions, Gifts, Grants

2a

L -0 A 0 O

Busn. Code

Other Revenue

b Less: rental exps.

Investment incame {including dividends, interest,
and other simitar amounts) >

tncome from investment of tax-exempt bond proceeds P
Rovallies ... .. oo, »

33

33

{i) Aeal (ii} Persanal

(Gross rents

Rental inc. or (loss)

Net rental incomeor{loss) ... »

Gross amount from (i} Securities {iiy Other
sales of assets

ather than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

d Netgainor{loss). ... ...t iieiiiain.... 4

8a

10a

Gross income from fundraising events
(not including &

of coniributions reporied on line 1¢).
See Part [V, fine 18 a

Net income or {loss) from fundraising events ... ... .. >

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a 256,043

b Less: cost of goods sold b 86,541

¢ Netincome or {loss) from sales of inventory ... ... ... »

169,502

163,502

Misceflanaous Revenue Busn. Code

1a
b

¢
d
e

12

MISC INCOME

4,217

4,217

4,217

Total revenue. Seeinstructions. .................... >

2,099,503

169,502

4,250

DAA

Form 990 (2014
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Form 890 (2014)

DESTINY RESCUE USA,

INC.

26-2467690

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) 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 1X

©

Do not include amounts reported on lines 6b, Total L3 B )
otal expenses Program service Managament and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domeslic governmenis. See Parl IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15and 16 i,331,981 1,331,981
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 108,316 55,213 26,173 26,924
6 Compensation not included above, 1o disqualified
persons (as defined under sectiors 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 273,658 139,348 66,777 67,533
8 Pension plan aceroals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 33,452 17,061 8,363 8,028
11 Fees for services (non-employees):
a Management .
bolegal . 5,516 5,216
¢ Accounting 10,135 10,135
d Lobbying ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees
g Qither. {IFiine 11gamount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedwle ) 1,771 1,771
12 Advertising and prometion 3,750 1,875 1,875
13 Officeexpenses 28,266 14,908 7,138 7,220
14 Information technology
15 Royalies .
16 Occupancy 21,987 11,201 5,362 5,424
17 Travel 20,053 10,026 10,027
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 46,165 34,624 11,541
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amariization 10,645 5,423 2,596 2,626
23 Insurance 1,394 711 340 343
24 Other expenses. ltemize expenses not covered AR ' o :
above {List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule 0.} . :
a  MISSION TEAM TRIP COSIS 112,874 112,874
b BANK TRANSFER FEES 36,742 27,556 2,186
¢ . PRINTING AND POSTAGE 19,234 9,798 4,631 4,745
d VEHICLE EXPENSE 8,813 3,525 1,763 3,525
e Aliotherexpenses 8,853 4,424 2,118 2,411
25  Total functional expenses. Add lines 1through24e . 2 I 084 ’ 705 1 ¥ 778 ' 673 154 ’ 651 151 z 381
26 Joint costs. Complete this fine only if the
organization reported in cclumn {B) joint costs
from a combined educational campaign and
fundraising soligitation. Check here b D if
following SOP 982 {ASC958-720) ..............
DAA

Form 990 (2014)
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Form 990 (2014) DESTINY RESCUE USA, INC. 26-2467680 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X |_|_
(A) {8
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 383,341 2 417,128
3 Pledges and grants receivable,net 32,420| 3 19,180
4  Accounts receivable, LU SRR 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedytet 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858{f{ 1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (¢}(8)} voluntary employees' beneficiary
o organizations (see instructions). Complete Part ll of Schedulel. 6
§ 7 Notes and loans receivable,net 7
<1 8 Inventoriesforsaleoruse 46,437 8 66,686
9 Prepaid expenses and deferred charges 9,803 o 17,463
10a Land, buildings, and equipment: cost or IR : : R
other basis. Complete Part VI of Schedule D 10a 180,129 ; T
b Less: accumulated depreciation 10b 21,045 149,796 10c 159,084
11 Investments—publicly raded securities 4,722 1 2,048
12 Investments—other securities. See Part IV, inetd 12
13 Investments—program-related. See Part v, inet1..~ 13
14 Intangibleassets 14 5,708
15 Other assets. See Part IV, finRe 11 20,008 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ..........ccoeoeevinnn... 646,527] 18 687,297
17 Accounts payable and accrued expenses 34,281 17 60,253
18 Grantspayable 18
19 Deferred revenue ........................................................................ 19
20 Tax-exemptbond liabilites 20
21 Escrow or custcdial account liability. Complete Part IV of ScheduleD 21
@122 Loans and other payables to current and former officers, directors, e
g trustees, key employees, highest compensated employees, and
:_'@ disqualified persons. Complete Part If of Scheduer 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third paries 123,000] 24 123,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule D .. 25
26  Total liabilities, Add lines 17 through 25 ..o 157,281| =5 183,253
Organizations that follow SFAS 117 (ASC 958), check here P and R : ' PRI
§ complete lines 27 through 28, and lines 33 and 34. : R
§ 27 Umrestiicted netassets 175,416( 27 168,682
© |28 Temporarlly restricted netassets 313,830 28 335,362
B |29 Permanently restricted netassets 29
u=.. Organizations that do not follow SFAS 117 (ASC 958), check here b D and '
E complete lines 30 through 34. .
E 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 489,246! a3 504,044
34 Total liabilities and net assets/ffund balances ... ... ... 646,527 aa 687,297
Form 990 (2014)

DAA
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Form 990 (2014) DESTINY RESCUE USA, INC. 26-2467680 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornotefoanylineinthis Part X0 .. ... o0 I_L
1 Total revenue (must equal Part VI, column (A), fine 1) 1 2,099,503
2 Total expenses (must equal Part 1%, column {A), tine 25y 2 2,084,705
3 Revenue less expenses. Subtractline 2 frombne 1 3 14,738
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A 4 489,246
& Netunrealized gains (losses) oninvestments 5
6 Donated Sewlces and use Of faC”itleS .................................................................................... 6
7 Investmentexpenses .. 7
8 Priorperiodadiustments 8
9 Other changes in net assets or fund balances (explain in Schedute®) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, COMMN (BY) oo o ees 10 504,044
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthis Pat Xl . ..o.0oooiiiiiiieiee [
Yes { No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other '
if the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis G Consalidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If “Yes," check a hox below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes"to 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? 2c | X
If the organization changed either its oversight process or setection process during the tax year, explainin
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | 3a X
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 sleps takentoundergosuch audits. .. ... ... ... ... ...... 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMEB No, 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a}(1) nonexempt charitable trust.
Department of the Treasory P Attach to Form 990 or Form 990-EZ. Open to Ftublic
Internal Revenue Service P Information about Schedule A {Form 990 or 980-EZ} and its instructions is at www.irs.gov/iorm390. Inspection
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467650
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 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enter the hospital's name,

Gty and StaMe:
An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b)(1){A)iv}). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){(v).
An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. (Complete Part I.)
A community trust described in section 170(b}{1)(A)(vi}). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supperted organizations described in section 508{a)(1) or section 509(a){2}. See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a disfribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a wiitten determination from the [RS that it is a Type |, Type 1, Type H
functionally integrated, or Type Ill non-functionally integrated supporting crganization.
f Enter the number of supported organizations |:’

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

(3 T I I A O

L]

11

o

{i} Name of supported {ii) EIN {iii} Type of organization (iv} Is the crganization {v} Amount of monetary (vi) Amount of
organization (described on lines 1-8 listed in your goveming support (see other support (see
above ot IRC section document? instructions) instructions)
{see instructions})
Yes No
(A)
(B)
(C)
D)
{E)
Total : -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2014

Form 990 or 990-EZ.
DAA



5648 08/12/2015

Schedule A (Form 990 or 990-E7) 2014 DESTINY RESCUE USA, INC. 26-2467680 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b){(1)}{A}(vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l1. If the crganization fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
o or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The poriion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2010 (b} 2011 (c} 2012 {d} 2013 (e) 2014 (f) Total
7 Amountsfromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ...l
8  Netincome from unrelated business
activities, whether or not the business
is regularly caredon ... ... .. ... ...
10 Cther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VI.) ... ... .............
11 Total support. Add lines 7 through 10 : i
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, tourth, or fifth tax year as a section 501(c)(3)
organizalion, check this BoX and SO e e L . ..o iiee.i.... [ [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column (f) divided by fine 11, colurn gt 14 Yo
15 Public support percentage from 2013 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization P D
b 33 1/3% support test—2013. [f 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 organization b [j
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZANION || e > ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supparted Organization | > _i__]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 980 or 990-£7) 2014 DESTINY RESCUE USA, INC. 26-2467650 Page 3

Part 1ll 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 to qualify under Part Il
If the organization fails to qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1

7a

[+
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") 150,504 261,813 1,379,474 1,615,825 1,525,751 5,373,367

Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relaied fo the
organiza[ion's 1ax.exempi purpose 211,882 218,262 256,043 686,287

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behailf

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

Total. Add lines 1 through 5 150,504 261,813 1,591,456 1,834,087 2,181,794 €.059,654

Arnounts includad on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

fine6.) oo : ERRLIIRE B i N N §.058,654

Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

9
10a

11

12

13

14

Amounts from line 6 190,504 261,813 1,591,456 1,834,087 2,181,794 6,059,654

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . ... 158 504 33 785

Unrelated husiness taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 158 504 33 755

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . _ .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9, 10c, 11,
and 12.) 150,504 261,813 1,591,614 1,834,691 2,181,827 6,060,449

First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column {f)) 15 99.99%
16 Public support percentage from 2013 Schedule A, Part 1, Ine 15 . i e e 16 97.94 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (fy 17 o
18  Investment income percentage from 2013 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests—2014. If the organization 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 organizaton 4

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 192, 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 organizaton (4 D

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

DAA

Schedule A (Form 990 or 990-E2) 2014



5646 08/12/2015

Schedule A (Form 990 or 990-EZ) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization's governing Yes No
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. 1f historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes" and if you checked 11a or 11bin Part |, answer (b) and {c¢) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c}(3) and 509(za){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that a¥ support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," '
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the namss and EIN
numbers of the supported crganizations added, substituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization's ozganizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment {o the organizing document). 5a
b  Typel or Type Il only. Was any added or substituted supported organization part of a class already '

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) cther supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C}), a family member of a substantial contribuior, or a 35-percent

controlled entity with regard to a substantial contributor? i "Yes," complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(aj(1) or (2))? If "Yes," provide detail in Part VL 9a
b Did one or more disqualified persons (as defined in fine 9(a}) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. jels)
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal henefit

from, assels in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 DESTINY RESCUE USA, INC. 26-2467690

Page 5

Part IV Supponting Organizations (continued)

11 Has the organization aceepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% contiolled entity of & person described in (a) or (b} above? I “Yes" {0 a, b, or ¢, provide detail in Part VI

Yes

No

11a

tib

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlted or managed
the supperied organization({s).

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of suppont provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the arganization’s officers, directors, or trustees either (i appeointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):

a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entity (see instructions).

2 Activities Test. Answer {(a} and (b} below.

a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the crganization's invelvement,

3 Parent of Supperted Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tfrustees of each of the supported crganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the rale ptayed by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying irust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizajions must complete Sections A through E.

Section A - Adjusted Net Income (A) Pricr Year (8} Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions}) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year {B) Curll'ent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for siort tax year or assets held for part of year):
a _ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and ic¢) 1d
e Discount claimed for blockage or other
factors (explain in detaif in Part VI):
2 Acquisition indebtedness apglicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 3]
7 Recoveries of pricr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount _ : . Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction {see instructions) 6
7 [:I Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting organization (ses

instructions).

Schedule A (Form 990 or 890-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E7} 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 7

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounis paid to perform activity that directly furihers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6,

@ |~ | | | J

Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, fline 6

Line 8 amount divided by Line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

ST ™0 |0 T

Applied to 2014 distributable amount

Carryover from 20093 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3§.

Distributions for 2014 fram Section
D, ling 7: $

Applied {o underdistributions of prior years

Applied to 2014 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

o a0 (oW

Excess from 2014 . . .

DAA

Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; and
Part Ill, line 12, Also complete this part for any additicnal information. (See instructions.}

Schedule A (Form 990 or 890-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OM No. 13450047
{Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gow/form990. inspection
Name of the organization Employer identification number

DESTINY RESCUE USA, INC, 26-2467690

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear ...~

2 Aggregate value of confributions to {(during yeary

3 Aggregate value of grants from {dwingyear)

4 Aggregate valueatendofyear ..

5§ Did the organization inform all 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? D Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . i ﬂ Yes H No
Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 290, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).

E Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area

Protection of natural habitat Preservation of a cettified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year

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

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

L SR
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4}{B){i}

and section T70(MBYIT Ll Yes [1no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, 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 cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the {footnote to its financial statements that 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIII, line 1 |

(i) Assets included in Form 990, Part X b3

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl tined »s
b Assets included in Form 990, Part X .. oo i iiiiiidiiiiiiii...... |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890) 2014
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Schedule D (Form 990) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 2

Part Ili 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 the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d E l.oan or exchange programs
b % Schoarly research e [ Jomer
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xk,
5 During 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 mainiained as part of the organization’s collection? . ... |_l Yes No

Part tV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 980, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.

1a

o Q0

2a
b

Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? [ lYes [ | No

Ending balance 1f

Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes ; No
If “Yes,” explain the arrangement in Part XIl1. Check here if the explanation has been provided in Part Xlll

Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10,

3a

b
4

(a) Current year (k) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . .
Contributions .

Net investment earnings, gains, and
losses

End of year balance ...

Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment b %

Permanent endowment %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3al(ii)

if “Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’'s endowment funds.

Part Vi Land, Buildings, and Equipment.

Compilete if the organization answered “Yes" to Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b) Cost or ather basis {c) Accumulated {d) Book value
(invesiment} {cther) depreciation
1a Land ......................................... 35’965 35'965
b Buildings 82,982 2,880 90,102
¢ leasehold improvements
d Equipmert 20,476 10,950 9,526
e Other i 30,706 7,215 23,491

................................ | 159,084

DAA

Schedule D (Form 990) 2014
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Scheduls D (Form 980} 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or categery {bb) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year markel value

{1} Financial derivatives

A
Total, (Column (b} must equal Form 990, Part X, col. {B) line 12.)

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation:

Cost or end-of-year markel value

()
(2)
{3)
{4
{5)
{6
{7}
{8)
9
Total. {Cotumn (b) must equal Form 990, Part X, col. (B) line 13.} I
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 890, Pari IV, line 11d. See Form 990, Part X, line 15.

(a)} Description {b) Bock value

M

@

(3)

4)

5

(6)

)

(8)

(9)

Total. (Column (B) must equal Form 890, Part X, ol (BY e 15.) e | 4

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

{1} Federal income taxes
2}

(3}

4

{5

(6)

N

8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) b~
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that repoerts the

organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIE. ... ... EC—I_

DAA Schedule D {Form 330} 2014
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Schedule D (Form 990) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 4
Part Xi 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 2,186,044
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains {losses}) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Parttxly 2d 86,541

e Addlines 2athrough 2d | 2e 86,541
3 Subkactfine2efromlinet 3 2,099,503
4  Amounts included on Form 990, Part Vi, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line7b da

b Other (Describe in Part XIIL) | 4b

¢ Add lines 4a and 4b 4c

5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part L, Bne 12.) i, 5 2,085,503
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,171,246
2 Amounts included on line T but not on Form 990, Part X, line 25:

a Donated services and use of facilites . 2a

b Proryearadjustments 2b

¢ Other Iosses ............................................................................ 2c

d Other{DeseribeinPartXty 2d 86,541

e Addlines 2athiough 2d | 20 86,541
3 Subtractline 2efrom line T . 3 2,084,705
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIlL line7b 4a

b Other (Describe in Part XNL) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
Part Xlii  Supplemental Information.
Provide the descriptions required for Part l, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pari X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW, EXCEPT FOR TAXES

FERTATNING TO UNRELATED BUSINESS INCOME. ADDITIONALLY, THE ORGANIZATION IS

....................................... 5 2,084,705

ADDRESS THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED, OR EXPECTED TO
..ONDER THIS GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM
THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

DAA Schedule D (Form 990) 2014
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Schedule D {Form 980) 2014 DESTINY RESCUE USA, INC. 26-2467690

Page 5
Part XllI Supplemental Information {continued)

POSITIONS WOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER

THAN 50 FPERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND

ACCOUNTING IN INTERIM PERIODS. AT DECEMBER 31, 2013 AND 2014, THERE WERE

NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES. THE
. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .

Schedule D {(Form 990) 2014
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OMB No. 1545-0047

2014

Open to Public

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 890, Part 1V, line 14h, 15, or 16,
P Attach to Form 990.

SCHEDULE F
{Form 990)

Department of ihe Treasury

Internal Revenue Service P Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467630

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and ihe selection criteria used to award the

grants or assistance? Yes D No

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

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

(a} Region

{b} Number of
offices in the
ragion

(c) Number of
employees,
agents, and
independent

{d) Activities conducted in
region (by type) (e.g.,
{undraising, program services,
investments,

(e) if activity listed in (d) is
& program service,
describe specitic iype of
sarvice(s) in region

(f} Total
expenditures for
and invesiments

in reglon

contraciors grants to recipients
in region igcated in the regicn)

CARIBBEAN

(1) GRANTS TO RECIPIENTS|GRANTS 9,481
EAST ASTA & PACIFIC

(2) GRANTS TO RECIPIENTS|GRANTS
SOUTH ASTA

(3) GRANTS TO RECIPIENTS|GRANTS
SUB-SAHARAN AFRICA

(4 GRANTS TQO RECIPIENTS|GRANTS

1,025,129

38,687

258,684

{5)

(8)

7}

(8)

(8}

)]

{11

(12)

(13)

(14)

(15)

(16)

a7
3a Subtotal 1,331,981

b Total from continuation

sheelsto Part] ..
¢ Totals {add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

1,331,981
Schedule F {(Form 890) 2014
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5646 0B/12/2015

Schedule F {Form 990) 2014 DESTINY RESCUE USA, INC. 26-24676%90

Page 4

Part IV Foreign Forms

Was the organization a U.S. transieror of property to 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 Property to a Foreign
Corporation (see Instructions for Form 926}

Bid the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 830)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required o file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corperations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required fo file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership 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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, [nternational Boycott Report (see Instructions
for Form 5713; do net file with Form 990)

............ [ ] Yes No

DAA

Schedule F (Form 990) 2014



5646 0B8/12/2015

Schedule F {(Form 990) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 5
Part V Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1! (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS . ...
CARIBBEAN e, S 9,481 5 .0
BAST ASIA & PACIFIC . $..1,025,123 ¢ .0
SOUTH ASIRA S 38,687 &% ... O
SUB-SAHARAN AFRICA $ 258,684 $ 0

PART V. - ADDITIONAL INFORMATION e

COUNTRIES' DESTINY RESCUE ORGANIZATIONS EEFORE ANY FUNDING I3 RELEASED.

BASED ON THE GRANT REQUESTS RECEIVED, MANAGEMENT OF DESTINY RESCUE USA
MOZAMBIQUE, CAMBODIA, INDIA, DOMINICAN REPUBLIC, LAOS, MYANMAR, OR THE .

Schedule F (Form 980} 2014
DAA



5648 08/12/2015

SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047
{Form 990 or $80-EZ) | 2 Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b. 2 0 1 4
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Farm 990 or 990-EZ) and its instructions is at www.irs.gov/formag0. Inspection
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690
Part| Excess Benefit Transactions (section 501(c}{3), section 501(c)(4}, and 501(c)(29) organizatians only).
Complete if the organization answered “Yes" on Form 980, Part 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c} Description of transaction
organization Yes No
1)
(2)
{3)
1G]
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SECHON 4958 ... > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... >3
Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Form 880, Part 1V, line 26; or if the
organization reported an amount on Form 980, Pant X, line 5, 6, or 22.
(a) Name of interested person {b) Refafionship | () Purpsse of  [{d) Loant (e) Original {f) Balance due  |{g) In cefault?] (h) Approved] (i) Written
with organization loan or from the]  principat amount by board or | agreement?
org.? committee?
To [From Yes | No |Yes | No | Yes | No
{1
{2)
{3)
(4)
(5)
{6)
7
(8)
(9
{19
L U >3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 930, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested  [{c} Amount of assistance]  {d) Type of assistance (e) Purpose of assislance
person and the erganization
{1)
()
(3)
4
{8)
{6)
)
(8)
{9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
DAA
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Schedule L (Form 990 or 990-£2) 2014 DESTINY RESCUE USA, INC. 26-2467690 Page 2
Part Iv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested parson {b) Relationship betwagn {c} Amount of {d} Descriplion of transaction (e)o?gfg "9

intarested person and the transaction revenues?

organization Yes | No

(1) TONY KIRWAN BOARD PRESIDENT 377,066] GRANTS TO DR THATILAN X

(2} TONY KIRWAN BOARD MEMBER 486,774 GRANTS TO DR CAMBODI X

{(3) TONY KIRWAN BOARD MEMBER 258,684 GRANTS TCO DR MOZAMEI X

{4) TONY KIRWAN BOARD MEMBER 38,687 GRANTS TO DR INDIA X

(5) TONY KIRWAN BOARD MEMBER 5,481 GRANTS TO DR DOM REFR X

{(6) TONY KIRWAN BOARD MEMBER 48,084 GRANTS TO DR LAOS X

(7) TONY KIRWAN BOARD MEMEER 62,503] GRANTS TO DR MYANMAR X

(8) TONY KIRWAN BOARD MEMBER 50,702 GRANTS TO PHILLIPINE X
)
(19)

PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 980 or 990-E2) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR o, 19450047
(Form 930 ar 990-EZ) Complete to provide information for responses o specific questions on 2 01 4
Form 980 or 990-EZ or to provide any additional information.
Daparimant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9s0. | Inspection
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690

FORM 990 - ORGANIZATION'S MISSION

DESTINY RESCUE USA, INC. HAS BEEN ORGANIZED FOR THE PURPOSE OF RAISING

AWARENESS REGARDING HUMAN TRAFFICKING AND CHILD SEX SLAVERY, AND FOR THE

AN THE RESCUE EFFORTS OF THOSE CHILDREN, THEIR REHABILITATION AFTER RESCUE
FORM 290, PART ITI, LINE 4D - ALL OTHER ACCOMPLISHMENT ..o
CAMBODIA, MOZAMBIQUE, AND INDIA'S CARE. INDIVIDUAL DONORS PLEDGE MONETARY

FORM 590, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DESTINY RESCUE USA ... DESTINY RESCUE USA . ...
CEO e BOO
MARRIED

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

PREPARER. SUBSEQUENTLY, A COPY IS SENT TO THE FULL BOARD FOR APPROVAL

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
DAA



5646 0BM2/2015

Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
DESTINY RESCUE USA, INC. 26-2467690

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY WHICH REQUIRES ALL BOARD

. .MEMBERS, ON AN ANNUAL BASIS, TO DISCLOSE WHETHER OR NOT THEY HAVE
BUSINESS. THIS INFORMATION 1S MAINTAINED ON FILE BY THE ORGANIZATION'S CEO.
FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

PAGE 1 OF 1
Schedule O (Form 590 or $90-EZ) (2014)

DAA
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Schedule R {(Form 990) 2014  DESTINY RESCUE USA, INC. 26-2467690 Page 5
Part VIl  Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

Schedule B (Form 990) 2014
DAA
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .

{Including Information on Listed Property)} 201 4
Department of tha Traasury » Attach to your tax return, Attachmart
Inlernat Revenue Service {99} P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, SequenceNo. 179

Name({s) shown on return

Identifying number

DESTINY RESCUE USA, INC. 26-2467690

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see inSUUCHIONS) ) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
8  Threshold cost of section 179 property before reduction in fimitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from fine 2. If zero or less, enter-0- 4
& Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (¢} Elected cost
7  Llisted property. Enter the amount from lipe29 7
8  Total elected cost of section 179 property. Add amounts in ¢column (¢}, lines 6apndd7 8
9  Tentative deduction. Enter the smaller of ine5or lileg .~~~ 8
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 {see instructions) 1
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fined+ ..~ 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 _ .. .. ... .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.}
14  Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year (see instructions) 14
16  Properiy subject to section 168(f)(1) elecion ...~~~ 15
16 Other depreciation (noluding ACRS) L. . i i it iiieiiiiiiiiirieiieeiriiiies 16 10,649
Part Ili MACRS Depreciation {Do not include listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 ... 17 l 0
18 if you are alecling to group any assels placed in service during the tax year into one or more general asset accounis, checkhere .. ........... > I_-I
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b} Month and year (e} Blasis f_or depreciation {d) Recovery
{a) Classilication of proparly placed in {businass/investment use . {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year propeny
d 10-vear property
e 15-year property
f 20-year propenly
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM Sl
Part IV Summary {See instructions.)
21  Listed property. Enteramount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instrugtions . 22 10,649
23

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

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

THERE ARE NC AMOUNTS FOR PAGE 2





