CISQWJD16T

SCANNED DEC ¢ 5 2019

l

990-T Exempt Organizauon cusiness Income Tax Return o e vsasaast
Formh (and proxy tax under section 6033(e))
For calendar year 2015 or othor tax yoar boginning 10/1 . 2015, and ondl v9/30 L2016 A
Deportment of tho Treasury ® Information about Form 990-T and its Instructions is avallable at www irs gov/farm9901 4 ;
Inlemal Rovanwe Servce P> Do not ontor SSN numbors on this form as It may ba mads public If your arganization Is & 504(c)/3) 581(2)8)“’0“&,.32?.%"&?;
| I Check box ¢ Name of organzation (| l Check box f namo chenged eno see nstructions ) D Employer identification numbor
address changed (Er * trust. see }
B Elempl under section _wNATIONAL RESCUE COMMITTEE, INC.
501(,: 3 ) Print | Number, street, ana room or suko no, ffa P O box, ses Instuctions 13-5660870
dOB(a) 220(e) or € Unrelated business actlvity codes
Type {See Insyuctians )
403A $30(a) 122 EAST 42ND STREET
529(a) City or town, state ar province, country, and ZIP or ferelgn posta) code
c Ei“kd"g',“e of all assels NEW YORK, NY 10168 N/A ~ STATEMENT 1
n
€ year F  Group exemplion number (See instructions ) l/
286,756,903.00/G Check organization type P | X | 501(c) corporation [ Ts01(e) trust [ 401(a) trust | [ other trust

H Describe the organization’s primary unrelated business acimty » STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group? , |,

If "Yes,” enter the name and identifying number of the parent corporation b

>|_|Y&c MNO

J The books are in care of b DANUSIA DZIERZBINSKI

Telephone number B 212-551-2914

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a\ Gross receipts or sales l |
b Loss retums and allowances ' » ic 0.00
2 Cost of goods sold (Schedule A, ine 7)), _ . | 12 I
3 Gross profit Subtractline 2 from e 1c , , , 1 a 0.00 0.00
4a Captal gain net income (attach Schedule D) | | 9a
Net gain (loss) {Form 4797, Part |1, (Ine 17) (attac! | ab ‘
¢ Captalloss deductionfortrusts |, . ., . . ... .. .... 4c
S Income (loss) lrom partnerships and $ corp (attach )
6 Rentincome(ScheduleC) ., . ., . . . . v o v v v v v .. 6
7 Unrelaled debt-financed income (Schedule €} |, . . . . . . 7
8 Intarest, annuwties royaltlas ond rents from contralled otgInzoiions (Scheduto F) 8
9 Investment income of & sectian 501(c)(7), (8), or (17) ergonizaton (Schadute G) 9
10 Exploited exempt activity Income {Schedulel) ., . . . . .. 110
11 Adverhising ncome (ScheduleJ) , . . . . ... ... ... 11
12 Other income (See instructions; attach schedule) , , . . . . 12
13 Total Combing ines 3through 12. . . . . . . . . 13 0.00 0.00 0.00

Deductions Not Taken Elsewhere (See lnslructlons for imitattens on deductions ) {Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trusteas {Schedule K), . {7 . . . e . P 14
15 Salanesandwages . . . .. .................}%. RECEIVED IR 15
16 Reparsandmamienance . . . . ... ............ 7Y TR 172 16
17 Baddebls. . .. .............. e BRE mav L e201d () |z
18 Interest (atlachschedule) . . . . . . ... .......... Of = . .. +4 DI 18
19 Taxesandhcenses , ., .., . ... ... ..., B Y T el = S N L O . . 19
20 Chantable cantnbuuons (See instructions for imitation rules) , . § . . OGDEN UT ...... 20
21 Depreciation (attach Form4562), . , . . .. ... ... ........... 2 - —
22 Less depreciation claimed on Schedule A and elsewhereonreturn  _ | . . . . . 22a 22b
23 Depletton, , . . . ... L oo e e S e s e e e e e s e e e . .23
24 Contributions to deferred compensavon plans | | _ |, |, e e e e e e e e e et e e e e e, 24
25 Employee benefitprograms . . . . L L L. L .o e e e e e, . e e e e 25
26 Excess exemptexpenses (Sehedulel), . . . . . .. L.l it e e e e e e e 26
27 Excessfeadershipcosts (Schedule ). . . . . . . ... ... i e e e 27
28  Other deductions (attach schedule) , ., . .. .. ... ., e e e e e N 4]
29  Total deductions. Add ines 14 through 28 . _ . . . . . . . . . . i e e e e e e R 29 0.00
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 | 30 0.00
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . e e e e e e e e e e 31
32  Unrelated business taxable income before specific deduction Subtract tine 31 from fine 30 e e e e . 32 0.00
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . . ... 33
34 Unrelated business taxable income. Subiract line 33 from Iine 32, If hne 33 Is greater than hne 3
enterthe smallerof zero 0r N@ 32 . ., ., . . . . . o e e e e e e e e e e e e e e e /L\ ét\ 34/ 0.00
For Paparwork Reductlon Act Notice, see instructions. / Form 890-T (2015)
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" Form'990-T ¢2015) Page 2
Tax Computation ’
35 Organizations Taxable as Corporations. See instructions for tax computation Cantrolled group
members (sections 1561 and 1563) check here S2e instructions and
a Enter your share of the $50,000, $25,00C, and $9 925,000 taxable income brackeis (in that order)
(s > s | s

b Enter crganizzbion’'s share cf (1) Aoditional 5% tax {nol more ibanr $11,750), , , . . .. $

~ (2) Additional 3% tax (not more than $103,600) , . . . . . e e e R | ] —_ _ _

¢ Incometaxonthe amountonlinedd. . . . .. . ... ........ e e e e e > [3Sc
36 Trusts Taxablo at Trust Rates. See Instructions for tax computation Income tax on|_ _ _

the amount on line 34 from' D Tax rate scheduie or I:] Schedule D (Form 1Q41), . . . . . . . .. »| 36
37 Proxytax,Seelnstruclions . . . . . . .. .. b e h e e e e e e e e e e e e »| 37
38 Allernatve mINIMUM IBX . . - L . L L L L e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 1o hne 35c ar 36, whiChCVEr 3pPlBS. o v v v v v 4 v & v s e v o o o o a e . .| 39 0.00
Tax and Payments
403 Foreign tax credit (corporations altach Form 1118, trusts attach Form 1116). . . _ . 40a

H Other credits (SEENSIUCUONS). & v 4 & v v v v v v v v v vt e e e e e en s 40b

¢ General business credit Attach Form 3800 (sea instructions; , , . . . . Ve ... . 140c

d Credit for prior year munimum tax (attach Form 8801 ¢0r8827), . . . . . . . . .. . 40d -

e Total credils, Add lines 40athrough d0d |, |, . . . . . ... . v v v v ew.n . P, ... |40Ce 0.00
41 Sublract hne 40e fromINe 38, | . L L . . . i ik e i e e e e e e e e e e e e a 0.00
42 Other taxes Check if from D Farm 4255 [:] Form 8611 D Form 8697 D Form 3366 DOlher (anach schedulo) , | 42
43 Totaltax.Addlines 41 and42 . . . . . v v v v v i et e na .. e e e e et e e e e e e e e .1 43 0.00
44 a Payments A 2014 overpaymentcreditedte 2015 . . . . . v v v e w v e ey . 44a

b 2015 estimated tax Payments « « « « v v v 4t e e e e e e e e e 44b

¢ Taxdepositedwith FOrm 8888. . . . . . . . & v i v i it e ae e e e e 44c

d Foreign organizations Tax paid or withheld al souice (see nslructionsy . . . . . . . 44d

e Backup withholding (SEBINSINUCUONS) & « v« v ¢ v v v v v e e v e e v e m e o 44e

f Credit for small employer health insurance premiums (Altach Form §941) . . , . . . 441

g Other credits and payments Form 2439

Form 4136 Other Total - |44g 0.00]| _
45  Total payments. Add ines 44athrough 849 . « - .« v v v i v it e e e e e e e e e e e e e e e e 45 0.00
46 Estimaled tax penalty (see instructions) CheckIf Farm 22Z0isattached. . . . . . v o o v v v e oo o v | D 46
47  Tax due If line 4515 less than the total of ines 43 and 46, enteramount owed . . . . . . . o s e w e s e »| 47 0.00
48 Overpayment. If ine 45 1s larger than the total of ines 43 and 45, enter amount overpaid . . . _ . . . . . . .. »| 48 0.00
Enler the amount of hne 48 you wanl  Croditod 10 2016 ostimated tax P Refunded | 49 0.00

Statements Reqarding Certain Activities and Other Information (see instructions)

Al any time during the 2015 calendar year, did the organization have an interest In or a signature or other authority over a financial | Yes | No
accaunt (bank, secunties, or other) in a foreign country? It YES, the orgarization may have to fie FinCEN Form 114, Reportof Foreign | | _
Bank and Financial Accounls If YES, enter the name of the foreign country here » STATEMENT 2 X

2 During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor to, a toreign trust? e X
If YES, see instructions for other forms the organization may have to tile

3 Enter the amount of tax-evempt Interest recelved or accrued during the taxyear  $ 0.00

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , { 1 6 tnventory atendofyear | , . . .. ... 6

2 Purchases , . .... ...l 2 7 Cost of yoods sold. Subtract hne

3 Costoflabor , ., . ..... 3 6 trom line 5 Enter here and In _

4a Additional section 2634 costs Parthbhne2, , . . .. . e o 7 0.00
(attach scheoule} | | . . ., . 4a 8 [o the rules of section 263A (with respect to | Yos| No

b Other costs (attach scheduls) . 4b propanly produced or acqured for resale) apply S
5 Total Add lines 1 through 4b . G.00 otheorganlzation? , , , ., . .. ... ... .....

tfue, corr complata Da of pupuu (c ¢/ \han 16xpoyer) 13 based on all Infarmotion of which prepares nas any knowdedge

Under pangitgs of perfury, | dndvo thet | have examinod this rolum, Induding accompanying schodulos ond slatements and to lho best of my knowtodge and belied, it Is

Signaturo of officer Title

8y Ihe (RS discuss this retum

Sign :
Here ’ dM l 10/16/18 >C FO lwnlh the preparer shown below
(200 Innhu:ﬂom)?l l Yes m No

Prin e pr e s sl re
Paid DAvVIT;Pr:?;g:;zTL :tf;( H‘?W Da‘JTO/IS/ZW3 ::;itanE]ye: P01517891
Efseepglfl; Firmaname  PKPMG LLP Frws EIND 13-5565207
Fum's oddress 345 PARK AVENUE, NEW YORK, NY 10154 Phonsno 212-758-9700
Forrn 990-T (2015)
JSA
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Form 880-T (2015)

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

2

(3)

4)

2. Rent received or accrued

(a) From personal property (i the percentage of rent
for personal properly is more than 10% but not
more than 50%)

{b) From real and personat propenty (if tho
percentage of rent for personal property exceeds
50% or if the rent 1s based on profil or incame)

3(a} Dod

s directty cor
In columns 2(a) and 2(b) {ettach schedule)

d wih the Incoms

)

2)

Q)

(4)

Total

Total

(c) Total Income Add lotals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine §, column (A), . . . , »

{b) Total deductions
Enter here and on page 1,
Part I, ine 6, column (B) B

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross Income o 3 Doductions direcily cannected with or allocablo to
- om debt-financed properly
1. Oeseription of debt-fin
e P enced property aliocable t::::;-ﬂnanced (3a) Straight lino depreciation {b) Other deductions
P (attach schedulo) (atlach schedule)
)
)
3)
)
4. Amount of averago 5. Average adjusted basis
acqulsition debt on or of or aliocable to 6. Column 7. Gross income reportable 8 Allocable deductions
4 divided P column 6 x total of columns
allocable lo debi{inanced debt-financed property o, {column 2 x cotumn 6) (column 8 x total of cohum
property {attach schedule) (ottach scheduls) by column § 3a) and 3{b)
0) %
(2) %
3) %
(4) o
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column {A). | Part|, line 7, column (B)
Totals . ..... e e e e e e e e e e e e e e e >
Total dividends-recoivod deductions inCluded IN COIUMN B . . . o . . v v o v v v e e i e aenumae .. P

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Neme of controlled
organtzation

Exempt Controlled Organzations

2 Employer
identification number

3. Net unrelated income
(loss) {see | 18) p

4. Total of specified

Y made

5. Part ot column 4 that Is
Included in tha centroling
organizotion’s gross income

8. Deductions dlrectly
connecied wilth Income
In column 5

)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8, Not unrelated Income
{loss) (see instructions)

8 Total of specified
payments made

10. Pert of column 9 that s
Included in the controlling

11 Deductlons drectly
connecled with income In

organizatien 8 gross income column 10
(1)
2)
Q)
4}
Add columns 5 end 10 Add columns 8 end 11
Enter here and on pago 1, Enter here and on page 1,
Pan |, line 8, column (A} Part i, line 8, column (B)
Jotals |, . Lo e e e e e e e e e e e e e e o ..
15a Fom 990-T (2015)
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Form'990-T {2015)

Page 4

Schedute G -Investmant Income of a Section 501(c

(7}, (8), or {17) Organization (see nstructions)

1. Description of incomo

2 Amount of Incoma

3. Deductions
directly connected

4 Setasides
(aitach schedule)

6 Total deductions
ond set-asides (col 3

(attach schedula) plus col 4)
)
(2
Q) .
4)
Enter hers and on page t, Enter here and on page 1,
Part |, ine 9, colurnn (A) Part ), line 9, column (8)
Totals _ . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (ioss)
3 ses 7 Excess axempt
2. Gross mw trom unrelated tride | 5 q0os ncome 6 ::(pcnsus g
unrelaled cannected wih g brs’”,“s (column | por activity thet D does {column 6 minus
1. Doscription of exploried acivity | bustness income pragucilon of minug column 3) I3 not unrelated aliributable to calumn 5, bul net
trom trade or unrelated i 8 galn, compute business Income columa 5 more than
business business Income cols S through 7 column 4)
(1)
(2)
(3)
(4)
Enter here and on Enter here and on Enter hers and
page 1 Pastl, page 1, Part |, on page 1,
tine 190, col (A) lina 10, co! (B) Part 1, line 26,
Totals . . .......... »
Schedule J - Advertising Incoame (see instruclions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readershlp
2 Gross galn or (loss) (cot costs (column &
3. Direct §. Circulation 6. Readersh|
1. Name of periodical aT:::’I:I:g advontising costs 2 minus col 3) it Income conts P minus cotlumn 5, but

a galn compute
cols Sthrough 7

not more than
column 4)

(4]

2

Q)

(4

Yotals (carry to Part il I'ne (5)) »

2 through 7 on ali

ne-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part 1,

filt 1n columns

4 Adverllsing

7 Excess readership

2 Gross galn or (loss) (coL costs (cotumn 6
3. Otrect § Clrculatlen € Readersh|,
1 Name of perlodical edverising adventising costs 2 minus col 3) If Incol:ne costs P minus column 5, but
Income a galn, compute not more than
cols 5 through 7 column 4}
9]
{2)
) ‘
{4)
Totals fromPart! . . .. .. >
€nter here and on Enter here and on Enter here and
page 1, Pan | page 1, Fart |, on page 1,
hina t1, col (A) line 11, col (B) Part ll, Ine 27.
Totals, Part ll (lnes 1-5) . ., . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
4 Compansation aftributable to
1. Nama 2. Titte "m%:s?::’:: to unrelated business
(1) %
(2) %
(3) %
{4) %
Total Enter hereandonpage 1, Partil, lne 14, | . . . . . . . .. . .. e »

184

5X2743 1 000
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