Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Internal Re

venue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

D Employer identification number

B Check if applicable: [
Address change 3R RESCUE 46-0913265
Name change PO BOX 608 E Telephone number
Initial return WINTERS' CA 95694 707—529_4643

Final return/terminated
Amended return

Application pending

G Gross receipts S

214,032,

F Name and address of principal officer: LINDA PALAGI LYNN
SAME AS C ABOVE

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If 'No," attach a list. (see instr

Yes

X No
Yes No
uctions)

1 Tax-exempt status  |X[501()3) [ [501(0) ( )< (insertno) | [4947a)nyor [ [527
J Website: » WW.3RRESCUE.ORG H(c) Group exemption number »
K Form of organization: mc‘)rporalinn I_' Trust U Association J_l Other ™ I L vear of formation: 2012 ] M state of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities RESCUE, REHABILITATE AND RELOCATE ___
g|  ANIMALS FROM SHELTERS __ """ " " 7T T T
é _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations of disposed of more than 25% of its net assets. — ~~ ~~ ~
S| 3 Number of voting members of the governing body (Part VI, line I e N 3 4
"g 4 Number of independent voting members of the governing body (Part VI, line | o) S 4 3
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) 5 0
:_g 6 Total number of volunteers (estimate if necessary). .............ooio 6 a5
<t| 7a Total unrelated business revenue from Part VIII, column ©)line 12 .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .............. 0 7h 0.
Prior Year Current Year
» 8 Contributions and grants (Part VIII, line Th) .. ..........o0 138,109. 181,501.
2| 9 Program service revenue (Part VI, line 2g). . ......ooooe o 1,150. 374.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .......................
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 139,259, 181, 875.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), line 4)....................... ..
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10). .. ..
§ 16a Professional fundraising fees (Part IX, column (A), line 17e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,696. ~
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................... ... . .. 49,193, 97, 345.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ..... ... ... 49,193, 97, 345.
19 Revenue less expenses. Subtract line 18 fromline 12..................... ... .. .. 90, 066. 84,530.
ﬁé Beginning of Current Year End of Year
§§ 20 Total assets (Part X, IN@ 16).........ooo oo 125,191. 211, 375.
f: 21 Totalliabilities (Part(; ITE20Y. oo waemm s mmme e s e 70 56555 s e 1,691. 3, 345,
5.5 22 Net assets or fund balances. Subtract line 21 from line 20............................ 123, 500. 208, 030.

Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying

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

échedutes and statements, and to the Besl of my knowledge and belief, it is true, correct, and

Slgn } Signature of officer [Date
Here JOHN R LYNN SECRETARY
Type or print name and title .( -
Print/Type preparer's name L,—*g r N Y./“ﬁile._u_ Check IKI if PTIN
Paid PAMELA A. MAININI, CPA|PAMELA A. MAININ CPA| i J é,} [8 self-employed P00177905
Preparer (Fimsname > PAMELA A. MAININI, CPA
Use Only |rimsaodess ™ 1109 KENNEDY PLACE SUTTE 5 o= =y Q7 |FimsEN > 20-3563126
DAVIS, CA 95616 (@1 =AY Phone no. (530) 758-3653
- = Bl Yes ’_l No

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

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) 3R RESCUE 46-0913265 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ... ...

1 Briefly describe the organization's mission:

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

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

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

4a (Code: ) (Expenses § 79,864 . including grants of $ ) (Revenue § )
SEE SCHEDULE O __ _ _ _ __ _ _ _ __ _ __ e

4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 79,864,
BAA TEEAO102L 12/05/17 Form 990 (2017)




Form 990 (2017) 3R RESCUE 46-0913265 Page 3
[Part IV _|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)? /f ‘Yes,' complete
B L e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 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 Schedule C, Part [................ ..., e 3 X
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 If. ~.. .. ... . ... . . . . . . . . . . 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 amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part lll . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X
ey e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...... ... .. ... ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ........ ... .. ... . . 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... . . e 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 D, Part \V/ ... ...... ... .. .. . . 000 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the oyanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PAIE Wi cninini siocicinpiss vovimimimmine simminiainints siissarssa st sisiasa aiuacs Sonssta{aténine ioasoiiiimtbent ik oS L e s S St ai . e ot AT 1Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............... ... . . @@ 0o, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ......... ... . . . @ @@ @ 11c 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, Part IX .. .......... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl. ... . 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 line 12a, then completing Schedule D, Parts XI and XIi is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....... . ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ........... ... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........ ... . . . . . . . @ @@ 14b X
15 Did the organization report on-Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any '
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... . . .. . . . o' 15 X
16 Did the organization report on Part IX, 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 [l and IV. . . .. . . . . 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 | (see instructions) .. ...............ooooeeoeeoi .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines. Tc:and 8a? If Yes,"complete SCheaWe G, Part Hls us s wiaimms S suimsis cm 5555 et s sorctoriss ~oeiems s siemme 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,"
complete Schedule G, Part Il .. ...... ... . ... . . . 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) 3R RESCUE 46-0913265 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes,'complete Schedule H........ ... . .. 20a X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 Schedule |, Parts | and Il................ ... . 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 2? /f 'Yes,' complele Schedtle [, Parts &K ...y oyysinimomsnmmesen oo AR 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SISO 5505 v i 0t s st e Rl 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
T AU JE 00, (00 80108 T s cmsi ety stnm e mrenm NI AT 0, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e o SRR BOTKISY 525 xS S TS et ot e ooy o OGCRas 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the Ve T o ierin s win 24d
25a Section_SO‘I(c)(S), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f Yes,' complete Schedule L, Part /... .. . .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
SNOGE Ly PR w5350 mmsonmemsires s o L L8 OGRS 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
YOS COMpIBNE SHIAE L PRI, v cxn e sz e e Yo OV ASQUalifled pevsons? vucu | 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? /f Yes," complete Schedule L, Part L. T R memer 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 4
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
M b M el 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...... ... . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions? If Yes, " complete Schedule M............ ... 0% STer 8ssels, or qualified conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f 'Yes,' complete
SRR PRI s et nsmenn nermasis oo ooty S s O GRS, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If es," complete Schedule R, Part [ ... T T oo sections 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, 1, or 1v,
S O V3 081 F 13523 4 e e e e B e s Rt OB 34 X
35a Did the organization have a controlled entity within the meaning of section 51200037 ... 35a X
b If *Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled '
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Voiline 2 ocins: Fcinnn s o 35h
36 Section 501(c)3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part Wb TIRE, .o -5 e S s et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule RoPartVi..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule OL..............cooo oo 38 X

BAA

TEEAQ104L 08/08/17

Form 990 (2017)



Form 990 (2017) 3R RESCUE 46-0913265 Page 5
jPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V....................................... ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable...... ... . Ta Bﬁ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. .. ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
GDEIND) WNOIGS 10, PHZE WINESS? 55 1 v nansscts s R et e e QA 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ... ...... ... .. .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. ... ... ... ... .. . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. 4a X
b If 'Yes,' enter the name of the foreign country: » :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... .. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... ... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2............................................ 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..., ... ... " oo onon 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
A e G sl ok o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and ‘ 2
SRS PrOVdet 6 ihef DAYOT s b smmes munsmeosc e o B i e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?........ ... ... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PO BEBRR e s s SIS Eivinem e ot B w35 S0 Lrme e A HS 7c X
dIf "'Yes," indicate the number of Forms 8282 filed during the year........... ... .. ... . l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
SEIBQUERTE, 5005 Aot Fani S22 S 6 s et e s s AR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EORMTOIBCR, oo wsnss 01555 570 s nmsin st i o cobc 68 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year?....................... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662................. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... . . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. ... ... ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... ..............._..... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .. ... _____ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. mb’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... ..0... . . . . .. . 13b]
¢ Enter the amount of reserves onhand.............................__....._. . 13c|
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... . .. ... ... _ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation in Schedule Q...... . ... .. .. 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) 3R RESCUE 46-0913265

Page 6

[Part VI IGovernance, 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 TESDORNSE of HOlet0 BRI TS PAEV] oo mis 5550555 vormmmmns mmsossvons csos st s [}ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta 4

If there are material differences in voting rights among members
of the governing body, or if the governing body 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 . . . .. 1b 3

2 Did any officer, director, trustee, or key employee have z famil relationship or a business relationship with any other
officer, director, trustee, or key employee?....SEE_SCHEDULE, 0.~ "~ - oooewewer

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?........... .. ... .

4 Did the organization make any significant changes to its governing documents
Sinoe: tHEPIOF FOFN 990 WS THorlP.c.w st 145068 S sesmovms s B s et s
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ...,
6 Did the organization have members or STOCKBOMIBISE . ..o i 5 60wt e v s e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMOSIS T 8 OOVBIHIGIBOY2. ... ccorsians 3 oo nse s 55 R m s £

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the QOVRITHAG DOUVZ, 1.0, cocisoares o5 59555 e s, s o v s e 54

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

B D QOeRnIG BOTYR', 5505 0w o 0 S s et SO £ e e
b Each committee with authority to act on behalf of g - e T e————

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O sy s oo

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code. )

10a Did the organization have local chapters, branches, or affiliates? .............................. ...

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 T o oo R A

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"go to line 13................. .. ... .. . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0 SIS . o s 3 VSUTHES S e evcomains sttt AT erars e e ) A

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schecile O HOW NS WAS 00N, -..vxcrvscsiviis VEE 451 s mmee mrnmmaton wosinns soousstis oo e o

13 Did the organization have a written WINSHEDROIWET POMOVT. v ivov e et swiiss e 535 S50 e s st s ot
14 Did the organization have a written document retention and destruction PONCY?. ..o

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

a The organization's CEQ, Executive Director, or top management official. ......................_ ... ..
b Other officers or key employees of the organization.............................._.. e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instrpctions}. _
16a Did the organizétion invest in, contribute asséts to, or pariicipate in a joint venture or similar arrangement with

AEblS EHAY QTG 0 POUE xR 2585 msomms s ey

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 safequard the
organization's exempt status with respect to such arrangements?. ... .. ...........

Yes | No
2
3 X
4 X
5 X
6 X
7a X
7b X
8a
8b X
9 X
Yes | No
10a X
10b
11a
12a
12b
12¢ X
13 X
14 X
15a X
15b X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization 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 0O)

19 Describe in Schedule O whether (and if $0, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LINDA PALAGI LYNN PO BOX 608 WINTERS CA 95694 707-529-4643

BAA TEEAO106L 08/08/17

Form 990 (2017)



Form 990 (2017) 3R RESCUE 46-0913265 Page 7

[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or el 1o:ary NG Y PAVIL ..o werisis i i m coemmemenmrsss o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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 $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated

employees; and former such persons.,
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
@ (B | P e st () E) )

Name and Title Average is both an officer and a Reportable Reportable Estimated
=y Y e organization | reiaies oeomsasoms | 2mount of oher
week RS S| O= S I3 w-21099-MiSC) (W-2/1099-MISC) from the

(st any |a. % & ?:f 2 e organization
housforlg S1 E1 & (g [38|3 and related
related |2 g iR ER - organizations
organiza-|§ 2 5 S |®8
tions gl = 3 =
below gl 5‘ @ &
dotted gl a =
ling) 8 %
Q.
_(_LINDA PALAGI LYNN | _20_
PRESIDENT 0 X X 0. 0 0
_@_JOHN RLYNN _20_
SECRETARY 0 X X 0. 0 0
_®)_SANDRA JOYCE __ _10_
TREASURER 0 X 0. 0 0.
_®_LISA GAYNES _10_
DIRECTOR 0 X 0. 0 0
e ] S—
. L
i R SN
< TR A
s . B I
(10) e oo
L LL I N e S
L A I
L .
e, s

BAA TEEAQ107L 08/08/17 Form 990 (2017)
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[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continued)

B) ©)
Posili
(A) Ar\]'erage égo m:nlI checoks;rllg?e‘ Uﬂg{r: u?ne (D) (E) F)
- ours X, uniess person I1s an R 1abl R H
Sl Bl officer and a direcloriirustec) cump:r?:a[t;:ne_fmm comp:r?gatn?oﬁ-:efrpm amﬁﬁmrti?he,
o 2 T B Q[F[5a5| My | hmgetes | comperoion
hours” 1o &1 &) |2 |85 3 organization
or 13&EI8|2|22 and related
related |6 S1 5= |32 35 R ranizations
organiza |3 B 3 = “g OrRnk
boow | BlS| |3] 8
dlplled gz z
ine) &8 2
[=1
L __
qae__ _
08 ) S
aP
@
L
L1 o
L SO N
23
L.
L I
1bSub-total ......... ... ... LS 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ...... ... . 2 0. 0. 0.
dTotal (add linesTband1c)........................................ o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual .."............ . . ... ... . eovee 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
SOCH WIIIIBL.. ... st i 55 A S8 3 i ot st sn s oo s s S et St oo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes," complete Schedule J for such person.......... ... ....... ... .. .. 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
A ... (B) ) ©)
Name and business address Description 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 * 0

BAA TEEAQ108L 08/08/17

Form 990 (2017)
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|Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ........................ ... D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 £ 1a Federated campaigns......... T1a
e g b Membership dues........ . .. .. 1b
:. 5 ¢ Fundraising events. ......... . 1c 75, 389.
g 5| d Related organizations. .. .. .. .. 1d
& E| € Government grants (contributions) . . . . 1le
So
25| f Al other contributions, gifts, grants, and
é’_ £ similar amounts not included above. .. | 1f 106,112.
‘E'g g Noncash contributions included in lines 1a-1f: & 25,200.
8 §| hTotal. Add lines 1a-1f...... ... > 181, 501.
g Business Code
$ |22 ANIMAL ITEM SALES ___ 374. 374.
| b
® |  —eevemessmesseo
L] c
2
Bl S
g» f All other program service revenue . ..
& | g Total. Add lines 2a-2f........... . .. .. .. > 374.

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). ... . . ... ... . .

4 Income from investment of tax-exempt bond proceeds. >
5 Royallies. ...sacimmnvens s

(i) Real

(i) Personal

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

b Less: rental expenses

c Rental income or (loss). . .

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

7 a Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gainor (loss)........

d Netgainor (loss)........... .. .. ... . .

8a Gross income from fundraising events
(not including. § 75,389,
of contributions reported on line 1c).

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

32, 157.

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

32,157,

c Net income or (loss) from fundraising events .. .. ... .. LS

9a Gross income from gaming activities.
See Part IV, line 19

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

¢ Net income or (losé) from gaming activities.

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

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

i 181,875,

374.

0

BAA

TEEAQ109L 08/08/17

Form 990 (2017)
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[PartIX_ | Statement of Functional Expenses

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

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

; 7 A) (B) ©) (D)
Do not include amounts reported on lines Total e(zxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ . ... ..
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ..., .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ... ... . .
5 Compensation of current officers, directors,
trustees, and key employees. ... ..... .. . 0. 0. 0. 1
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)®B). .. ............. ... 0. 0. 0. 0.
Other salaries and wages............. .. ..
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ........ ... .. .. ...
9 Other employee benefits. .............. .. ..
10 Payrolltaxes....................... ... .
11 Fees for services (non-employees):
aManagement................ ... ... .. ... ...
blegal . cvemie a5 i e s 418, 418.
cAccounting.......... .. ... 650. 650.
dlobbying......................... ... .. ...
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees....... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. SCH. © 12,569. 7,034. 5,535.
12 Advertising and promotion......... ... . .. ..
13 Office expenses....................... . ... 2,150. 2,150,
14 Information technology............... ... .. 2,121 . 1,086. 1,085.
15 Royalties....................... ... ... ...
16 Occupancy............................ ...
L7 T
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... .. .. ... ... 20,252. 20,252,
19 Conferences, conventions, and meetings. . .. 1,385, 1,385.
20 Interest.............. ... ... .. .. . ... ... .
21 Payments to affiliates. . ............... . . ..
22 Depreciation, depletion, and amortization . . . 10,634, 10,634,
23 Insurance.................. ... . 4,603, 4,603.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)........... .. .. .. 3
a VETERINARY SERVICES 17,678. 17,678.
bAEI_MAL_FQQD_ ____________ 8,434, 8,434,
€ ANIMAL SUPPLIES ______ 6,969. 6,969.
d_SQP_P_L.IE_S _______________ 2,735. 1,403 . 1,032,
e All other expenses. ................. .. . .. 6,697. 4,689, 429. 1,579.
25 Total functional expenses. Add lines 1 through 24e .. 97, 345, 79,864 . 13,785. 3,696.
26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). ..................
BAA TEEAO110L 08/08/17 Form 990 (2017)
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[Part X [Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X_................... .. ..

A (Bt)
Beginning of year End of year
1 Cash —non-interest-bearing ............. . ... 63,535, 1 132,502,
2 Savings and temporary cash investments .............. . ... ... 2
3 Pledges and grants receivable, net ... . .. Y it v i e e B §T 3
4 Accounts receivable, net...........................0.... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PALI] O SCROOIINL. .- ity 55725555 St mesesmt s ot s e e E et s o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... 6
< | 7 Notesand loans receivable, net............................. ... . 7
§ 8 Inventories forsaleoruse........................................... . 8
< | 9 Prepaid expenses and deferred charges............ ... ... 9 2,651,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. 10a 91,802.
b Less: accumulated depreciation .............. .. .. 10b 15,580. 61, 656.| 10c 76;222.
11 Investments — publicly traded securities . ...........__._...... .. ... . . 11
12 Investments — other securities. See Part Vo line 1. 12
13 Investments — program-related. See Part IV, line 1. .............. ... .. .. . .. 13
14 Intangible AsSets ......ouiiiiiiiiiiie it s 14
15 Other assets. See Part IV, line 11...................._............ 15
16 Total assets. Add lines 1 through 15 (must equal line BAY oo G 3 e 125,191.|16 211,375,
17 Accounts payable and accrued expenses. . ... ... ... . 1,691.]17 3,345,
18 Grantspayable.............................. 18
19 Deferredrevenue................................._............ ... 19
20 Tax-exempt bond liabilities. ............................_........ . 20
3| 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
;‘:I" Complete Part Il of Schedule L............... . ... 0 . . " .o 22
23 Secured mortgages and notes payable to unrelated third parties......... . .. . 23
24 Unsecured notes and loans payable to unrelated third parties......... ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 L e e L 1,691.|26 3, 345.
. Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34 :
G| 27 Unrestricted netassets.................................. ... 123,500.|27 208, 030.
g 28 Temporarily restricted netassets ................. ... ... . 28
o[ 29 Permanently restricted netassets...................... .. ... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
2| 30 Capital stock or trust principal, or current funds. ...................... 30
®1 31 Paid-inor capital surplus, or land, building, or equipment fund. . ........... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ..., .. .. 32
g 33 Total netassets or fund balances..................................... . 123,500.| 33 208, 030.
34 Total liabilities and net assets/fund balances ....................... ... . 125,191.(34 211, 375.
BAA Form 990 (2017)

TEEAO111L  08/08117



Form 990 (2017) 3R RESCUE 46-0913265 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a °POTSS Of 191 10 BNy N iy Iis PAM XL .+ . oot 5 me s s s H
1 Total revenue (must equal Part VIII, column N 12)....... ccemc k5500 Fr e mmem gt o 1 181, 875.
2 Total expenses (must equal Part [X, column (), line Y st e 2 97, 345
3 Revenue less expenses. Subtract line 2 from W08 Vere ity sisinnonewrmmmr s sessmsss sbtess o o 3 84,530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).......... ... . . 4 123,500
5 Net unrealized gains (losses) on INVeSHMENtS..............ouuinieeirins i 5
6 Donated services and use of BRI s 5wy a1 S8 5 st s e 6
A i TR 7
8 Prior period ALISBTIONS, 53 s s 0 G s st By e 8
9 Other changes in net assets or fund balances (explain in Schedule L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO ottt ooy s b et e O 10 208, 030.

[Part XII |Financial Statements and Reporting

D Accrual Other

1 Accounting method used to prepare the Form 990: Cash

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... .. .. .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?............. .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overgight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

¢ M Acand OB CHCUIA ATIOT... oo st me ot et e ot N DESIDE

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ... ......... ...

2b X

2c

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501 (cX(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

3R _RESCUE

Employer identification number

46-0913265

|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 12, check only one box.)

-

BowN

10

11
12

a

A church, convention of churches, or association of churches described in section T70(b)(1)(A)).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(bY1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1)(AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

NI, T

D 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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[

d[]

e

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.

D Type lll 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.

Type lll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally

integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported OFGBOETHIONIS ., 1w s 500504 K35 5 28 s w8 S o E

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

(i) Name of supported organizalion

(v) Amount of monetary
support (see instructions)

(vi) Amount of other

(ii) EIN
support (see instructions)

(iiii) Type of o anization
(described on lines 1-10

above (see instruclions))

(iv) Is the
organization listed
in your governing

document?

Yes No

(A)

(B)

©)

©

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2017
TEEAO401L  08/10/17



Schedule A (Form 990 or 990-EZ) 2017 3R RESCUE 46-0913265 Page 2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 YA)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;ggf;gyfna)rﬁor fiscal year (2)2013 (b) 2014 (c)2015 (d)2016 () 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.) ... . . . 34,833. 49,770. 45,291. 138,109. 181,501. 449,504.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .......... ... . . .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 34,833. 49,770. 45,291. 138,109. 181,501. 449,504.

5 The portion 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, column (f). . 184, 615.
6 Public support. Subtract line 5 : :
fromlined......... . .. .. 264,889,
Section B. Total Support
bcgé?:g;rgy;ena)r Sor fiscal year (2)2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4........ .. 34,833. 49,770. 45,291, 138,109. 181,501. 449,504.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............ ... 0

9 Net income from unrelated
business activities, whether or
not the business is regularly
CaMMIB ON. . oo vocis roa s 0.

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

capital assets (Explain in
Part VI)................. .. .. 0.
11 Total support. Add lines 7
through 10: ooy oo o 449,504,
12 Gross receipts from related activities, etc. (see instructions). ... .. ... L 12 2,026.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organizalion, ek this DoX and SIOPTIEN. . ...: .<5v. svvrmrm cosmnnin s sommme e s b sis oo e e e > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ..... .. ... .. . ... . . 14 58.93 %
15 Public support percentage from 2016 Schedule APartil line 14, ... 15 49 .69 %

16a 33-1/3% support test—2017." 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 .............. ... ... . . . T ie LR >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................... ..~ T Y L D

17a 10%-facts-and-circumstances test—2017. 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’ ltest, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... » D

b 10%-facts-and-circumstances test—2016. 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 supported organization........... .. > H

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. .. »
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/10/17
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Part il |Support Schedule for Or
(Complete only if you checked the box on line 10 of Par

fails to qualify under the tests listed below, please com,

ganizations Described in Section 509(a)(2)
t I or if the organization failed to qualify under Part II. If the organization

plete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2013 (b) 2014

(c) 2015

(d) 2016

(e)2017

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”). ... ... ..

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

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
itsbehalf ... ... ... ... . ..

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

Total. Add lines 1 through 5. . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons ....... ...

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

Add lines7aand 7b..........

Public support. (Subtract line
7cfromline6.)........... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

11

12

13

14

(a) 2013 (b) 2014

(c) 2015

(d) 2016

() 2017

() Total

Amounts from line 6. ...... ...

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b........

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

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

Total support. (Add lines 9, .
10c, 11, and 12).............

First five years. If the Form 990 is
organization, check this box and s

for'the organization's first, second, third, fourth, or fifth tax year as a section 501©)@®) - . D

RORNEER. o iy 5t 3 o s menie e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part Ill, line 15

............. 15

16

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()]
18 Investment income percentage from 2016 Schedule A, Part lll, line 17

19a 33-1/3% support tests—2017. If the or
is not more than 33-1/3%, check this

b 33-1/3% support tests—2016. If the or

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

line 18 is not more than 33-1/3%,

............. 17

18

ganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
box and stop here. The organization qualifies as a publicly supported organization. . ... ... ...

check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

%
%
ganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

BAA

TEEA0403L 08/1017
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Schedule A (Form 990 or 990-EZ) 2017 3R RESCUE 46-0913265 Page 4

Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If 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 509(a)(1) or ). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)®), (5), or (6) 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(©)(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')? /f 'Yes' and
if you checked 12a or 12b in Part 1, 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 control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer )
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
€ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f '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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled .directly or indirectly at any limé during the tax year by one of more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes, ' provide detail in Part VI. %a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, ' provide detail in Part Vi, %b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? Jf 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b 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

BAA TEEAD404L 08/1017 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 3R RESCUE 46-0913265

Page 5

[Part IV_[Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

Ma

11b

1c

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 times 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 to 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? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the Supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il 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 supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 3.) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization 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 Ill 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 organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported 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 directly further the exempt purposes of the -
supported organization(s) to which the organization was responsive? If 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly 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 involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f '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
organization's involvement.

3 Parent of Supported 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 trustees of
each of the supported organizations? 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 role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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46-0913265 Page 6

[PartV [Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il| non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D(hlw N =

DA W[N] =

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)

3}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of al| non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

Tc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

R IN |,

Minimum Asset Amount (add line 7 to line 6)

(N w; |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G B W N —

A AW —=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). S

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1) supporting organization

(see instructions).

BAA
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[Part V. [Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2017
a
bFrom2013.......... . ...
cFrom2014. . ......... ...
dFrom2015....... ... . .
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4

Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7: .

a Excess from 2013 ... ...

b Excess from 2014 . ... ..

C Excess from 2015.. .. ..

d Excess from 2016 .. ...

e Excess from 2017 .. .. ..

BAA
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|Part Vi ]Squlemgntal Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;Part [, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO408L 08/10117 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545.0047

or'os0.pry U E Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
3R RESCUE 46-0913265
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF []501()@3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[]501(0)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or $90-E2), Part II, line 13, 16a, or 16b, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part \;I(II. line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e:qclusr'veév for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts |, II, and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. b

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF[), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF ) (2017)

TEEAQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employer identification number
3R RESCUE 46-0913265
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |PACIFIC BIO-IABS _ _____ Person [ ]
““““““““““ Payroll [ ]
>l LINUSPAOLING DR _______ s 25,200. | Noncash
(Complete Part Il for
_HEBC_U}ESJ _CA _9§5_4_7 ________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |LINDA PAIAGI LYNN ______ —
____________ Payroll D
27276 COUNTY ROAD 87 __ _________________ |s - 39,480.| Noncash [ ]
(Complete Part Il for
_W;[E'IEB&_ CA _9:56_9_4 _________________________ noncash contributions.)
(a) (b) (c) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N e Bt TP Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) (b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T e e e e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T[T T T T T T T T T T T T T e e e e e e e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© QA
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e R R e e i e e e S S e ] Payroll D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 7)



Schedule B (Form 990, 990-EZ, or 990-PF) 2017)

to

Page 1

1 ofPartll

Name of organization

3R _RESCUE

46-0913

Employer identification number

265

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (© (@
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

ANIMAL CAGING _

1

__________________________________________ S _____25,200.| 12/30/17 _
(2) No. ) (b) (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part|

®

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

- (©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 of Partlil
Name of organization Employer identification number
3R RESCUE 46-0913265
[Part Il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Il if additional space is needed.
a b © o @
Ng. frn;olm Purpose of gift Use of gift Description of how gift is held
a
i e

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@) b @© | - @
No. frcim Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@)
No. from
Part |

b

(d

Transferee's name, address, and ZIP + 4

(€
Transfer of gift

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 7
PartlV,line6,7,8,9,1 ,A11a,r]1b,F'l1c, ‘;I %’ 11e, 11, 12a, or 12b.
> Attach to Form 990. :
Iirant of be Trestury > Go to www.irs.gov/Form990 for instructions and the latest information. gg:ggg;ubltc
Name of the organization Employer identification number
3R RESCUE 46-0913265

[Part I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

g bhowN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. ......... ..... ..
Aggregate value of contributions to (during year) .......

Aggregate value of grants from (during year). .........
Aggregate value at end of year....... . . ... ..

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?. ......... .. .. . . . . . . . DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?................... . . 0 . T T SR vn s D Yes [] No

|Part Il |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
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 restricted by conservation easements ...................._._._ ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.................. ... > 7 5700 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............................. ... Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-~

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

-3

Does each conservation easemen't reported on line 2(d) above satisfy the requirements of section 170(h) @) B) (i)

0 Section LOMYERMBINIZ » . s iins vt sats S8 45 Sims e memrmmn et o . Sk s o g e [[]ves

In Part XllI, 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.

No

‘ |Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line ........................................_._ . -3 :
(ii) Assets included in Form 990, Part X.................................. ... ]
2 If the organization received or held works of art, historical treasures, 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 on Form 990, Part VIIl, line 1........................................... L]
b Assets included in Form 990, Part X................................................_._.__ >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 3R RESCUE 46-0913265 Page 2
[Part Il [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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 IIzro\a'idei'”a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .... ... ... ... [:I Yes DNO

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B 0, PRI K2, . -t 350005155 5Tt s s sson ks b ot g4 e e e L IE AL D Yes DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning BalaNCe. ..........iiuinii i 1c
d Additions during the year. ... ... 1d
e Distributions during the year.............................................. 1e
fEndingbalance.................... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. U Yes No
b If "'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll. ... .. ... H

|Part V. [Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . ..
b Contributions. .......... .. .. ..

¢ Net investment earnings, gains,
and 10sSes .. vty

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

f Administrative expenses..... ..
g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
e L T 3a(i)
0) TelAlod QUANIZANONS. ... vwsre s st KA B £ s 257 e S s w 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......... ... .. ... ... . . 3b

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
L L 1 E————— e
bBuildings.................... ... ... ...
¢ Leasehold improvements. ... ... ... ... ...
dEquipment............... ... ... .. ... ... 91, 802. 15,580. 76,222.
eOther....................... ... ... ... ..
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c. D i e mse s Lo 76,222.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 3R RESCUE 46-0913265 Page 3

[Part VII TInvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ....._.... .. ... ...

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™|

[Part Vil [Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)]
@
3)
@)
5)
6)
@
®
©

03

Total. (Column (b) must equal Form 990, Part X, column (B)line 13.).. ™

[Part IX [Other Assets. o N/A ] )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
©)
@
®)
©)
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (L >

|Part X [ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
3)
6]
()
®)
@
®)
©)
(0
amn
Total. (Column (b) must equal Form 990, Part X, colurmn (B) ling 25,). . . . . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL................... ... .. ]:]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 3R RESCUE 46-0913265 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

aNet unrealized gains (losses) on investments............ ... ... . . . 2a

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

¢ Recoveries of prior yeargrants...................._._..... ... 2¢c

d Other (Describe in Part Ry e 5008 himn i mimin mon st woseceramts S s S 2d

AU NOCE 22 INOUGN T 55115 51 s s s s 35 RS Sommme e e o e 2e
3 SUbliaek lIne 26 FOMIING Ly i6nton s wmmnmmocs isosonins sorssa3555 EE R e oo s e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b...... ... .. 4a

b Other (Describe in Part L T S 4b

CAAAINGE O3 A0 BB, . a0 58555 sy i s 655 TS S p e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, A 5

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.......................... . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrior year adjustments............................... ... 2b

COMBE IBSSES o s wivwsn 1 G e maommm s i ot s e S s e 2¢

d Other (Describe in Part XIIL). ....................................... 2d

e AAd lines 22 B1rOUGH 2 ... ... s s s s s 5 S5 e e eee T 2e
it L L O 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 090, Bark VI line 7B oo -, 4a

b Other (Describe in Part KUY i itins ST Fa s ermim e mimienats £ sotsrind e 4b

CAVED VBSB89 s sttt st S T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18, Meniricens 3 smatin S S A S B 5

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2017
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Rnmentor e Tressury > Go to www.irs.gov/Form990 for the latest instructions. Ingpection
Name of the organization Employer identification number
3R RESCUE 46-0913265

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?........ ... .. .. . .. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i o ) ) ] (v) Amount paid to A t paid t
@ Name and address of individual | iy Activity |, (ii) Did fundraiser | Gy) Gross receipts (or retained by) (w()or g?a;megablg) o

i i have custody or control ivi : i i
or entity (fundraiser) of contiibubos? from activity fundraiser listed in organization

Yes No

column (i)

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reqistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 3R RESCUE 46-0913265 Page 2

Part Il ]Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
PAWS IN THE PA NONE {hrough column (c))
E (evenl type) (event type) (lolal number)
v
E 1. (Gross.receipls: «ooewss somm ais 5 smmmn 107, 546. 107, 546.
E
2 Less: Contributions ................. ... 75, 389. 75, 389.
3 Gross income (line 1 minus line 2)... .. .. 32,157. 32,157.
4 Cashoprizes...........................
5 Noncashprizes.................... ...
D
R | 6 Rentfacility costs... ... ... 8,455 8,455,
E
C
T 7 Food and beverages...................
E
5 | 8 Entertainment...................... . . 8,373. 8,373,
E
S | 9 Other direct EXPenses. ................. 15,329. 15,329.
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d)..................................... L 32,157,
11 Net income summary. Subtract line 10 from line 3ocolumn (d). ..o =

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
< 1 Grossrevenue.........................
2 Cashprizes . c.ve. s s vvss o s
E
D X
& Bl 3 Noncashprizes.......................
EN
cCs
T £| 4 Rentfacilitycosts.............._..... ..
5 Other direct expenses............... ...
Yes % | |Yes % Yes %
6 Volunteer labor................. ... ... No No No
>

7 Direct expense summary. Add lines 2 through 5 in column (o

8 Net gaming income summary. Subtract line 7 from line 1, column )

9 Enter the state(s) in which the organization ¢onducts gaming activities:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 3R RESCUE 46-0913265 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. .. .. ... ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
SOTINISIEr HAMADIE GAIMINGT... . cuveas sireo s s UL S35 mmsomnsons e s ao e e [] Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:
& The organization’s facilily . .........oerviiinniinrieiiie oo e 13a
B AN Qutside FACITIY . ... v iio it trmii i mn s s et e 13b

o\%| o\

Name *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DND
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ _ _ and the amount
of gaming revenue retained by the third party> $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part IV_[Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/1817 Schedule G (Form 990 or 990-EZ) 2017



SC

(Form 990)

Department of the Treasury

Inter

HEDULE M

* Attach to Form 990.

nal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on F orm 990, Part IV, lines 29 or 30,

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Nam

e of the organization

3R _RESCUE

Employer identification number

46-0913265

|Part] [Types of Property

© W OoONOUDN WN =

-l
N =

s
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests
Books and publications
Clothing and household goods. . ................
Cars and other vehicles.................. ... .

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous.

Qualified conservation contribution —
Historic structures .. ......... ... .. ... .. ...

Qualified conservation contribution — Other
Real estate — Residential

Drugs and medical supplies............. ... .. ..
Taxidermy:

Other™ ( Y. ..

(b)
Number of
contributions or
items contributed

(@
Check if
applicable

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d) .
Method of determining

noncash contribution amounts

25,200.

COMPARABLE SALES

29

30a

31

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

it must hold for at least
for exempt purposes for the entire holding period

b If 'Yes,' describe the arrangement in Part I1.

?

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
three years from the date of the initial contribution, and which isn

't required to be used

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes No

30a

31

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

TEEA4601L 081017
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. :
Open to Public

Department of the Treasur, > Go to www.irs.gov/Form990 for the latest information. :
internal Revenue Service g Inspection

Name of the organization

3R _RESCUE 46-0913265

Employer identification number

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

3R SAVED APPROXIMATELY 100 DOGS IN 2017. THEY WERE PROVIDED MUCH NEEDED MEDICAL
ATTENTION, NUTRITIONAL SUPPORT, BEHAVIORAIL EVALUATIONS AND A LONG-TERM PLAN FOR
REHABILITATION. THEY WERE HOUSED WITH QUALIFIED VOLUNTEERS WHO PROVIDED TRAINING AND
SOCIALIZATION UNDER THE GUIDANCE OF EXPERIENCED PROFESSIONAL 3R ADVISORS. A HIGH
PERCENTAGE OF THESE DOGS HAVE BEEN ADOPTED OUT WHILE SOME CONTINUE ON THE 3R PROGRAM.
PROVIDED OPPORTUNITIES FOR PRE-VET, ANIMAL SCIENCE, AND ANIMAL BEHAVIOR STUDENTS TO
VOLUNTEER. PARTICIPATED IN A STATISTICAL REPORTING PROGRAM.

3R ALSO SUCCESSFULLY COORDINATED AND FUNDED MULTIPLE SAVING TRAINS OF DOGS (UP TO 20
IN EACH WAGGIN TRAIN) FROM HIGH-KILL SHELTERS THAT WERE TRANSPORTED OUT OF STATE TO
PARTNER ORGANIZATIONS IN OREGON WITH A 99% ADOPTION SUCCESS RATE.

ASSISTED SENIOR CITIZENS WITH TRAINING SO THEY COULD KEEP THEIR DOGS AND PROVIDED
WEEKLY TRAINING TO ALL DOGS IN THE SHELTER.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE PRESIDENT AND SECRETARY ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT AND TREASURER RECEIVE AN ELECTRONIC COPY OF THE FORM 990 PRIOR TO
FILING. AFTER REVIEW AND APPROVAL THE FORM 8870-EO IS SIGNED AND THE FORM IS
ELECTRONICALLY SUBMITTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
ANIMAL CARE COORDINATOR 7,034. 7,034.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization Employer identification number
3R RESCUE 46-0913265

FORM 990, PART IX, LINE 11G (CONTINUED)

OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATISING
OFFICE CLERICAL 5,:535. 5;535.:
TOTAL 3 12,569. § 7,034. s D, 035, 5 0:

BAA Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File an

iy S Exempt Organization Return ONE N 15451708
Depasiment ¥ ™ File a separate application for each return.
Intemal Revenue Service * Information about Form 8868 and its instructions is at www.irs. gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print
3R RESCUE 46-0913265
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fiingyouwr |PO_BOX 608
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
WINTERS, CA 95694
Enter the Return Code for the return that this application is for (file a separate application for each PEREMTEY e s inin Smaneces svas
Ap'?!ication Return |Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » LINDA PALAGT LYNN
Telephone No. » 707-52 9-4643 FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox........................ ... ... .. .3
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. " D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or
> D tax year beginning . , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return
D Change in accounting period

3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions................._.. ... . T mREed 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069. enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit . ... ........ . . T S, S 3b|$ . 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...................... .o .~ 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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