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AMCI\JOW * (Su, St O>

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the tntemal Revenue Code (except black hing
benefit trust or private foundation)

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

| OMB No. 15450047

2008

Open to Public
Inspection

o 990

Department of the Treasury
Imemal Reverno Service

A For the 2008 calendar year, or tax year beg_;innmg January 1 , 2008, and ending December 31  ,20 08 v

B Check d applicable || Pease |C Name of organizaton_Child Rescue, Inc. ] Employer identification mumber

D Address change l:l:d.?r Doing Business As Child Rescue, inc. D ‘*g' ‘287*?3 o
y printor | Number and street (or P O. box ff mai t delivered to street add Roorm/sut num|

E] pialy (or x ff mail 1s not delivered to ress) ocom/surte

C il retumn See | 1333 South Quail Rund Road {303) 289-4683

D Terminatso m City or town, state or country, and ZIP + 4

tons. | Watkins, CO 80137 G Gross recets §

[T Apptcation pending F Name and address of pnncipal officer:  Ken Armstrong

Ha} ks trs @ group retum for aifiatesT_JYes  B/No

1333 South Quail Rund Road, Watkins, CO 80137 H(b) Are all afiitates ncluded? [ Ives [ INo

| Taxexemptstatus  []501(c)( )« @nsertno) [ 4947@)or  [] 527 ff "No," attach a hst. {see mstructions)
J Website: » Hic) Group exemption number b
K Type of organation._] Corporation [_] Trust L] Association b4 Other » 501(c)(3) ['L Year of formation. 2002 |  State of tegal domicte CO
3 Summary
1 Briefly describe the orgamization's mission or most significant activities: Providing the reconstruction of buildings
o .n Cambodia for Orphanages._ Also providing sheiter, food, clothing and other negessities and resources for
e _the children in the orphanages Provide employment for Cambodian residents working in the Qrphanages to care
Bl forthe chuldren. e
% 2 Check this box » [ ] if the orgamization discontinued its operations or disposed of more than 25% of s assets.
S 3 Number of voting members of the governing body (Part VI, line 1a). 3
&| 4 Number of independent voting members of the govemning body (Part VI, Ilne 1b) 4
s 5 Total number of employees (Part V, line 2a) . . . . . .. .. . |8
g1 6 Total number of volunteers (estmate if necessary) A 6 55
7a Total gross unrelated business revenue from Part VI, line 12 column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . 7b 0
Prior Year Current Year
o | 8 Contnbutions-and grants (Part VIlI, line 1h) 87.002.00 110,166.49
g 9 Program service revenue (Part VI, line 2g) .
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 497.00 1220.47
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 87,499.00 111,386.96
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
2 (15 Salanes, other compen employee benefits (Part IX, column (A), lines 5—10) 3,217.00
§ | 16a Professional fundraising fees (F}Q@Ctﬂy e) ..
& | b Totalfundraising expenges .. 27800 s 3
17 Other expenses (Part | jumn (A), fines 11a-11 f-24f) . . 81,932.00 10‘305 17
18 Total expenses. Add lifigs [13-}7, i(xlihust éqzﬂlman 2’)8 olumn (A), ine 25) 85,462.00 109.800.17
19 Revenue less expenses) Suptract line 18 fro 2,037.00 1,586.79
E E LLL;‘ \s_J _ Beginning of Year End of Year
§§ 20 Total assets (Part X, I S)OGDEN, ur. ... ... .. 65.095.00 | 69,693.31
23|21 Total liabilties (Part X, line 26) . e 0 0
z 3 §5,095.00 69.693.31

22 Net assets or fund balances. Subtract Ilne 21 from Ime 20
m Signature Block

Under penaltigs of pequry | declare that | have examined this return, mcluding accampanying schedules and statements, and to the hest of my knowledge
A d coanplete Declaration of preparer {other than officer) 1s based on all information of wiuch preparer has any knowledge.

—26b- 2.0/3

»maEp JUN 1 4 2010

S

.

ST

Sign ’ -
Here - Date
oS d A 1
Check o .

Preparer’s - Preparer's dentifymg number

signature 4 1843¢ {see mstructions)
Paid ¢ ’ employed » &7}
Preparer’s — 564-47-5930

Fum's name {(or yours A .
Use Only | o self-employed), Kathy Henry - - EIN S

address, and ZIP + 4 4740 S Danube Circle, Aurora, CO 80015 Phoneno » ( 720 560-4455 \
May the IRS discuss this return with the preparer shown above? {see instrdghons) Yes [ ] No- Q&
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008) 4\

v

X Coratcting FeTn. Coancct * 45 I1RBG4493 C{)o.emaus Retuaow ileo

uoou Hg- l28‘9‘i?3> No othea chauvqes L Qituaw.

See Sev 0.,




Amensoe (Ste Scuo)

Form 3390 (2008) Q..\\‘\& Qtsr i I.yr_, 4?— 12294493 Page 2
X Statement of Program Service Accomplishments (see mstructions)

1 Briefly descnbe the organization’s misston.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 980 or 980-EZ? - . O Yes ¥ No
if “Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting or make significant changes m how # conducts, any program
services? o . . .. } ) {1 Yes & No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)}(3) and 501(c}(4) orgamzations 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.

4b (Code .. . ) (Expenses $ __ _including grantsof $.__ ) (Revenue $ __ }
4c (Code . . ) (Expenses $ includng grantsof $ = )(Revenue $ )
4d Other program services (Descnbe in Schedule O.) g
(Expenses $ including grants of $ ) (Revenue $ )]
4e Total program service expenses » $ {Must equal Part IX, Line 25, column (B).)

Form 990 2008
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Form 990 (2008) C,L.l,ﬁ Qr.su;r_l—»t_- 41289493 page 3
Checklist of Required Schedules
Yes | No
1 s the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? if “Yes,”
complete Schedule A L o 1{v
2 s the organization required to complete Scheduie B Schedule of Contnbutors? 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to | !
candidates for public office? If “Yes,” complete Schedule C, Part | 13 ! I
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete i
Schedule C. Part If 14 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. Is the organization sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor adwvised funds or any accounts where donors have the night to i
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,"” complete [
Schedule D, Part | ] 6 iV
7 Did the organization recewve or hold a conservation easement mcludmg easements to preserve open space, { '
the environment, histaric fand areas. or historic structures? if “Yes,” complete Schedule D. Part I 7 .
8 Dud the organization maintain collections of works of art. historical treasures. or other similar assets? if “Yes, " 8 ; o
complete Schedule D, Part Il .‘—_l_——f_'
9 Did the organization report an amount in Part X line 21, serve as a custodlan for amounts not listed in Pan h : ;
X, or provide credit counseling, debt management, credit repar. or debt negotiation services? If "Yes.” ; ;
complete Schedule D, Part IV -t__9_ : v
10  Did the organization hold assets n term, permanent, or quasi-endowments? If "Yes complete Schedule D Pannv 1 10 L
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15. or 257 If “Yes.” complete Schedule D, |
Parts VI, VII. VIIL. IX, or X as applicable . . : 1, v i
12 Did the organization receive an audited financial staiement for the year for which it is completing this retumn ‘
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, X, and Xl . 12 i ¥
13 s the organization a school descnbed in section 170(b)(1)(A)G)? If “Yes.” complete Schedule E 13 v
14a Did the organization maintamn an office employees, or agents outside of the U S ? 14a} v/
b Did the organization have aggregate revenues or expenses of imore than $10 000 from grantmaking, fundraising,
business. and program service activities outside the U.S.? Jf “Yes " complete Schedu'e F, Part | 14b ' v
15 Did the orgamization report on Part {X, 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, Part i 15 v
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance !
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 v
17  Did the organization report more than $15 GO0 on Part IX, column (A) line 11e? If * Yes,” complete Schedule G, Part | 17 v
18 Dud the organization report more than $15.000 total on Part Vil hnes 1c and 8a? If ‘Ves " complete Schedule G. Part Il 18 .V
19 Did the organtzation report more than $15,000 on Part VHl, ine Sa? If ‘ Yes, " complete Schedute G, Part Iif | 19 ___I__‘L
20 Did the organization operale one or more hospials? #f “Yes,” complete Schedute H 120 v
21 Dud the organization report more than $5 000 on Part IX, column (A} hne 171If "Yes ” complete Schecule | Parts | and ll 21 ; v
22 Dud the organization report mare than $5.000 on Part IX, column (A} hne 2?2 {f “Yes, * complete Schedufe |, Parts | and if 22 [
23 Did the crgamization answer “Yes™ to Part VIi, Section A, questions 3. 4, or 52 If “Yes.” complete
Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than !
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes, " answer questions '
24b-24d and complete Schedule K. If “No,” go to question 25, 24a v
Did the orgamization nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
¢ Did the organization marmntamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c i
d Dud the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d | v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If ‘Yes,” complete Schedule L. Part | 25a v
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a dlsquallf ed
person from a pnor year? If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a curent or former officer, director, trustee. key employvee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes." comolete Schedule L, Part Il 26 v
27 Dud the organization provide a grant or other assistance to an officer, drector, trustee. key employee. or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Scheaule L, Part lll | 27 i v

Form 990 (2008
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Form 990 (2008} C,\\\ \d R_LSLML JToe Hg- 1229493 Pee 4
| Part IV Il

29

31

32

35

36

37

Checklist of Required Schedules (continued)

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the orgamzation (other than as an officer, direcior, trustee. or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indiwdually or collectively with other person(s) listed in Part VII, Section A}? If “Yes,” complete Schedule L,
Part IV

Have a family member who tad a direct or indrect business re(a’nonsmp with the organization? #f ‘Yes,”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an enhty (or a shareholder of a ;

professional corporation) doing business with the organization? If “Yes ” complete Schedule L. Part IV

Did the organization receive more than $25.000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contnbutions of art. historical treasures. or other similar assets, or quatified
canservation contributions? If “Yes,” complete Schedule M . L. .
Did the organization higuidate, terminate or dissolve and cease operations? If “Yes, " complete Schedule N,
Part |

Did the orgamization sell, exchange, dlspose of or transfer more than 25% of its net assets’?lf 'Yes complete
Schedufe N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Regulations |

sections 301 7701-2 and 301 7701-3” If "Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If * Yes,” complete Schedule R, Parts /8

i, v, and V, line 1 .
Is any related organization a controffed entity within the meaning of section 512(bj(13)? /f “Yes, " complete
Schedule R, Part V, ine 2 .

Section 501(c)(3) organizations. Did the orgamzahon make any transfers {0 an exempt non- charnable related
organization? If “Yes," complete Schedule R, Part V, line 2

Drd the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon :
and that s treated as a partnership for federal income tax purposes? Jf "Yes.” complete Schedule R, Part i

Vi

Yes | No
28a i
B

§
28b| | v
T
28c! , v
29 | v

|
|
b
i 31 N
?32 ‘l/
H i
1
33 Ly
{
34 LV
[
35 LV
536,‘ 1 v
! ,

Form 990 (20081
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Form 996 (2008) Q\\\L&l ﬁj_: eve. loe : 48- 1289493 FweS

Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transnuttal of i
U.S Information Returns. Enter -0- i not apphcable .. L. 1a : 0
b Enter the number of Forms W-2G inciuded 1n line 1a. Enter -0- if not apphcable .o 1b , 0
¢ D the organization comply with backup withholding rules for reportable payments :0 vendors and reportable
gaming (gambling) winnings to prize winners? ‘11 v
2a 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 retum !ﬁ!______ﬂ
b if at least one Is reported on line 2a did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a | . v
b If *Yes,” has it filed a Form 990- T for this year? If “No," provide an explanatlon in Schedule O 1 3b | :
4a At any tme duning the calendar year, did the organization have an interest in, or a signature or other avthority ;
over, a financial account in a foreign country {such as a bank account, securities account, or other financial | i |
account)? l4a i v ‘
b I “Yes." enter the name of the foreign country »
See the instructions for exceptions and fiking requirements for Form TD F 90-22 1 Report of Forelgn Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? [ 50 v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity !
Regarding Prohibited Tax Shelter Transaction? i 5¢ :
6a Did the organization solicit any contnbutions that were not tax deductible? 6a L
b If “Yes," did the orgamization include with every sohcitation an express statement that such contributions or !
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than | !
$75? [7a; 4
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ;_&_‘__l
c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was !
required to file Form 82827 ‘ 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year L 7d |
e Did the organization, during the year, receive any funds directly or indirectly to pay premiums on a personal !
benefit contract? {Te: '
f Dud the organization, during the year, pay premwums, directly or indrrectly. on a personal benem contract? o 1f _i__
g For all contnbutions of quahfied intellectual property, did the orgamzation file Form 8899 as required? i 79 ;
h For contnbutions of cars, boats, arrplanes. and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? B . 8 v
9 Section 501(c}{3) and other sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distnbutions under section 49662 . 9a .
b Did the organization make a distnbution to a donor. donor advisor. or related person? 9b v
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club faciiies | 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders . H1a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417 '12a; ; ____

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12bi

Form 990 [zo08)




Form 990 (2008)

A mewoeo (51.& Sem O)
Qn seut Lav. 49’— 1289493 Pageé

Governance, Management, and Disclosure (Sections A, B, and C request informatian about policies not
required by the Internal Revenue Code.)

‘Section A. Govemning Body and Management

Yes | Mo
For each “Yes” response to lines 2-7b below, and for a “No"” response to hines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions ,
1a Enter the number of voting members of the governing body . X i 1a";
b Enter the number of voting members that are independent 1b °
2 D any officer. director, trustee, or key employee have a family relanonshrp or a business relationsh:p with
any other officer, director. trustee. or key employee? 2 i v
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct '
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 | ¥
4 Did the orgamuzation make any significant changes to its organizational documents since the priar Form 990 was filed? 4 P v
5§ Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 id
6 Does the organization have members or stockholders? 6 v
7a Does the organization have members. stockholders. or other persons who may elect one or more members 1
of the governing body? { 7a | :
b Are any decisions of the governing body subject to approval by members stockholaers or other persons? ' 70 v
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? . . : 8a i
b Each commuittee with authonty to act on behalf of the governing body? . i 8b P
9a Does the organization have local chapters, branches. or affitates? ' 9a | e
b If “Yes,” does the organizatton have wntten policies and procedures governing the activities of such chapters [ ,
affihates, and branches to ensure therir operations are consistent with those of the organization? ;_ﬁ_b_'i__ -
10 Was a copy of the Form 990 provided lo the organization’s governing body before it was filed? All organizations | )
must describe in Schedule O the process If any, the organization uses to review the Form 990 'ﬂ_,__r__
11 Is there any officer, director or trustee or key employee hsted in Part Vil, Section A, who cannoi be reached at !
the organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O 11, PV
Section B. Policies
. Yes . No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 X 12a ] P
b Are officers, directors or trustees and key employees required to disclose annually interests that could give , ’
nse to conflicts? . . . ! 12b: 1 v
¢ Dcees the organization regularly and consistently monitor and enforce comphance with the policy? if ‘Yes,* ' i »
descnbe in Schedule O how this i1s done . t12¢:  + ¥
13 Does the organization have a written whistleblower policy? ; 3_13__ ! v
14 Does the organization have a wntten document retention and destruction polrcy” . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEQ, Executive Director, or top management official? oo i 15a i v
b Other officers or key employees of the organization? .o .o . . 15b L v
Descnbe the process in Schedule O (see instructions) i
16a [id the orgamization invest in, contribute assets to. or participate in a joint venture or similar arrangement !
with a taxable entity during the year? ) 1 16a L
b If “Yes' has the organization adopted a wntten pohcy or procedure requinng the organszation to evaluate
ts participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard !
the organization’'s exempt status with respect to such arrangements? . . . 16b} N

Section C. Disclosure

17
18

19

20

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.

{0 ownwebste [ Another's website &} Upon request

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 publc.

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

Form 990 (2008,
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in calumns (D), (E), and (F) ¥ no compensation was paid

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

e List all of the orgaruzation’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.

e 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 m the following order mdwidual trustees or directors, institutional trustees officers, key employees. highest
compensated employees. and former such persons
[ Check this box i the organization did not compensate any officer director trustee. or key employee

) Pl © £ ©) ; € : )
Name ang Tlitle { ,Average | Positior {check al' that aoo’y_;é Reportabie \ Reportabie ! Estmated
i hog = 1 = T 1 pust T Carperszi o 0T LA . i amat
e TR e T e | e | e
: S51E18 ig %§ i3 the g argamzatons | tompensaton
| g E51¢e 2% l - orgarizetion ¢ (W-2/1099-MISC) i from the
: ¢- |8 ' g ®g8 i [AN-2/1399-M15C) ! organ zation
ciz ‘g1 3 i and retated
212 H I | organizat-ons
2 . @ i
& : X i !
H 2 i
Ken Armstrong ! i :
'P.0. Box 471356, Aurora, CO'80607 7 |0 ,/f i 0{ 0 0
JosephHamnck 2 o 0 0 0
P O. Box 471356, Aurora, CO 80007 ! ~ v L
ShanBrown ... .. I P o 0 o
P.0 Box 471356, Aurora. CO 80007 vio { !
Willam Olmstead ..., I 0 0 0
P.O. Box 471356, Aurora, CO 80007 vi |
Scott Kenned o !
DCORRENNELY. i 25 oo ; 0 0 0
P.O. Box 471356, Aurora, CO 80007 vl i3
N ! i
........................................ - i ! v i : .
RSt RN N Y LA N I S N
' ) | f— i
.................................................. B Lo | !
i ‘ i
[ i i
I H
_ _ ] T i
FE. !
o |
.................................................... N | ]
T i
! ; 1 [
"""""""""""""""""""""""" f | ; ; ‘ i
—— e i H 1
ol
s I P
1 H i !
1 ¥ 1 ;
---------------------------------------------------- 4 i i
[ ; |
1 7 )
____________________________________________________ i ! E
] ; |
] i i ! | =
! i ;
; - ‘
’ i
r —— ;
- d ! .ot i !
! by 1
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MSMon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. {A) ) ) {D) () | F)
Name and trtle Average Position {check a'l that apply; Reponatde Reportable 4 Estimated
| noursper [ o= ] S loixlsx | = tonpensalon |, compensation amount ot
| wee< 1 E12(2.213513 “am ron: related atner
‘33;E'82'e 523 the ! orgamzations coroensation
: 125,81 13152 1= sgamamen | 0W-2°1098-MISC) | trore the
‘ 192 ig . 5, %8B . ne271098MISC |  orgamzation
i gt ' 3 i | i and reiated
! { g 3 |l i ' 3 ! { 1 ogamzations
H 3 I ' | £ !
-
-
----------------------------------------------------- y H i
: z {
J .
! | ! , i ! ) ;
T T = ! i
- s - .- ! b ; 2 i
_ ' [ i ; i
—_ ot ] -
e T TTTTrTrmmesmercemeeoon o e o :
4 L 1
I T 1
_____________________________________________ : ! i
b
i i i
PR, —eaa .-- - - -4 ! { H !
| Lo
I ! I B
"""""""""""""""""""" - -1 | | ! H ! :
i i : :
i H X ——
U i j ! S ;
1 E ’ 1
1 3 ! 1 ) ] + ;
! i i : LI i
[ - . - o= L4 } i : 1 '
z ! 1 1 i i H
[ { ¢ i . v 1 1 H
| ! ] e i ! I
| - e v . i i |
f J‘ ) ! H § i i
............................................... J R P ; '
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1b Total . > !
2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable compensation from the
organization »
Yes; No
3 Did the organization hst any former officer, director or trustee, key employee. or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any ndividual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related orgaruzations greater than $150.0007 If * Yes, " complete Schedule J for such
indwidual 4, v
t
5 Did any person lIisted on hne 1a receive or accrue compensation from any unrelated organization for | ! '
services rendered to the organization? If “Yes, ™ complete Schedule J for such person v 5 i L v

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business adaress

(8)
Descr ptian of

services

(C}
Comgensation

N/A

‘
i

2
compensation from the organization » 0

Total number of independent contractors (including those 1n 1) who received more than $100,000 in

Fornr 990 (2008
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Part VIil Statément of Revenue

(A)
Total revewe |

8)
Re:ated or
exempt
function
revenue

€}
Unrelated
cusiness
revenue

(0}
Revenue
excluded (rom tav
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

oQouoT

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions), 1e
All other contnbutions gtfts, grants, !
and similar amounts not snciuded above | _1f 109,235 93

Noncash contnbutions included nbnes ta-1¢- S . . . .
Total. Add lines 1a-1f . »

930.56

110,166 49

Program Service Revenue

2a

(5]

0 -0 Q

Business Code

i
!
s
!

All other program service revenue

)
i
i
i
i
}
+—

Total. Add lines 2a-2f »

Other Revenue

Investment income (including dividends, interest and
other similar amounts) >
Income from investment of tax-exempt bond proceeds P
Rovyalties . »

1,220.47

{1) Real ! ui} Personai

Gross Rents

!
i
Less rental expenses !_
Rental income or {loss) [

Net rental income or {loss) . »

{7} Secuntes ti) Otner

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) Lo ]

Net gain or (loss) »

Gross Income from fundraising
events {not ncluding $
of contributions repatted on line 1c}

See Part IV, line 18 .

a
Less direct expenses b,

Net income or (loss) from fundraising events »

Gross income from gaming activdies

See Part IV, line 19 a
Less. direct expenses bi

Net incame or (loss) from gaming activities >

S S (R

Gross sales of nventory, less
retums and allowances a

Less. cost of goods sold b
Net income or (loss) from sales of inventory >

Miscetlaneous Revenue [ Business Code

11a

® Qo

12

All other revenue

Total. Add lines 11a-11d >

Total Revenue. Add lines th 2g. 3, 4. 5, 6d, 7d. 8c,
Sc, 10c, and 11e L. . >

111,386.96 |

For. 990 2008
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I Statement of Functional Expenses
N 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 compiete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Tota éI:;))enses i Proqra(l?'.,se'v'(e Manaqé‘r:;\,em and ! Funcg?a,lsmq
7b, Bb, 9b, and 10b of Part Viil. ‘: : axpenses 1 general expenses ,l 24penses
1 Grants and other assistance to governments and ' ! ' i

organizations in the U.S See Part IV, ine 21 5 i : I

2 Grants and other assistance to individuals in | ! i !

the US See Part iV, hne 22 : i ;

3 Grants and other assistance to governments, [ ' {

organizations, and indwiduals outside the ! : i !
US See Part IV, ines 15 and 16 L ; ] '
4 Benefits paid to or for members : .
5 Compensation of current officers directors. | )
trustees, and key employees b .
6 Compensation not included ahove to disqualified ¢ 1
persons (as defined under section 4958{fi1)) and | . ;
persons descnbed in section 4958(c)(3){B) ! : :
7 Other salanes and wages 3,217.005 3.217 00!
8 Pension plan contnbutions (include section 401k} -
and section 403(b) employer contributions)

9 Other employee benefils S ; ;
10 Payroll taxes i _ ! .
11 Fees for services (non-employees) f '

a Management ; e .
b Legal i : . ) :
¢ Accounting 150 00 150 00,
d Lobbying : ! e e
e Professional fundraising services See Par IV, bne 17 278.00: : 278 00
f Investment management fees : ; ! ;
g Other - 6.181.93! : 6.181 93"
12 Advertising and promotion ! i
13 Office expenses ' 1,013.22! [ 1.013 22,
14 Information technology ! ; '
15 Royalties
16 Occupancy L
17 Travel . 32,588.9%° 30,588.99
18 Payments of travel or entertainment expenses : i
for any federal, state, or locat public officials ! X
19 Conferences, conventions, and meetings { ] ! :
20 Interest : !
21 Payments to affiiates i i
22 Depreciation, depletion and amortization . 300.00 N 300.00"
23 Insurance . : i
24 Other expenses Itemize expenses not [ } | !
covered above (Expenses grouped together | ! i ;
and labeled miscellaneous may not exceed ! i ! i
5% of total expenses shown on lire 25 below ) | H ! H
a Construcion : 21,155.98] 2115598, x
p Hotels & Related Travel Expenses ! 12732 10, 12732 10! ,
¢ Orphanage expenses {food, clothing. } | 20.169 64, 20.169 64 :
d Meals | 11,995.02 11,995 02 ; i
e Auto Repairs o i 1.300.00 ! 1,300.00
f Al other expenses Dues/subscriptions/off, 718.29, 71829 !
25 Total functional expenses. Add hnes 1 through 24f 109,800.171 100.577.02 8,945.15'" 278 G0
26 Joint Costs. Check here » [} if following ; '

SOP 98-2 Complete this line only if the |

organization reported in column (B) Jjoint costs

from a combmned educattonal campaign and !

fundraising solicitation

'

{
1
| .
: i

Forr 990 2008,
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Balance Sheet

: (A b ®)
Beginning of year f : End of year
' 4 Cash—non-interest-bearng ; 34,905.00 1 11,858.59
2 Savings and temporary cash investments 30,69000 2 , 58.134 72
3 Pledges and grants recewable net .3 .
4  Accounts receivable, net ! 4
5 Recewvables from current and former officers, directors, trustees, key :
employees, or other refated parties Complete Part {| of Schedule L ; 5
6 Recewvables from other disquahfied persons (as defined under section :
4958(1)(1)) and persons descnbed in section 4958(c)(3)(B). Camplete |
Part I of Schedule L ' )
.3 7 Notes and loans recevable, net 7
@1 8 Inventories for sale or use i 8
<| 9 Prepaid expenses and deferred charges 9
10a Land. buildings and equipment cost basis | 10a :
b Less accumulated depreciation. Complete !
Part VI of Schedule D 10bl See Attached Shed| 500 10c 300
11 Investments—publicly traded secunties ; 11
12 Investments—other securities See Part IV. line 11 o 12
13  Investments—program-related See Part IV, Iine 11 ' 13
14  Intangible assets LR
15  Other assets See Part IV, line 11 S T 11
16  Total assets. Add ines 1 through 15 (must equal line 34) 65,095 001 16 69,693.31
17  Accounts payable and accrued expenses : 17
18  Grants payable 1 18
19  Deferred revenue _ 19
120 Tax-exempt bond liabikties 20 ¢
@]21  Escrow account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors trustees, key
© employees. highest compensated employees, and disquahfied .
- persons Complete Part I of Schedule L R L 22
23  Secured mortgages and notes payable to unrefated third parties | 23 '
24 Unsecured notes and loans payable 24 |
25  Other habilities Complete Part X of Schedule D ; 25 |
26 Total liabilities. Add iines 17 through 25 j 0] 26 3,367 00
@ Organizations that follow SFAS 117, check here » [ ]and }
3 complete lines 27 through 29, and lines 33 and 34. i
8127 Unrestiicted net assets ' 65.095.00{ 27 | 69,693.31
|28 Temporanly restricted net assets 128,
Bl29 Permanently restricted net assets . ! |29 '
b Organizations that do not follow SFAS 117, check here » [ ;
5 and complete lines 30 through 34. i
.g 30 Capuital stock or trust principal or current funds i 30 !
2131 Pad-in or capital surplus. or land building, or equipment fund ) 31 ¢
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
;_,’ 33 Total net assets or fund balances . 33
34 Total hiabihties and net assets/fund balances 65,09500; 34 * 69,693 31
Financial Statements and Reporting
| Yes | No
1 Accounting method used to prepare the Form 990 _! Cash [ Accrual 1 Other T
2a Were the orgarnization’s financial statements compiled or reviewed by an independent accountant? 2a ! ¥
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes" to lines 2a or 2b does the organization have a committee that assumes responsibility for oversignt of l
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c i v
3a As aresult of a federal award. was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes,” did the organization undergo the requred audit or audits? 3b |

Form 990 12008




th,ow CSCL Sen O>

EA . - .
;ﬁ:‘sgj : 990-E2) Public Charity Status and Public Support
) To be completed by all section 501{c){3} organizations and section 4947(a){(1)
nonexempt charitable trusts.

Ffp"";’"‘sm :' 'heszsla;""-' » Attach to Form 990 or Form 990-EZ. » See separate instructions.
ntem. evenue
Name of the organzaton Employer dentification number

Child Rescue, Inc 48 . 4280483 ) 29493
Reason for Public Charity Status (All organizations must compiete this part.} (see instructions)

The organization ts not a pnvate foundation because it is (Please check only one organization.)

1 [} A church. convention of churches, or association of churches described n section 170(b){1){A}{i).

[J A school! described in section 170{b}{1}{A){ii). (Attach Schedule E)

{3 A hospital or a cooperative hospital service organization descnbed in section 170{b){1){A){iii). (Attach Schedule H}

[} A medical research organization operated in conjunction with a hosprta! described in section 170(b){1){A)(iii). Enter the

hospital’'s name. city, and stale . L e i iieii i

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 recetves a substantial part of its support from a governmental unit or from the general pubiic

descnbed in section 170(b)(1}{A)(vi). (Complete Part it )

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

9 b4 Anorganization that normally receives (1) more than 334 % of 1ts support from contributions, membership fees and gross
receipts from activities related to its exempt functions —subject to certam exceptions and (2) no more than 33~ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1875 See section 509(a)(2). (Complete Part 1l )

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

11 [0 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly supported organizations descnbed 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 [ Typel b () Typelt ¢ 1 Type W-Functionally integrated d 1 Type HI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubiicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

| omewo 15450047

2008

Open to Public
Inspection

2
3
4

2

34

(3 a0

f If the organization received a wrntten determination from the IRS that it 1s a Type I, Type li, or Type HI supporting
organization, check this box . 0
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

foliowing persons?

" . i
{i} A person who directly ar indirectly controls either alone or together with persons descnbed in (i} ; Yes | No
and (i} below, the governing bady of the supported organization? . 11g() I
{ii) A famdy member of a person described i (i) above? gy
{iii) A 35% controlled entity of a person described n (i) or (n) above? } 11gfili
h Provide the following nformation about the organizations the organization supports
{1} Name of supported {u) E:IN (in} 1ype of aorganization | (v} Is tne ergamzatior ! {v) Ovd you nonfy {vi} Is th= {v#) Amoun* Gt
organization ytescrioed on tnes 1-9 | n col (i} hsted w your ! tna organization 1 organ zahon 'a col | support
i aoove or IRC section | governeig cocument? c¢ (1) of yow (i) organ zea in the
: {see mnstructions)} 1 support? us”?
| . o Yes No Yes No Yes 1 No !
]
!
i

|
I

~

Total
For Privacy Act and Paperwork Reduction Act Nolice see the Instructions for Form 990. Cal No 11285F Schedule A {Form 990 or 990-E2Z} 2008
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Support Schedule for Organizations Described in Sections 170{b)(1}(A}(iv} and 170{b}{1){A){vi)
(Complete only it you checked the box on line 5, 7, or 8 of Part |,

Section A. Public Support

Calendar year {or fiscal year beginning in} » i {a) 2004 (b} 2005 (c) 2006

1

6

(d) 2007 {e) 2008 | (0 Total

Gifts, grants, contributions and

i
- !
i
membership fees received (Do not |

87,00200) 110,166.49! 197,168.49

nclude any "unusual grants °)

Tax revenues levied for the organization's
benefit and either paid to o1 expended on
its behalf

The value of services or facilities
furmished by a governmentai unit to the
organization without charge

i 87,00200| 110.166.49] 197,168.49

Total. Add lines 1-3 ;

The portion of total contnbutions by each
person (other than a governmental urut or
publicly supported organization} included
on hne 1 that exceeds 2% of the amount
shown on line 11, column f)

Public support. Subtract line 5 fromline 4. 197,168.49

Section B. Total Support

T

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c} 2006 ; (d} 2007 (e) 2008 * (f} Total

7
8

10

11
12
13

Amounts from fine 4 N

87,00200] 110,16649( 197.168 49

Gross income from interest, dividends, i
payments recetved on securities loans,
rents, royalties and income from simiar
sources .

497.00 1220 47 | 1.717 47

Net income from unrelated business
activities, whether or not the business 1s
regularly carrted on

Other income Do not include gain or
loss from the sale of capital assets
(Explan n Part iV)

R AECTUPIDUR U [

Total support. Add lines 7 through 10

198,885.96

Gross receipts from related actlivities, etc (see instructions) 12 :

First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth or fifth tax year as a section 501{c)}{3)
organization, check this box and stop here R

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by ine 11 column m 14 100

%

]
Public support percentage from 2007 Schedule A, Part IV-A, hne 261 | 15 i 100

%

33% % support test—2008. It the organization did not check the box on kne 13, and line 14 1s 3315 % or more, check this box
and stop here. The orgamzation quahfies as a publicly supported organization . >
33% % support test—2007. If the organization did not check a box on line 13 or 16a and line 15 i1s 33/ % or more check this
box and stop here. The organization qualfies as a publicly supported organization >
10%-tacts-and-circumstances test—2008. if the orgamzation did not check a box on line 13, 16a, or 16b, and hne 14 15 10% or
more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization >

10%-tacts-and-circumstances test—2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a and line 15 1s 10% or
more, and if the orgarzation meets the “facts-and-circumnstances” test check this box and stop here Explam in Part IV how the
organization meets the ‘facts-and-circumstances” test The organization qualriies as a publicly supparted argamization >
Private foundation If the organization did not check a box on line 13, 16a, 16b 17a or 17b check this box and see instructions »

%
O

O

M

—

-

Schedule A (Form 990 or 930-E2) 2008




. 'Anauow éSf_& -gc,\q O)

_Schedule\A {Form 980 or 930-£7) 2008 Q\M\JQ L“,u e Tooc "}'S’- JREG 4G B 3

mupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part |)

Section A. Public Support .
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 ! (d) 2007 {e) 2008 {f) Total

1 Gifts grants, contributions, and
hip fees received. (Do not include
T sl arante) ( | 87,002.00 110,166.49| 197,168.49
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites }
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross recepts from activiies that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's ‘
benefit and either paid to or expended on :
its behalf :

5 The value of services o facilities :
fumished by a governmental unit to the |
' orgamzation without charge

]
6 Total. Add lines 1-5 L.

7a Amounts included on lines 1 2, and 3
received from disqualfied persons . .
b Amounts included on hnes 2 and 3 ;
received from other than disqualfied |
| persons that exceed the greater of 1% of
| the total of ines 8, 10c, 11, and 12 for the
! year or $5,000 .
I
| ¢ Addlnes 7a and 7b
‘ 8 Public support (Subtract ine 7c from
hne 6 ) . 197,168.49
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 J' (d) 2007 {e) 2008 (f) Tota
i
1
!
i

-~ o

8700200 110166.49; 197.168.49

0 0 0

87,002.00| 110.166.49; 1397.168.49

9 Amounts from line 6
10a Gross income from interest dividends |
payments received on securdies loans, |
rents, royalties and income from similar
sources . |

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

i

? ¢ Add hines 10a and 10b ) 0 0 0
| 11 Net income from unrelated business : !
| activities not included i line 10b } R N
| whether or not the business is regutarly | ! : :
| carried on . - 4 S S
) N H H
| 12 Other income Do not include gain or E '
loss from the sale of capital assets | :
{Explain in Part (V) ‘
13 Total support. (Add hnes 9, 10c, 11, —
and 12)ppo (_ i 197,168.49
14  First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2008 (ine 8, column (f) divided by hne 13, column (f)) 15 100 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lhne 27g 16 100 9%
Section D. Computation of Investment Income Percentage
T
17 Investment income percentage for 2008 (line 10c. column {f) divided by fine 13, cotlumn (f)) 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h 18 0 %

19a 33 % support tests—2008. If the organization did not check the box on (ine 14, and iine 15 1s more than 334 %. and line
1715 not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization » £

b 33% % support tests—2007. If the organization did not check a box on ine 14 or line 19a, and hne 16 1s more thar 33/ %. and
line 18 1s not more than 33%: %. check this box and stop here. The organization qualifies as a publcly supported orgamzation » v
20 Private foundation. If the organization did not check a box on line 14 19a, or 19b, check this box and see mnstructions »
Schedufte A {(Form 990 or 990-E£2) 2008




SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
* Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CHILD RESCUE INC. 48 ! 1289493

FORM 990 FOR 2008 WAS FILED WITH THE WRONG EIN# OF 48-1289483.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Aneuoao (SSE— Sc—\'\ O>

Child Rescue, Inc.
48-1289493
FYE: 12/31/2008
FEDERAL STATEMENTS

Statement 1 — Form 990, Part VI of Schedule D
Laptop Computer 1/1/08 = 540 12/31/08 = 465
Corporate Logo 1/1/08 = 848 12/31/08 = 623

Total: $1,388.00 $1.088.00 $300.00




