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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check it appiicable

Address
change

Name change

C Name of organization

GENERATION RESCUE,

INC.

Doing Business As

D Employer identification number

20-2063267

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

|  Tax-exempt status

[X]so1@3) | [501c)

) 4

(insert no)—l | 4947(a)(1) or I | 527

J  Website: p WWW.GENERATIONRESCUE.ORG

|| et cetun 13636 VENTURA BLVD. #259 (818) 990-0444
Terminated City or town, state or country, and ZIP + 4

|| Amended SHERMAN OAKS, CA 91423 G Gross receipts $ 1,192,806,
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes

L] pending affiiates?

[l
H(b) Are all affiiates included? H

It "No," attach a list (see instructions)

>

X | No
No

Yes

H{c) Group exemption number

K Form of organization l X I Corporation | | Trustl l Association l I Other P> [ L Year of formation 2005[ M State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significant actmties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o| ~ GENERATION RESCUE IS DEDICATED TO RECOVERY FOR CHILDREN WITH AUTISM _______________
€|  SPECTRUM DISORDERS BY PROVIDING GUIDANCE AND SUPPORT FOR MEDICAL ____ _ ___________
§|  TREATMENT. e
é 2 Check this box P El iIf the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . ... ... ... .0 .... 3 3.
é 4  Number of independent voting members of the governing body (Part VI, inetb) . . . . . .. ... ...... 4 3.
:g 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) = = . . .. ... ..... 5 10.
&| 6 Total number of volunteers (estimate If NECESSATY) _ . . . . . . . L L e 6 125.
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . ' ¢ v v o v v e v v v v o v - 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lne th) 623,597. 1,039,588.
E 9 Program service revenue (Part VIIL N 2Q) . . . . . . . 38,883.
E 10 Investment income (ParfVIT, COUmMAa A IMES 32Ty . . . . . . . . oo r o .. 1,238. 586.
11 Other revenue (Part VIiI{ columh {A), lines.5; c t0clandite) . ... .. 16,270. 15,327.
12 Total revenue - add ined &xhrough 11 (must equal Part M) fcolumn (A). Ine 12). . . . . . . 641,105. 1,094,384.
13 Grants and similar amouni?{ Said (ggmlxgcgunzu(ﬁ), finy 6 8 30,000. 197,122.
14 Benefits paid to or for m ﬁj_bars (Part IX, column (A), ine&2} 0.
2 15 Salaries, other compensEtlo i m‘pLoy i," g nts—rfjfj S€olumn (A), ines 5-10)_ . | 364,686. 260,569.
€ [ 16a Professional fundraising fees (t art 1x] cofamh ﬁ)j ________________ 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) p 51,933.
“147  Other expenses (Part IX, column (A), tines 11a-11d, 11240 . . .. . ... ... 478,778. 602,012.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . | B73,464. 1,059,703.
19 Revenue less expenses Subtractiine18fromline 12, . . . . . . . . . .. .. ... u.. -232,359. 34,681.
6 § Beginning of Current Year End of Year
85120 Total assets (PartX, N 16) . ... ... 214,076. 269,493.
25|21 Total habiltes (PartX, Ine 26) L 886. 20, 000.
= §:=_' 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . .. ... .. .. 213,190, 249,493.
LGl Signature Block

€\ correct, and complete Declaratl

Under penalties of perjury, | decl e that

| have exam d this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

f p\eparer (other 1s based on all information of which preparer has any knowledge
Sign } h }
Here Sugnat@{ officer K ()\ Date
) \ /J@ s W( P o @ jo-24-|
E& Type or prnint name and title
Print/Type preparer's name Preparer's slgnature Date Check if PTIN
i If-
%"“"’ LINDA E G BALLESTEROS j),l..z.a Tt [ sa4er e » P00366852
qﬁ’;";’:'; Frmsname B MAGINNIS KNECHTEL & MCINTYRE LLP FrmsEIN B 95-2746188
(@) Fum's address B 290 SOUTH ARROYO PARKWAY PASADENA, CA 91105 Phone no 626-449-3466
U‘ﬁay the IRS discuss this return with the preparer shown above? (seenstructions) , , , ., . . . . . . . . i ¢ i v v v e o o oo rX I Yes I L
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0E1010 1 000 G/l_) L
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Form 990 (2010) 20-2063267 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . .. .. ... .. v oo oo @

1 Briefly describe the organization's misston
GENERATION RESCUE (GR) IS DEDICATED TO RECOVERY FOR CHILDREN WITH

AUTISM SPECTRUM DISORDERS BY PROVIDING GUIDANCE AND SUPPORT FOR
MEDICAL TREATMENT TO DIRECTLY IMPROVE THE CHILD'S QUALITY OF LIFE FOR
ALL FAMILIES IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | | | . L e
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 307,439, including grants of $ ) (Revenue $ 0. )
RESEARCH:
GR CONTINUES ITS COMMITMENT TO DISCOVERING THE CAUSES OF AUTISM
SPECTRUM DISORDERS AS A MEANS OF IMPROVING TREATMENTS AND QUALITY
OF LIFE, WHILE WORKING TOWARDS A PREVENTION AND A CURE.
ANGELS DONATE THEIR TIME TO ANSWER QUESTIONS, GIVE GUIDANCE AND
PROVIDE RESOURCES FOR FAMIILIES STARTING OUT ON THEIR OWN,

4b (Code )} (Expenses $ 135,128. Including grants of § ) (Revenue $ 0. )
MARKETING & AWARENESS
GR IS DEDICATED TO SPREADING AWARENESS AND INFORMATION ABOUT
AUTISM TO THE POPULATION AT LARGE, TO ENSURE THE UNDERSTANDING AND
SUPPORT FOR THE DISORDER. GR WORKS CLOSELY ON A GRASSROOTS AND
NATIONAL LEVEL TO ENGAGE FAMILIES IN THE PROCESS.

4c (Code ) (Expenses $ 96, 431.Including grants of $ 93,122. )(Revenue $ 0. )
RESCUE FAMILY GRANT PROGRAM:
GR'S RESCUE FAMILY GRANT PROGRAM PROVIDES AUTISM TREATMENT SUPPORT
TO INDIVIDUALS AND FAMILIES AFFECTED BY AUTISM SPECTRUM DISORDERS.
GR PROUDLY PROVIDES FAMILIES WITH THIS UNIQUE AUTISM TREATMENT
PROGRAM, WHICH MAY NOT OTHERWISE BE COVERED BY SCHOOL DISTRICTS,
COUNTY PROGRAMS, INSURANCE OR OTHER GRANT-GENERATING ENTITIES.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1

(Expenses $ 328,660. Including grants of $ ) (Revenue $ 38,883. )
4e Total program service expenses P 867,658.
15A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 20-2063267 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COMPIBLE SCREAUIB A . .« v o o i i e e e e e e e e et e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
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, Partl. . . . . . « . v i v v v i v v i i i v v e e 3 X
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? /f "Yes," complete Schedule C, Partil. . . . . . . . . . .. oo 4 X
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 98-19? If "Yes," complete Schedule C,
F = T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedUIE D, Part | . « v v o v i v e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . v v v v o v e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . .« v v v v e et e e e e e e e e e e e e e 9 X

10

11

12a

13

14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i i it e e e e e e e
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIHIl, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete
Schedule D, Part VI . . . e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl , ., . . . . .. .........
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll , ., . . . .. ... .......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX | . . . . . . . . . . i i i i i ii e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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)? If "Yes,” complete Schedule D, Part X , . , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . .« « o v v v i i i i e e i e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandlV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, cotumn (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . « . « « . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . v i i it
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine 8a?
If "Yes,"complete Schedule G, Partill . . . . . . .« o v i i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ... ...
if "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b X

JSA
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Form 990 (2010) 20-2063267 Page 4
Checklist of Required Schedules (continued)

| Yes | No
| 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
! in the United States on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts land il . . . ... ... .. 21 X
i 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts land ill . . . . . ... ... ... ..., 22 X

23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines 24b

through 24d and complete Schedule K If “NO," go to IN@ 25, . . . . . v i i i v i e e e e e e e e e e e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt bONAS? . . . . . . . . ittt e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “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-EZ?

If "Yes,"complete Schedule L, Part |, . . . . . . @ i i i i i it e s e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
| disquahfied person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . i i e i e e e e e e e e e e 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)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| SChEUIB L, Part IV . . . v v i e it e e e e e e e e e e e e 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? /f “Yes," complete Schedule L, Part IV . . . . .. ... 28c¢c 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 contributions? /f "Yes," complete Schedule M . . . . . . . . i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
| T 3 31 X
! 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
‘ complete Schedule N, Partll. . . . . v v v i i i e e e s e e e e e e e e e e e e e e e e 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 "Yes,"complete Schedule R Part!. . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii, lll,
AT o I 1T - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . . . .. ... ... ... 35 X

a Did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartViine2 | . ... .. [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R, Part V,Iine 2., . . . . . . . @ i i i i v i i ettt e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . o e e e e e e N I ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v v o vt v oo e 38 X

Form 990 (2010)

JSA
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Form 990 (2010) 20-2063267

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ..........

Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 14

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

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a 10

1c

If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

(5]

JFKQ - o Q

12a

13

14a
b

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? | |, . . . . . . .. . . . @ @ i i i tverenn.
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . ... ... .. .. . . . 0 0
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L L L. e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | . . . . . . ... ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i i i i it e i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., .. ...........

2b| X

3a X

3b

5a X

5¢c

6a X

6b

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?, , , . . ... ... ... . ... .. ..
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIII, line 12 10a

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , ., , [10b

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

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? , , , . .. ... .. ..
If "Yes," has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
0E1040 1 000
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Form 990 (2010) 20-2063267 Page 6

XM Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVIl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i i e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o o i oo s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVEINING bOAY? . . . . . o i et e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg bogY . & & v v v v i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .. 8b X
9 Is 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 . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. .. .. .. .. ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1112 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. .. o vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F1SE 10 COMMICES? v o v v v e e e e e i e e et e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thISISAONE . .« v v v v v i e e e e e e e e e e e e e e 12¢] X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i it it e 13 | X
14 Does the organization have a written document retention and destructionpolcy?. . . . . . . . .« .. ... 14 | X
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 managementofficial . . . ... ... .. ... .. ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . it i it i i e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . .. L e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . o o o o oo o o0 v b2 2. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B 2% = 27 o o s X o o oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization B JB_HANDLEY 13636 VENTURA BLVD. #259 SHERMAN OAKS, CA 91423  _____________

818-9390-0444

JSA
0E1042 1 000 Form 990 (2010)
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Form 990 (2010)

20-2063267

Page 7

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed 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 patd
® 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

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

® 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 persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 35| Q| & IR compensation compensation amount of
week (2% 2 g s12%3 from from related other
(descrbe | § £ % =13 % a| R the organizations compensation
hoursfor | @ 21 2 2(®8 organization (W-2/1099-MISC) from the
related gl g 3 (W-2/1099-MISC) organization
organizations & 2 ®
in Schedule ol & 2 and related
0) ] 3 orgamizations
Q
-_(1)JENNY MCCARTHY ____________
PRESIDENT, DIRECTOR 10.00] X X 0. 0 0.
__(2)JONATHAN B HANDLEY _______ _
DIRECTOR 10.00| X 0| 0 0.
__(3)LISA HANDLEY |
DIRECTOR 10.00; X 0. 0 0.
__(4)CANDACE MCDONALD __________ |
EXECUTIVE DIRECTOR 40.00 X 128,613 0 0.
S ) R
_® e __]
-9 ]
e
e ]
]
]
S 3
]
s ]
s ]
e
JSA Form 990 (2010)

0E1041 1000
9042BR F040 8/24/2011

10:24:33 AM V 10-7.2
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Form 990 (2010) 20-2063267 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |9 5 (3 Qf XS T (X compensation compensation amount of
wesk |22 122 E 10|85 |3 from from related other
escrbe 1§ € 1781 % | 3 |5 2|3 the organizations compensation
hours for S § E_, 2 o g Organlzatlon (W-2/1099-M|SC) from the
related a e 2 (W-2/1099-MISC) organization
organizations | 2 and related
in Schedule O) = organizations
Q
|
N ____
|
e
as
e
ey ]
@ ]
@) e ____]
ey ]
es ]
@8 ]
en _ ]
e ]
1b SUb-tOta| -------------------------------------- > 128,613' O. 0.
j ¢ Total from continuation sheets to Part VI, SectionA , . , . . .. . ... .. | 4
‘ d Total (add lines 1band 16) « .« « v\ v v i v v et e e > 128,613, 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I I
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such [ PR
INOIVIGUAT .« . e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U R
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . ... .« .. 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

(A)

Name and business address

(B)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

9042BR F040 8/24/2011

10:24:33 AM V 10-7.2

Form 990 (2010)



Form 990 (2010)

20-2063267

Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

Contributions, gifts, grants
- 0 a o T o

T

Federated campaigns . . . . . .. .12

Membershipdues . . . ... ...} 1b

Fundraisingevents . . . . « . . . . ic

Related organizations . . . . . . . . id
Government grants (contributions) . . | 1€

All other contnbutions, gifts, grants,

and simitar amounts not included above . L 1f

1,039,588.

Noncash contributions included in Iines 1a-1f $

Total. Addlines 1a-1f . . . . . . . . . . ..

1,039,588,

2a

Program Service Revenue| and other similar amounts

o -« © Q o0 O

AUTISM ONE CONFERENCE

Business Code

900099

38,883.

38,883.

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . . . ... ...

38,883.

o

a0 T o

7a

8a

Other Revenue

Sa

Investment income (inciuding dividends, interest, and

other similar amounts). . ATTACHMENT

2

»
Income from investment of tax-exempt bond proceeds . . . >
»

Royames L BN ST SR S

586.

(1) Real

GrossRents. . . . . . ..

Less rental expenses . . .

Rental income or (loss)
Net rental ncome or (loss) . . . . . .

(n) Other

Gross amount from sales of
assets other than ventory

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

Gannor(loss) . . . . . .

Netganor(loss) . . ... ... ... ...
Gross income  from
events (not including $

of contributions reported on hne 1c¢)
See Part IV, line 18 .

Less directexpenses . . . . . . .. .. b
Net income or (loss) from fundraising events

fundraising

Gross iIncome from gaming activities
See Part IV, line 19

Less directexpenses . . . . . . . . .. b
Net income or (loss) from gaming activities . .

Gross sales of Inventory, less
returns and allowances a

Less costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory. .

113,749.

98,422.

.ATCH. 3.»

15,327.

15,327.

Miscellaneous Revenue

Business Code

' 11a

o a o

12

All otherrevenue . . . . . . . . ... ..

Total. Add lines 11a-11d « + « « « + « . . e

Total revenue. See instructions . . . . . . .

0.

1,094,384,

38,883,

0. 15,913.

JSA
0E1051 2 000

9042BR F040 8/24/2011

10:24:33 AM V 10-7.2
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Form 990 (2010) 20-2063267 Page 10
‘LiElid) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total é:ge nses progra(:)semce Manag;ﬁ,’em and Funé'.?a).s.ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21 ., ., 104,000. 104,000.
2 Grants and other assistance to individuals in

the US SeePartiV,lne22 ., .. ....... 93,122. 93,122.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV, ines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 128,613. 82,927. 36,525. 9,161.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) ., . . . . . 0.
7 Othersalariesandwages. . . . .. ...... 112,317. 72,420. 31,897. 8,000.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)., . . . . . 0.

9 Other employeebenefits . . . . .. ... ... 2,560. 1,651. 182. 727.
10 Payrollitaxes . . .« « v v v v v v v e e e e 17,079. 11,013. 4,850. 1,216.
11 Fees for services (non-employees)

a Management _ ., ., ... ......... 0.

blegal . ... ... .00 0.

cAccounting . . . ... o e e, 0.

d Lobbying - - - ¢« ¢ o it o 0.

€ Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . ... ... .. 0.

goOther . . .......... oo 0.
12 Advertising and promotion . . . . . . . . ... 71,016. 51,068, 17,244. 2,704.
13 Officeexpenses . . . . .. ... ... ... 62,183. 36,056. 17,626. 8,501.
14 Informationtechnology. . . . . . . . .. . .. 18,885. 17,701. 1,184.
15 Royaltes, . ... ..........00.. 0.
16 Occupanty . . . . . v v v v v v v v s o e 32,289. 20,279. 2,649. 9,361.
17 Travel . . . . o s e s e e 89,528. 70,476, 17,921. i,131.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . ., . 213,859. 213,859.
20 Interest . . . . . .. . . i s i 2,056. 2,056.
21 Paymentstoaffiiates ., ., .. ......... 0.
22 Depreciation, depletion, and amortization ., ., . . 52,400. 41,920. 5,240. 5,240.
23 Insurance 13,722. 13,429. 293.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

aDIRECT PROGRAMMING 47,702, 47,702.
b ALLOCATIONS -17,078. -11,012. -1,216. -4,850.
¢ POSTAGE & SHIPPING 9,396. 840. 2,828. 5,728.
4 DUES AND SUBSCRIPTIONS 6,054. 207. 833. 5,014.
e _ _ e aeo
f All otherexpenses _ _ _ _ _ _ _ _ _ ________

25 Total functional expenses. Add lines 1 through 24f 1,059,703. 867,658, 140,112, 51,933.

26 Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

oe1oJ5$2A1 000 Form 990 (2010)
9042BR F040 8/24/2011 10:24:33 AM V 10-7.2 53437




Form 990 (2010) 20-2063267 Page 11
- Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . ... .............0..... 9,176.| 1 31,327.
2 Savings and temporary cashinvestments . . . . . . .. .. ... . ... .. 36,018, 2 90,299.
3 Pledges and grants receivable, net . . . . .. ... .. ... ... ... 3
4 Accountsreceivable,net | ... . ... ... ... L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L . . .\ o\ vt 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
®» section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . . . . . . | 6
E 7 Notes and loans recevable, net | . . . . ... ... 7
2| 8 Inventoriesforsaleoruse. ... .. ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . . . . . ...t 33,362, 9 0.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 253,624.
b Less accumulated depreciaton, . . . .. .. .. 10b 105, 757. 135,520.|10¢ 147,867,
11 Investments - publicly traded secunties. . . . . .. . .. v v o v e .. 11
12 Investments - other securties SeePartIV,lne11. . . ... .. ... .... 12
13 Investments - program-related See PartIV,lne11 . ., ... ......... 13
14 Intangible assets. . . . . . .t i it e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . .. .. ... .. ... 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ... ... 214,076. 16 269,493.
17 Accounts payable and accrued eXpenses. . . . . v v v v v v v e v e e s 17
18 Grantspayable . . . . . . . i it e e e e e 18
19 Deferredrevenue . . . . . . . . . . i i ittt e e e 19
20 Tax-exemptbond iabiliies . . . . . . . . . . . . .. e e e 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . . .. .. v v v i i i it it i 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . ... ... 0. 24 20,000.
25 Other labilittes Complete Part Xof ScheduleD . . . ... .. .. ...... 886.| 25 0.
26 __ Total liabilities. Add lines 17 through 25. . . . . . . . .\ oot u v .. 886.| 26 20,000.
Organizations that follow SFAS 117, check here » |_| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets . . . ... ... ... ... .. ... e 27
g 28 Temporanlyrestnictednetassets . . . . ... ... ... ... 28
T{29 Permanently restrictednetassets., . . . ... ........ .. ....... 29
it Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
#2131 Paid-Iin or capital surplus, or land, bullding, or equpmentfund . . . . . ... 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 213,190, 32 249,493,
2133 Totalnetassetsorfundbalances . . . . . . . o\ v vt 213,190, 33 249,493,
34 Total liabilities and net assets/fundbalances., . ., ... ............ 214,076. 34 269,493.
Form 990 (2010)
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20-2063267

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthws Part XI. . . . . . ... ... .....

Total revenue (must equal Part VIII, column (A), Ine 12). . . . . . v v v v v e v v v e o v e i e

1,094, 384.

Total expenses (must equal Part IX, column(A),Ine25). . . . . . . . . v v vt v i it it o

1,059,703.

1 1
2 2
3 Revenue less expenses Subtractline2fromline1 . . . . . . . o v v ot en i e e 3 34, 681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)). . . . . . .. 4 213,190.
§ Other changes in net assets or fund balances (explanin ScheduleO) . . .. ... ... ........ 5 1,622.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 6
249,493.
Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthis Part XIl . . . . .. ... v v oo n |_—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:) Accrual D Other
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? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crreular A-133? | L. 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A

| omB No 1545-0047

.(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to PL_linc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GENERATION RESCUE, INC. 20-2063267

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

]
[]
[X]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll')

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 that describes the type of supporting organization and complete lines 11e through 11h

a I____| Type | b D Type Il c D Type Il - Functionally integrated d [—_—] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type 1l supporting
organization, check this BOX | e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... .. ... 11g(i)
(i) Afamily member of a persondescribed in (1) above? 11g(ii)
(iti) A 35% controlled entity of a person described in () or (n) above? ... 119g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)tsthe  [(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () "s“r’ndr"" incol (Jof | col (i)organized
{see instructions)) Y oena Y | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
(%]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010 20-2063267 Page 2

‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. .. ....... ...

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

Total. Add hnes 1 through 3. . . . . . .

§ 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
shownonline 11, column(f), . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromined4 .. ........

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . .. ..

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SEEINSIFUCHONS) + « « + v v o & v v v vt o o v v v vt e o e s 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . v vt o 0 v v o v 0 ot s v e e e e e w s s a4 s e e s e a4 s e e v e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 ., . . . ... ... ... ...... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ........... >
b 331/3% support test - 2009. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , ., ., . ... ......... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and ne 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In

Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported

oY o - Yol (1o o 5 >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOEd OTGaNIZAtION . . . L . v i i v i e v s e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | ., . . . . i i ittt v e e e e e e e e e e e e e e e e e e e e e e e e e e s s s e e e e e e e >
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Schedule A (Form 990 or 990-E2) 2010 20-2063267 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscat year beginning in) » (a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 318,695. 425,317, 1,185,255, 623,597. 1,078,471, 3,631,335,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through5_ . .| 318,695. 425,317, 1,185,255, 623,597, 1,078,471, 3,631,335,
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 95,000. 155,772. 250,772.
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ¢« v v v v v v v
¢ Addhnes7aand7b. . . . . . . « . .. 95,000 155,772, 250,772.
8 Public support (Subtract line 7¢ from
Ine6) . . v o v o v v v vt e v e 3,380,563,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromine6. . . . . . . . ... 318, 695. 425,317, 1,185,255, 623,597. 1,078,471. 3,631,335,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v o v e v e e e e v 4,645. 1,238. 586. 6,463.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .,
¢ Addhnes 10aand10b _ , . . . ... 4,645. 1,238 586. 6,469.
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business I1s regularly
carriedOnN « ¢ « + ¢ ¢ e 0 4 a e ow s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) , .. ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . ..., 318,695. 425,317. 1,189,900. 624,835. 1,079,057. 3,637,804.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . o v v v v i v v o it 0 o o o e v a e e e a4 e e e n s a4 e s e s s e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) dvided by ine 13, column (). . . . . . . . . . . . .. 15 92.93%
16 Public support percentage from 2009 Schedule A, Part I, INE 15. . . . . . v v v v v v v v e e ot e e o 16 89.969%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 -189
18 Investment income percentage from 2009 Schedule A, Part i, ine 17 . . . . . . v v v v v v v v v . 18 :23%
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

Iine 18 18 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. if the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
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. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; or Part ll, ine 12 Also complete this part for any additional information. (See
instructions).
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

-(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. i
Department of the Treasury ine o'_' . Open tO. Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
GENERATION RESCUE, INC. 20-2063267

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ........
Did the orgamzation inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... D Yes |:| No
6 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 mpermissible privatebenefit? . . . . . . . .. ... L L e l:] Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

A b WN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

5% Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easement s located » _ _ _ _ __ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ... ..., |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170(h) A B2 e e e e e e e [dves [no
9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon 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 XIV, 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

(i) Revenues included in Form 990, PartVIlLine 1 . . . . . . . o o v v i i i i it e e e e | S
(i) Assets Included In Form 990, Part X . . . . . . . . i i i it i e e e e e e e e » S _ .

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 Revenues included in Form 980, Part VIl ine 1 . . . . ... .. ... . iy >SS
b Assets included In Form 990, Part X . . . . . . v o i i i it e e e e e e e e e e e s e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 20-2063267 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e H Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . mYes [__I No

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

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

1a

- ® Q o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i . i i i e e e e e e e e e e e |:| Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginnmingbalance . . . . . . . . .. e e e e e e e 1c
Additions duringtheyear . . . . . .. i i i e e e e 1d
Distributions duringtheyear. . . . . . . . . . .. i i e e e 1e
Endingbalance . . . . . . . . . L e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? ., . . . .. .. ... . ... ..... |_| Yes |__| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

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

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gans,

andlosses. . . . ... ... ...
Grants or scholarshps . . . ...
Other expenditures for facilites .
andprograms. . . .. ... ...

f Administrative expenses . . . ..
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment » %
b Permanentendowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZations . . . . v v v v v it e e e e e e e e e e e e e e e e e e e e s 3af(i)
(i) related organiZations . . . v v v v b et e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... . ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . o oo e
b Buldings . ... ... ... ...
¢ Leasehold mprovements. . . . ... ... 8,200 1,094} 7,106.
d Equpment . ... ... ... 245,424 104,663} 140,761.
e Other . .« v v v v it i it i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 147,867.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

20-2063267 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value
(including name of secunty)

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) >

LAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation

Cost or end-of-year market value

)

]
2)
3)

(
(
(
4)

5

(6)

(1)

(8)

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

2

3

4

e | e | | [

6

7)

8)

(
(
(
(
(5
(
(
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (BJhne 18) . . . .+ 4 o v o o« 4 v o o o o o o o o s s s o o o o v o v o >

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2, FIN 48 (ASC 740) Footnote In Part XIV, 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)

JSA
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Schedule D (Form 990) 2010 20-2063267 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . o i e e i, 1
2 Total expenses (Form 890, Part IX, column (A), lne 25) . . . . . . . . . . 0 i 2
3  Excess or (deficit) for the year Subtractline 2fromlne 1 . . . . . . . . . . . .. . ... 3
4 Net unrealized gains (losses) oninvestments . _ . . . . . . .. e 4
5 Donated services and use of facilities | . . . . . . . . . . L e 5
6 INVESIMENt eXPENSES | . | ., . . . . ... ...t 6
7 Priorperiod adiustments | . L e 7
8 Other(Descrbe nPartXIV) | . . . . . ... . ... 8
9  Total adjustments (net) Add lines 4 through 8 _ . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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
a Netunrealized gains on investments . . . . .. .. ... .. 2a
b Donated services and useof facities | _ . . . . . . . .. ... ... ... 2b
¢ Recoveries of prioryeargrants, ., ... .. ........ . ... ... 2c
d Other (Describe nPartXIV) | |, . . ... .. ... .. . ... 2d
e Addlines 2athrough2d | | . . ... ... e e 2e
3 Subtractline2e from line 1 . . . . . . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b , ., . . . . 4a
b Other (DescrbeinPartXIV) . . . ., . ... ............... 4b
Addlinesd4aand4b e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~ . . . . .. ... ... .. ... .. 1
Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facites 2a
b Prioryearadustments L. ... 2b
c Other |osses ------------------------------------ zc
d Other (Describe mPartXIV) ..., 2d
e Addlnes2athrough2d = L 2e
3 Subtracthine 2e from INe 1 . . . . . . i i i it i i e i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribemPartXIV) ... ... ..., ab
c Add “nes 4a and 4b --------------------------------------------- 4c
§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . . .. 5

{9\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information
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CLUROA Supplemental Information (continued)
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- (Form 990 or 990-E2) Fundraising or Gaming Activities

| OMB No 1545-0047

2010

Open To Public

SCHEDULE G Supplemental Information Regarding

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer Identification number
GENERATION RESCUE, INC. 20-2063267

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 980, Part VII) or entity in connection with professional fundraising services? D Yes [:J No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{vi) Amount paid to
(or retained by)
organization

(ill) Did fundraiser have
(i} Activity custody or control of
contnbutions?

Yes No

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 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

20-2063267

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
COMEDY EVENT 0.| (addcol (a)through
{event type) (event type) (total number) col (c))
o
3
[ =
Q1|1 Grossrecepts | . . ... ... .. 113,749. 113,749,
@ | 2 Less Chartable
contributions . . . ... ...
3 Gross income (line 1 minus
Y A 113,749. 113,749.
4 Cashprzes . . .....
§ Noncashprzes = .. . . . ..
[
@ | 6 Rent/facitycosts . ., . .
[}
3
| 7 Foodandbeverages = . . .. ..
s}
e
& | 8 Entertanment .
9 Other directexpenses . . . . 98,422. 98,422,
10 Direct expense summary Add hnes 4 through 9 incolumn(d) . . . . . . . ... . . . ........ > 98,422)
11 Netincome summary Combine line 3, column (d), andlne 10, . . . . v v v v v v v v v v v v v > 15, 327.
Gaming. Complete If the organization answered "Yes" to 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 (add
% (a)Bingo b|r‘1g2:/pl:ograesssnr/‘: glrr:go (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue . . . . . . ... ...
g | 2 Cashprizes . . .. ......
g
u% 3 Noncashprizes ...........
i3]
2| 4 Rent/facitycosts . .. ...
o
5 Other directexpenses . . ... ...
|| Yes % | __|Yes % |[__|Yes %
6 Volunteerlabor = . . .. .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . . .. . .. ... ... .... > | )
8 Net gaming iIncome summary Combine line 1, columnd,andlne7 . . . . . ... ... . ...... »

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

.11 Does the organization operate gaming activities with nonmembers? . ... ..., ’_JYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . L L L e e e e e e e e e e e e e e e e DYes D No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . i i it i e e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . . e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y 10 [:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ 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 »

|:| Director/officer |:| Employee [:] 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 ICENSE?. . . . . . . . L [ Ives [_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 » §
Supplemental Information. Complete this part to provide the explanation required by Part |, Iine 2b,
columns (1ii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA

0E1503 3 000
9042BR F040 8/24/2011 10:24:33 AM V 10-7.2 53437




LEVES Z2°L-0T A ¥ €€:92:0T T102/%2/8 0v0d mmm&wzamo

r

(0102) (066 Wi03) | 3INPaYS 066 W04 JO§ SUOIIONIISU| 3Y) 33S ‘9D1J0N J2Y UoI3aNpay NJomiaded 104

A--.-.---- -------- « » a ® ®» ®» e = ® = w ® -.--u--n--.----umco_HmN_:mmhon—mzﬂOFO‘_wnE:C_NMOH‘_QMCNn

||||||||||||| 4 TSt s s s s s nEnn T T T suoeziuefi0 Juswulaaob pue (£)(9)1L0G uoio8s O Jaqunu [BJ0) JIAUT 2

||||||||||||||||||||||||||||||| (€3]

............................... )

||||||||||||||||||||||||||||||| {on)

||||||||||||||||||||||||||||||| {6)

||||||||||||||||||||||||||||||| {8)

||||||||||||||||||||||||||||||| (i)

||||||||||||||||||||||||||||||| {9)”

A {s)

||||||||||||||||||||||||||||||| (20

............................... )

||||||||||||||||||||||||||||||| @)

WSIIAY 30 S3ASAV) *000‘001 (€) (D) 109 Z611812-LZ 0€Z GWd 00L IILAS AVOM M13d 0062
ONIHOVESTY HOd T T T T 7777 ORI FAIIVILINI WSILIOVW OIDAIVMMIS (F)
souejsIsse Jo @oue)sIsse |sed-uou ._mm_w_&mmxﬁ \ "yooq) eouelsIsse aiqeadde Ji Juswwanoh 1o

Juesb jo asoding (y) jo uonduasag (6) uoueneA 4o poyaw (3) yseo-uou Jo Junowy (8) | juesb yseo jo yunowy (p) uonaas oyl (3) N3 (q) uoneziuefuo jo ssaippe pue awep (e) b

DA.... ..... T o o T s s s s T T T T s - ......Umummcm_momam_mco:_vvmtumumo:a:umncmo__

Ued 000'S$ uey) aiow paai@dal Juaidioal auo ou Ji Xoq Siy} 393y "000'S$ UBY) a1ow paAisdal jey) juaidioas Aue Joj ‘L g aul| ‘Al LWed ‘066 wiod
0} ,SOA, Pasemsue uoneziuebio ay) y 9jo|dwo) "sajelg pajlun ay} ul suoneziuebiQ pue SJUSWUIIA0D 0} I3URISISSY JaYJO pue sjuels E
sajels payun ay) ui spuny uelb jo asn ayy Buoyjuow 1oy sainpasold s,uoieziuebio aui A| Hed ul aquasag 2
oz. mm>D e e e e e e A AU A e elsIsse J0 SUEIB L) PIEME O] PASN BLIBND UONOBIS U}
pue ‘aauejsisse 10 sjue.b ayy 1o} ANaibiie sesjuelb ay) ‘aoue)sisse 10 sjuelb ay) Jo Junowe ay) ajenuelsqns o} spJodal uleuiew uoneziveblio ayy ssog 1
2UR]SISSY pUB SJURIS) UO UOIJBWIOJU| [BI3UILD) E

L92€902-0¢ *ONI ‘3N0SHEY NOILVIANID

Jaquinu uoneaynuap) sakojdwz uoneziueBio ay; Jo aweN
uonoadsu| "066 wiog 03 yseny <4 30NIaS aNUaAdY [EWatL)
) Anseas] ays jo yuawyedaq

‘22 10 Lz 3ul| ‘Al Hed ‘066 Wi04 0} ,SaA,, palamsue uoneziuebio ayy 1 aja)dwon
saje)g pajiun 9y} ul S|enplAlpU] pue ‘SJuslWILIdA0L)
‘suoljeziuebiQ 0} asue)sissy J3YjO pue sjuels

a11qnd o3 uado

0L0c

Lv00-SvSL ON 8NO _

(066 wi04)
137NQ3HOS




Wn 05430
Vst

LEVES Z°L-0T A Y e£:92:01 1102/v2/8 0v0d ¥gzvl

(0102) (066 uuod) | 8Inpeyag

"UOIJELLIOJUI [EUOHIPPE 18Ul0 AUE pUB ‘g aul| '| Hed ul paiinbal uojewslojui ay) apiacid 0 Jed siy) aje|dwo) "uonewlop jeyuawajddng E

L
9
S
14
€
4
"ZTL’E6 111 WYd90dd INVYO XTIWYd 3ndS3y )
{soy10 ‘[esieudde 'AW 4 BOUBJSISSE YSED-UOU Jueib yseo syuaidival
@ouejsisse ysed-uou jo uondussag {3) "¥00q) ucien(ea jo poyiaw (9) J0 wnowy {(p) Jo Junowy (2) jo saquinN {q) aouejsisse jo juelb jo adA] (e)

papaau sI aoeds |euonippe Jl pajedlidnp aq ued (|| 1led
‘22 93Ul ‘Al UBd ‘066 WIo4 Uo ,SaA, palamsue uojeziueblio ay) i ajo|dwo) ‘sejels payun ayj ul S|enplAipu] 0} 8JuelSISSY 19yl pue sjueld E
g o0ed L92€90¢-0¢ (0102) (066 Wiod) | 3INPayds




*(Form 990 or 990-E2)

| omB No 1545-0047

2010

Open to Public

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GENERATION RESCUE, INC. 20-2063267

FORM 990 REVIEW PROCESS

990 PART VI LINE 11A

THE RETURN PREPARER EMAILS A COPY OF THE DRAFT FORM 990 TO THE EXECUTIVE
DIRECTOR WHO REVIEWS THE RETURN IN DETAIL WITH THE ACCOUNTING MANAGER AND
EXCHANGES INQUIRIES AND INFORMATION WITH THE TAX PREPARER. AFTER ANY
CHANGES ARE MADE TO THE DRAFT, A SECOND DRAFT IS CIRCULATED AMONG THE
BOARD FOR REVIEW AND COMMENT. ANY CHANGES AS A RESULT OF THE BOARD'S
REVIEW ARE INCORPORATED AND THE FORM 990 IS FINALIZED. A COPY OF THE
FINAL VERSION OF THE FORM 990 IS EMAILED TO THE EXECUTIVE DIRECTOR WHO

FORWARDS THE SAME TO EACH BOARD MEMBER.

CONFLICT OF INTEREST POLICY COMPLIANCE

990 PART VI LINE 12

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AT A BOARD MEETING
WITH KEY EXECUTIVES PRESENT. BOARD MEMBERS, KEY EXECUTIVES AND
DEPARTMENT HEADS ARE REQUIRED TO REVIEW AND SIGN THE POLICY ON AN ANNUAL
BASIS AND TO DISCLOSE ANY BUSINESS ENTITY TO WHICH THEY OR THEIR SPOUSE
HAVE AN INTEREST AND WHICH PROVIDED SERVICES TO GENERATION RESCUE OR TO
WHICH GENERATION RESCUE PROVIDED GRANTS OR SERVICES. GENERATION RESCUE
MAY IMPOSE SANCTIONS ON A COVERED PERSON FOR NON-COMPLIANCE INCLUDING

TERMINATION.

COMPENSATION REVIEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
0E1227 2 000

9042BR F040 B8/24/2011 10:24:33 BAM V 10-7.2 53437




Schedule O (Form 990 or 990-E2) 2010 Page 2
.Name of the organization Employer identification number

GENERATION RESCUE, INC. 20-2063267

990 PART VI LINE 15

THE ORGANIZATION DOES NOT COMPENSATE BOARD MEMBERS.

FOR KEY EMPLOYEES, A REVIEW OF COMPARABLE COMPENSATION DATA IS REVIEWED
BY THE BOARD. MEMBERS OF THE BOARD APPROVE THE COMPENSATION PACKAGE AND
WOULD NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT ISSUE. THE DECISION IS DISCUSSED AND RECORDED IN THE BOARD

OF DIRECTORS MEETING MINUTES.

FAMILY OR BUSINESS RELATIONSHIPS

990 PART VI LINE 2

HUSBAND & WIFE FAMILY RELATIONSHIP:

JONATHAN B. HANDLEY, DIRECTOR

LISA HANDLEY, DIRECTOR

PUBLIC DISCLOSURE

990 PART VI LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

990 PART XI LINE 5

PRIOR YEAR AND LIABLITIES ADJUSTMENT

™ Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
.Name of the organization Employer identification number

GENERATION RESCUE, INC. 20-2063267

DOCUMENTATION OF MEETINGS

990 PART VI LINE 8B

THE ORGANIZATION HAD NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

CHANGES IN PROGRAM SERVICES

FORM 990 PART III LINE 2

REFER TO PROGRAM SERVICE DESCRIPTIONS AT FORM 990 PART III LINE 4.

OTHER PROGRAM SERVICES

FORM 990 PART III LINE 4

OTHER PROGRAM SERVICES:

AUTISM ONE CONFERENCE: AUTISMONE IS THE LARGEST US AUTISM CONFERENCE,
ENCOMPASSING NOVEL THERAPIES, BEHAVIORAL THERAPIES, FAMILY ADVOCACY, AND
PHYSICIAN AND FIRST RESPONDER TRAINING. 1IN GENERATION RESCUE'S SECOND
YEAR CO-HOSTING, THE CONFERENCE WAS FREE TO ALL ATTENDEES FOR THE FIRST
TIME IN IT'S NINE-YEAR HISTORY. BY PROVIDING NEW CME, CLE, CTE
ACCREDITED TRAINING, FIRST RESPONDER TRAINING AND SIX SPECIALIZED CONTENT
LEARNING TRACKS FOR FAMILIES AND MEDICAL PROFESSIONALS, ATTENDANCE
INCREASED. THE CONFERENCE CULMINATES WITH A KEYNOTE ADDRESS BY

GENERATION RESCUE'S PRESIDENT, JENNY MCCARTHY.

ADVOCACY: GR PROVIDES SUPPORT AND SERVICES TO INDIVIDUALS ON THE AUTISM

SPECTRUM WHILE ADVOCATING FOR FURTHER RESOURCES FOR FAMILIES.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
.Name of the organization Employer identification number

GENERATION RESCUE, INC. 20-2063267

HOTLINE: GR'S TRAINED SPECIALISTS PROVIDE SUPPORT, REFERRALS AND ANSWERS
TO QUESTIONS ON THIS TOLL-FREE INFORMATION HOTLINE. THESE DIRECT
INQUIRIES COME FROM PATIENTS, CAREGIVERS, NURSES, AND HEALTH CARE

PROVIDERS

PUBLIC RELATIONS: GR FACILITATES AUTISM AWARENESS THROUGH AN INTERACTIVE

CAMPAIGN TO EDUCATE THE LARGER COMMUNITY ABOUT THE EFFECTS OF AUTISM.

RESCUE ANGEL PROGRAM: GR'S RESCUE ANGEL PROGRAM ARE PARENTS OF CHILDREN
WITH AN AUTISM SPECTRUM DISORDER WHO HAVE SEEN SIGNIFICANT IMPROVEMENT OR
LOSS OF DIAGNOSIS THROUGH THE USE OF BIOLOGICAL INTERVENTION. GR'S
RESCUE ANGELS DONATE THEIR TIME TO ANSWER QUESTIONS, GIVE GUIDANCE AND

PROVIDE RESOURCES FOR FAMIILIES STARTING OUT ON THEIR OWN BIOMEDICAL

SUPPORT GROUPS: THROUGH GR'S NETWORK, GR SEEKS TO ENSURE THAT PATIENTS
AND FAMILIES HAVE LOCAL ACCESS TO SUPPORT, INFORMATION, AND A STRONG

SENSE OF COMMUNITY.

WEBSITE: GR'S WEBSITE SERVES AS AN INTERACTIVE AND INFORMATION TOOL WITH
RESOURCES THAT GR HAS TO OFFER. GR'S WEBSITE HAS 24-HOUR ACCESS TO
COMPREHENSIVE INFORMATION ON AUTISM, PARENT MENTORS, AND BIOMEDICAL
TREATMENT INFORMATION. GR'S WEBSITE IS AN INVALUABLE SOURCE OF THE

LASTEST INFORMATION ON AUTISM.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010

Page 2

.Name of the organization

GENERATION RESCUE, INC.

Employer identification number

20-2063267

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

ATTACHMENT 1

DESCRIPTION GRANTS EXPENSES REVENUE
AUTISM ONE CONFERENCE 76,467. 38,883.
ADVOCACY 25,600. 0.
HOTLINE 37,871. 0.
PUBLIC RELATIONS 47,173. 0.
RESCUE ANGEL PROGRAM 20,125. 0.
SUPPORT GROUPS 42,891. 0.
WEBSITE 78,533. 0.

TOTALS 328,660. 38,883.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 586. 0. 586.
TOTALS 586. 0. 586.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
COMEDY EVENT 113,749. 98,422. 15,327.
TOTALS 113,748. 98,422, 15,327.
ISA Schedule O (Form 990 or 990-EZ) 2010

OE1228 2 000
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rom 4562 Depreciation and Amortization OMBNo 1345ALLE
(Including Information on Listed Property) 2@ 1 0
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Identifying number
GENERATION RESCUE, INC. 20-2063267

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See NSTUCHONS), | | | . . . . . .\ o v e et it e e e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . ... L. ... e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . .. ... .. 3
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter-0- . . ..., ... .. 4
5 Dolar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- if mamed filing
soparately, Se8 INSUCHONS ¢ o o o o o o o o o s o s o o & s s 5 s s n = s = a4 o & s = 3 % s 4 s & s e 8 v v s s e & v v 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromline29 . . . . . ... .......... 7
8 Total elected cost of section 179 property Add amounts incolumn (c), knes6and?7 . . .. ... .... 8
9 Tentative deduction Enterthe smallerof ineSorlne8 . L L e e
10 Carryover of disallowed deduction from hne 13 of your 2009 Form4562 . . . . . . . ... .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11, , . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 ., . . . I | 13 l
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed In service
during the tax year (SE INSITUCHONS) |, | | . . . . . . . i i i i v v v vttt e v o nm o s e e e 14
15  Property subject to section 168(f)(1) €l6CHON | . . . . . . .t it e e e e 15
16 Other depreciation (INCIUAING ACRS) . |, . o v v v v vt e it e et oo e e e e e 16 547.
I MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before2010 , , ., , . . ... ... .... 17 l 38,904.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . i i i it it e e e e e e e 4 e e e e e >

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL 64,747.| 5.000 HY 200DB 12,949.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
@ 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 | | | | . . ... .. ... e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . . . . - 22 52,400.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts, ., ., ., ., ... ... ...... 23
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

0X2300 3 000
9042BR F040 8/24/2011 10:24:33 AM V 10-7.2 53437



Form 4562 (2010)

20-2063267

Page 2

ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use cIanmed"I | Yes l | No | 24b If "Yes,"1s the evidence written? r Yes | I No
Type of (:,) erty (st () Bus(lz)ess/ (d) Basis for(dee)prectauon R 0 M ii) " b (h) " Electetgl)sectlon
vehlglespﬁrst) Datzeprlag:d n m;:?gnetg; :se Cost or other basis (busm:ss:m\;:;tmem ;:mry Co:ver?uon gg;if:lt?o':n 70 coct
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use (seeinstructions) . . . . . . .« . o e 0L . 25
26 Property used more than 50% In a qualified business use
%
Y
%
27 Property used 50% or less in a qualified business use
%) S/L -
% S/L -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,paget, . . . . ... ... . ... 28
29 Add amounts in column (1), Ine 26 Enterhereand onliNe 7, PagE 1 . . .« . . v v v v v v i v e e e e e e e e e e e 29

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year | | |

Total other
milesdniven ., .. ... ... ... ...,
Total miles driven durning the year Add
lines 30 through 32
Was the vehicle available
use during off-duty hours?

Was

personal (noncommuting)

for personal

the wvehicle used primanly by a

more than 5% owner or related person?
Is another wvehicle avallable for personal
use?

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) )

Vehicle 6

Yes No

Yes

No Yes

No

Yes

No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUF BMIDIOYRES? | L L i e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . ... .. ... ... .
39 Do you treat all use of vehicles by employees as personal use? s,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See nstructions) ., . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
AUl Amortization
(e)
(a) Date arﬁ\l;)rtlzatlon {c) {d) Amortization f)
Description of costs beqns Amortizable amount Code section penod or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010taxyear . 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . . . . . . . . v v i, 44
55310 4 000 Form 4562 (2010)
9042BR F040 8/24/2011 10:24:33 AM V 10-7.2 53437



2 )

Frm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Interal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . ..., ........ > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to fiie any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

PAILONY | . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number
print GENERATION RESCUE, INC. 20-2063267

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 13636 VENTURA BLVD. #259

frg'tﬁiyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SHERMAN OAKS, CA 91423

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JB HANDLEY

Telephone No » 818 990-0444 FAX No »
e If the organization does not have an office or place of business in the United States, check thsbox _ . .. ... .. .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . . . . > |:] If it 1s for part of the group, check thisbox, | | ., , . . > [_] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 11 | to file the exempt organmization return for the organization named above The extension is
for the organization's return for
> calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If thus application 1s for Form 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 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 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

9042BR F040 5/2/2011 5:05:05 PM V 10-6 53437



L A
Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » | X

" Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print GENERATION RESCUE, INC. 20-2063267

File by the Number, street, and room or suite no If a P O box, see instructions

oxanded | 13636 VENTURA BLVD. #259

::mn Y%L:'e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions SHERMAN OAKS, CA 91423

............ [0]1]

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » JB HANDLEY
Telephone No » 818 990-0444 FAXNo »

e [f the orgarization does not have an office or place of business in the United States, check this box
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . . . . > [:] If it 1s for part of the group, check this box » uand attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 11

§ For calendaryear 2010 | or other tax year beginning , 20 , and endin , 20

6 |If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial return Final return

Change n accounting period
7 State in detail why you need the extension
ALL OF THE INFORMATION REQUIRED TO COMPLETE THE RETURN IS NOT
AVAILABLE AT THIS TIME.

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.
b If this application 1s for Form 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 and any __4

amount paid previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 8 true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Uﬁ__ -l -T%«_(LL_L Title P> (PA Date P> g-11-1)

Form 8868 (Rev 1-2011)

JSA

0F 8055 3 000
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