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| OMB No 1545-0047

2009

Open to Public

Form 990 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)

v
Department of the Treasury

SCANNED JUL 18 2012

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ! , 2009, and ending , 20
B g;gﬁa‘;le Please |\C Name of organization, number and street, city,itown, state, and ZIP code |D Employer Identification number
Adesess change | aea 26-2467690
Name change P{;lgfeO" DESTINY RESCUE USA INC' E Telephone number
Invtial return See ) 574-834-1109
Temunated 'Sn%?ﬁ:fc'? P O BOX 752 E G rGergejgt& 3
Amended reum | tions NORTH WEBSTER IN 46555-0752 H(a) Is this a group return
Q:,‘,’j;f:;““ F Name and address of principal officer’ BARBAR;A EVERETT for affillates? D Yes EI No
8423 E HATCHER SYRACUSE 1IN 46567 H(b) Are all affinates ncluded?
| Tax-exemptstatus  [X| 501(c) 3 ) «(insertno) | | 4947(a)(1) or [ [ s27 s ey []ves []No
J Webslte: » WWW.,.DESTINYRESCUE.ORG | H(c) Group exemption number »
K Form of organization IXI Corporation I l Trust —[ l Assoaaluon‘LTomer > . [ L Year of formation LM State of legal domicile
Summary |
Briefly describe the organization's mission or most significant actwltles
DESTINY RESCUE EXISTS TO RAISE AWARENESS OF HUMAN TRAFFICKING AND
§ CHILD PROSITUTION, AND TO RAISE FINANCIAL SUPPORT FOR ORGANIZATIONS
g ACTIVELY CARRYING OUT RESCUE, REHABILIATION, & PREVENTION OVERSEAS
% 2 Check this box » ]__I if the organization discontinued its operatlor'ms or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) | . . 3 3
z 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4
Z'::: § Total number of employees (Part V, line 2a) . . . L. .. 5
% | 6 Total number of volunteers (estimate If necessary) ! e 6
< 7a Total gross unrelated business revenue from Part VIil, column (C), I|ne 12 . N L)
b Net unrelated business taxable income from Form 990-T,hne 34 | . . . . . L 7b
i Prior Year Current Year
o | 8 Contrbutions and grants (Part Vi, line 1h) .. . . '1 . e 91388.
g 9 Program service revenue (Part Vill, ine 2g) !
é 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d)
11 Other revenue (Part VHIi, column (A), iines 5, 6d, 8¢, 9¢, 10c, and 11&) 1349,
12 Total revenue - add hines 8 through 11 (must e ==dlumn ](A), line 12) 92737.
13 Grants and similar amounts ﬁr‘?ﬁl&@es 1- 1 31495.
14 Benefits paid to or for members (P 0 LU)) ! . . e
g | 15 Salanes, other compensatio &P oyee benefits (Eﬁ iron (A), lmes 5-10) . 5544,
@ | 16aProfessional fundraising fees (& lXJ@\\_m{c\ &, 1e) g’: oL .. .. s .
§- b Total fundraising expenses, (ParliX, column. - l N i ”'i‘ % ;En,,zc:; T3 EF" ;k“t‘ﬁ 1&?@
W | 17 Other expenses (Part X, colufnn (A)%‘DE‘N! ¥ 4f) | . i 2 9 580.
18 Total expenses - Add lines 13817 Tcolumn (A), Ime 25) . 66619.
19 Revenue less expenses Subtract ine 18 from line 12 L . 26118.
5 g '. Beglnnlq(ggf Current End of Year
# s 20 Total assets (Part X, line 16) . C . 24520.
2| 21 Total habilities (Part X, ine 26) . . : .. . 657.
5 2| 22 Net assets or fund balances Subtract line 21 from line 20 o 23863.

L

Signature Block i

Under penalties of penury, | declare that | have examned this retum, including accompar;\ylng schedutes and statements, and to the best of my knowieage
and belief, it1s ;ma, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign _éa/véw, W | 7/ L//z,
Here Signature of officer ) Date
BARBARA EVERETT . SECRETARY/TREASURER
Type or print name and title A
Paid Preparer's ’ 4/) < Date gehI?-CR if {’;;gf,qg{;;ﬂgg;ﬂ)vmg number
Proparer's signature , J‘_’/,ft 06 /11/2012| employed » [] | P20018654
Use Onl ;-gnaf:;r;gy(:;)v'oum } PA PC ! EIN » 35-2041906
Y| ‘adcress, and 2P + 4 113 PAST M GOSHEN 1IN| 46526-3938 | Phoneno® 574-534-6580
May the IRS discuss this return with the preparershewnaBove? (See instructions) . . <. . WXI Yes ] l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instru:ctions. Form 990 (2009)
BCA Copynght form software only, 2009 Universat Tax Systems, Inc All nghts reserved ¢I8990$s1 Rev 1 ‘ ‘3\



Form 990 (2009) DESTINY RESCUE USA INC

6-2467690 Page 2

GEUYL Statement of Program Service Accomplishments

1 * Briefly descnibe the organization's mission

DESTINY RESCUE EXISTS TO RAISE AWARENESS OF HUMAN TRAFFICKING & CHILD

PROSTITUTION, AND TO RAISE FINANCIAL SUPPORT FOR OTHER ORGANIZATIONS

ACTIVELY CARRYING OUT RESCUE, REHABILITATION AND PREVENTION OVERSEAS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . RN ;
If "Yes," describe these new services on Schedule O ‘

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) organizations and section 4347(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each priogram service reported.

T

@ Yes D No

3 D the organization cease conducting, or make significant changes in hiow it conducts any program services? . . ..... D Yes E’ No

4a (Code ) (Expenses $ 22595, including grar?ts of §

) (Revenue $

DONATIONS TO DESTINY RESCUE THAILAND

I

!
!
1

4b (Code’ ) (Expenses $ 89200 . ncluding grants of $

) (Revenue $

DONATIONS TO DESTINY RESCUE CAMBODIA

|
|
|
|

1

4c (Code } (Expenses $ including grant’!s of $

) (Revenue $

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

)

40 Total program service expenses » 31495.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghls reserved US890$$2 Rev 1

Form 990 (2009)
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Form 890 (2009) DESTINY RESCUE USA INC

| 26-2467690 Page3
Checklist of Required Schedules '
I

Yos No

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

complete Schedule A . ! . . .o R | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . R .. 2 X
3 Did the organization engage In direct or indirect poltical campaign activiigs on behalf of or in opposntlon to

candwdates for public office? If "Yes," complete Schedule C, Part | .. i. . .. .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actnvntles? If 'Yes " complete Schedule C

Part it A . .. | 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzallon sub;ect to the sectlon 6033(e) notlce and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . . 5

6 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? If "Yes," complete
Schedule D, Part | o b o . ... X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part I .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il .. . .o . Do e . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt ne'gotlatlon services? If "Yes,"

complete Schedule D, Part IV SR .19 X
10  Dud the organization, directly or through a related organization, hold assets'm term, permanent or quasi- endowments’7
If "Yes," complete Schedule D, Part V ' . .. 110 X

11 Is the organization's answer to any of the following questlons "Yes"" If so, complete Schedule D Parts v,

Vil, VIlI, IX, or X as applicable O .

® Dud the organization report an amount for land bunldlngs and eqmpment n Part X, lme 10’7 lf “Yes " complete
Schedule D, Part VI

® Did the organization report an amount for investments - other securities in l‘Dart X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VI

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part VI

® [Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX I

® [Did the organization report an amount for other liabilities in Part X, line 25?|If "Yes," complete Schedule D, Part X.

® Dud the organization's separate or consolidated financial statements for thejtax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X

12 Dud the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X1l and X/iI ’ )
12A Was the organization included in consolidated, lndependent audlted fmancnal statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XII, and XIll is optional . . .. e [ 12A
13  Is the organization a school described in section 170(b)(1)(A)()? If "Yes," clomplete Schedule E
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? .

b Dud the organization have aggregate revenues or expenses of more than $1’o 000 from grantmaking, fundralslng,

business, and program service activities outside the United States? If "Yes,} complete Schedule F, Part | - .| 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000;0f grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part i} . .. .| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, oo0olof aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete SchedulF F, Part Il . e 16 X
17  Did the organization report more than $15,000 of expenses for professionalifundraising services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. !, R L X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part !l L e e .. ...l 18 X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VI, Ime Qa?

If "Yes," complete Schedule G, Partitl . . . l e .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. . 20 X

i Form 990 (2009)

|

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US93908$3 Rev 1




Form 990 (2009) DESTINY RESCUE USA INC 26-2467690 Page 4
Checklist of Required Schedules _ (continued)

Yes No
21 Dud the organzation report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land It .. . . b2 X
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), line 27 If “Yes,” complete Schedule i, Parts land Il . 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstanding prllncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," goto question25 | . .. .. e ... | 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepllon? e . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . . 24¢
d Dud the organization act as an "on behalf of' issuer tor bonds outstandmg at any trme durmg the year? .o . 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 | .. e | 25a X
b Is the organization aware that it engaged in an excess benefit transaction \Imth 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
990EZ? If "Yes." complete Schedule L, Part| ... L. ... |25 X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax yearl’! If "Yes," complete Schedule L, Part I! . 26 X
27 D 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, Partill . . . . 27
28  Was the organization a party to a business transactron with one of the followrng partres (see Schedule L EE‘:*
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ez oty Sy
a A current or former officer, director, trustee, or key employee? If "Yes," cornplete Schedule L, Partiv . - 28a X
b A family member of a current or former officer, director, trustee, or key emplloyee'? If "Yes," complete
Schedule L, Parttv . .. ’ . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the orgamzatlon (or a famrly
member) was an officer, director, trustee, or direct or indirect owner? If "Ye%," complete Schedule L, Parttv . ... ] 28¢c X
29 D the organization receive more than $25,000 in non-cash contrlbuttons?ilf "Yes," complete Schedule M . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N Part I . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . A .. . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
III, IV, and V, line 1 ) . l C e 34 X
35 Is any related organization a controlled entrty W|th|n the meaning of sectron 512(b)(13)7 If "Yes complete
Schedule R, Part V, line 2 ... ‘ ................. .. .. | 3 X
36  Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . .. [ .. . ] 38 X
37 Did the organmization conduct more than 5% of its activities through an entrty! that is not a related orgamzatlon
and that s treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, Part VI . R Y § X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Nota. All Form 990 filers are required to complete Schedule O ; . .. 38 | X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US$990$$4 Rev 1



Form 930 (2009)

|

DESTINY RESCUE USA INC ‘

26-2467690

Page 5

[EA Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmnttal of
U S Information Returns Enter -0- if not applicable . i . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . .| 1b 0

¢ Did the organization comply with backup withholding rules for reportable pa)}ments to vendors and reportable

2a

3a

4a

5a

6a

|

gaming (gambling) winnings to prize winners? .. . .. ... |
Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .. . | 2a

If at least one 1s reported on line 2a, did the organization 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 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? e l

If "Yes," has it filed a Form 990-T for thls year’? If "No " provrde an explanatuoln 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 account)?

If "Yes," enter the name of the foreign country. » |

See the instructions for exceptions and filing requirements for Form TD F 90122 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?

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

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosuire by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? J
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? l

i "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .. . .. ... . ...

Organizations that may receive deductlble contrlbutlons under sectlon 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?

b if "Yes," did the organization notify the donor of the value of the goods or services provnded?
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. "l A -
If “Yes," indicate the number of Forms 8282 flled durmg the year I 7d |

bady B TR
SR S A

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? s e

Dud the organization, during the year, pay premiums, dtrectty or |nd|rectly, on ? personal beneflt contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 5'09(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? |

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 .1 ..... .. ..
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Sectlion 501(c)(7) organizations. Enter: Q{',%
a Iniiation fees and capital contributions included on Part Vill, line 12 . - . . ... 10a r?‘;»
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club(facilities ..| 10b *'
11 Section 501(c)(12) organizations. Enter. ‘ :
a Gross income from members or shareholders . ' .. 1 11a
b Gross Income from other sources (Do not net amounts due or pald to other so‘urces T
against amounts due or received from them.) .o 11b ey
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatnon fllmg Fo'rm 990 n ||eu of Form 10417 ...... . l
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. J 12b | ;%ﬂ u"“‘gwrm m‘
! Form 990 (2009)
l
BCA  Copyright form software onty, 2009 Universal Tax Systems, Inc All nghts reserved l US990$$5 Rev 1

|
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Form990(2009) DESTINY RESCUE USA INC | 26-2467690  Pageb

IPart VI Governance, Management, and Disclosure  For e;ach "Yes" response to lines 2 through 7b below, and for a "No"

.

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management ! [ Yes ] No
AR ;‘,4’.;". ~ )
1a Enter the number of voting members of the governing body . ‘ .. e e e e 1a 3! - '-""“'_ ‘ fr Jt
b Enter the number of voting members that are independent . . . I .1 1b Poox T
2 Did any officer, director, trustee, or key employee have a family relatlonshlp]or a busmess relatlonshrp w:th tT.,_' i ’J*"‘;,l
any other officer, director, trustee, or key employee? . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational docdments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governingbody? . ... .. .. . . . oo | . o s
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ll
a The governing body? .. l e
b Each committee with authority to act on behalf of the governing body? Lo
9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectron A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policles  (This Section B requests information about policies not requjred by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? i 10a X

b

11
1A
12a

13
14
15

16a

If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the orgamzation?

Has the organization provided a copy of this Form 990 to ait members of it's g'.;overmng body before fiing the form?
Describe in Schedule O the process, if any, used by the organization to revieW this Form 990

Does the organization have a written conflict of interest policy? If "No", go to line 13 .
Are officers, directors or trustees, and key employees required to disclose anlnually interests that could give
nsetoconflicts? ... .. .. . L. L L Lo oo oo o0 s
Does the organization regularly and consrstently momtor and enforce comph \nce wrth the pollcy? If"Yes,"
describe in Schedule O how this is done . . .o !

Does the organization have a written whistleblower potrcy’? i

Does the organization have a written document retention and destruction poh‘cy

Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official?

Other officers or key employees of the organizaton? ... .. . ... ... .l .

If “'Yes" to ine 15a or 15b, describe the process in Schedule O. (See lnstructtons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax Iaw_, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Checkiall that apply.

Own website D Another's website @ Upon request
Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PBARBIE EVERETT P O BOX 75 NORTH WEBS IN 46555-0752 574-834-1109

! BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908%6 Rav 1
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F'orm990(2009) DESTINY RESCUE USA INC

!

|

26-2467690

Page 7

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

: Employees, and Independent Contractors

Section A.

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

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

tax year Use Schedule J-2 if additional space is needed.

|

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

® List all of the organization’scurrent key employees. See instructions for definition of "key employee "

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

organization and any related organizations.

® List all of the organization'sformer 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'sformer 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; institutionaljtrustees, officers, key employees, highest
compensated employees; and former such persons
[L Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |Q| X|@X|m compensation compensation amount of
a2l 2 1321389
week S :E: & ® !ol_g ?D from from related other
g 5_, ] .?_, § ;‘:' = the organizations compensation
TFl 2 % . organization | (W-2/1099-MISC) from the
% g ® 1 3 (W-2/1099-MISC) organization
] 8 and related
I ] organizations
BARBARA 1
EVERETT 40 | X X X | 4467. 0 0
ROD {
PARKER 1| X 1 0 0 0
TONY f
KIRWAN 2 X X | 0 0 o)
i
|
!
|
|
i
I
{
|
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved | Ussagoss7 Rev 1 Form 990 (2009)



Form 880 (2009)

.

DESTINY RESCUE USA INC 26-2467690 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and|Highest Compensated Employees (continued)
(0 NN (8) © | (D) () 3}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per §. a‘ ,3_, g § g %: oy compensation compensation amount of
week 531 £ 18|23 % from from related other
aQc § = a ":‘? Y the organizations compensation
Tg| 2 % § organization | (W-2/1099-MISC) from the

§ g ° 3 (W-2/1099-MISC) organization
e & and related

g organizations

1b Total

»

4467.

0

2 Total number of individuals (including but not imited to those listed above) \;NhO received more than $100,000 in reportable compensation
from the organization »

3 Dud the organization list anyformer officer, director or trustee, key employee

employee on line 1a7? If "Yes," complete Schedule J for such indwvidual

4 For any individual listed on line 1a, 1s the sum of reportable compensation a

, or highest compensated

nd other compensation from

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

individual

5 Dud any person listed on line 1a receive or accrue compensation from any ulnrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

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

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those |

$100,000 in compensation from the organization »

isted above) who received more than

BCA

Copyrighl form software only, 2009 Universal Tax Systems, Inc All nghts reserved

USs99088

Rev 1




Form 990 (2009) DESTINY RESCUE USA INC

| 26-2467690  Page 9
LCURUIN Statement of Revenue \
[ B ! B

R R (A) (B) (C) (D)
. T & o ag i R + v 7 Totalrevenue Related or Unrelated Revenue
: T L oy t exempt business excluded from tax
AT I h K o Ee e function revenue under sections
f NES IR !
vl R _ P revenue 512, 513, or 514
@ , |18 Federated campaigns 12 f R o LT ,
SE| b Membership dues 16 i S R !
oo ‘ P i
gg ¢ Fundraising events 1c PO S T S gt e, .z
w- o % . D o R O At A s e T
€ = | d Related organizations . .. |1d : P T P e B !
- = Govemment grants . o ! T ’ SR L & .
2E| @ (conlnbuuonsg) O L) L,; 3'% ‘ "-; T 1'\ ‘). ety MY ' e
82| § Another contnbutions, gifts, A *1 S T R I S S SR o)
2o grants, and similar amounts | T L ’ o :.‘“w‘\*\)*’ PR !
g% not included above e L 91388. j SR Cte o : l“ N b y .o
.5 | g Noncash contnbutions L T . G e e 4 :
8: included in lines 1a-1f ... 8 N D . B i e C e o
© H R . e, I '
Total. Add lines 1a-1f . . . I 91388.i . . .. Vi o ,
g ' ' N N ’ o0 PR "N"_““.‘ + ’/ .
2 Business Code ! 1 I i i o s b e
2 . 4 PR L L e : I
$ |22 \
[
x |p !
8 |
g
$ d
g [}
§’ f  All other program service revenue .,
~ N . N . oy M N e Wil oy L
a g Total. Add lines 2a-2f .. . » i L. C TOT A  RR, Lk
3 Investment income (including dividends, interest, and ’
other similar amounts) . . . . . » ‘
4 income from investment of tax-exempt bond proceeds . >
5 Royaltes . . . . . >
(1) Real (1) Personal
6a Gross Rents. ...
Less rental
expenses
Rental ncome
or {loss) .
Net rental income or (loss) .. . >
Gross amount from
7a salos of assets (1) Secunties (n) Other
other than inventory
b Less cost or other
basts and sates
oxpenses
¢ Gainor (loss)
d Netgamnor(loss)... ... .. P <
8a  Gross income from fundraising events
2 (not including $
[ =
g) of contnbutions reported on line 1c)
i See Part 1V, line 18 .a
g Less direct expenses . b
e} Net income or (loss) from fundraising events . . »
9a Gross income from gaming
activites See Partiv,line 19 a
b Less:directexpenses .. .. .b
¢ Netincome or (loss) from gaming activites .. . »
10a Gross sales of inventory, less
returns and allowances . a
b Less cost of goods sold b
Net income or (loss) from sales of inventory > |
Miscellaneous Revenue Business Code ' *'. -
11a PROMOTIONAL ITEM SALl 900099
c
All other revenue .. e e e
o Total. Add lines 11a-11d ... e N R T S R e e
12 Total revenue ;
See instructions > 92737. 1349.

BCA  Copynght form software only, 2609 Uriversal Tax Systems, Inc Alf nghts reserved US990$$9 Rev 1 Form 990 (2009)




Form 990 (2009) DESTINY RESCUE USA INC 26-2467690 Page 10
Statement of Functional Expenses
* Section §01(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).
(A) ; 8) (C
Do not include amounts reported on lines 6b, Total expenses Progra(m service Managem)ent and Funéransmg
7b, 8b, 9b, and 10b of Part VIII. expenses Lneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 . 31495,

4 Benefits paid to or for members R |

5 Compensation of current officers, directors,
trustees, and key employees . . . 4467 .

6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 1077. 1077.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . !

10  Payroll taxes
11 Fees for services (non-employees)’

a Management

b Legal

c Accounting .. .

d Lobbying . . i

©  Professional fundraising services See Part IV, ine 17 b s

f Investment management fees .. |

g Other . ) 471, 471.
12 Advertising and promotlon . .. . 7129. 7129.
13 Office expenses e 7447, 7447.
14  Information technology e e
15 Royalties .. .... - . R |
16  Occupancy .. . . C 765. 765.
17 Travel . . .. 6914. 3833. 3081.

18  Payments of travel or entenalnment expenses |
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings 3618. 3618.

20  Interest .

21  Payments to afflhates .....

22  Depreciation, depletion, and amomzahon

23 Insurance .

24  Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

PROMOTIONAL ITEMS

BANK & BUSINESS FEES

OTHER OPERATION EXP

- 0 Q 0 T W

All other expenses .
25  Total functional expensaes. Add lmes 1 through 24f 66619 35328, 31291.
26 Joint costs Check here » U if following
SOP 98-2 Complete this line only if the organization '
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990310 Rev 1 Form 990 (2009)




Form 990 (2009) DESTINY RESCUE USA INC

26-2467690  Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24520.
2 Savings and temporary cash investments
3 Pledges and grants receivable, net e e e
4 Accounts recetvable, net . .
5 Receivables from current and former offrcers drrectors trustees key -;- P W—tv_: ) t ’ fk‘_—‘r o ‘_ 5
employees, and highest compensated employees Complete Pa't lofSch L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L
al7 Notes and loans receivable, net
§ 8 Inventories for sale or use . -
<9 Prepaid expenses and deferred charges . . ]
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, lne 11~ . L. ... .. 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 16 24520.
17 Accounts payable and accrued expenses i 17 657.
18  Grants payable l 18
19  Deferred revenue . f 19
20  Tax-exempt bond habilities . E . 20
o | 21  Escrow or custodial account liability. Complete Part v of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key ¥
'g employees, highest compensated employees, and disqualified
par persons Complete Part Il of Schedule L :
23  Secured mortgages and notes payable to unrelated third parties |
24  Unsecured notes and loans payable to unrelated third parties
25 Other iabiities Complete Part X of Schedule D |
26  Total liabilities Add lines 17 through 25 !
Organizations that follow SFAS 147, check here » l)_(l and |
o complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . .... R
+ | 28 Temporanly restncted net assets ... .. .. ... e
g 29  Permanently restricted net assets .. . e |
é Organizations that do not foliow SFAS 117, chock here » [ﬂ
5 and complete lines 30 through 34. !
.‘g 30 Caprtal stock or trust principal, or current funds ‘ .
§ 31 Paid-n or capital surplus, or land, building, or equipment fund  i...
« | 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances . . e R 33 23862.
34 Total liabdities and net assets/fund balances . . l 34 24519,

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11

Rev 1

Form 990 (2009)



Form 990 (2009) DESTINY RESCUE USA INC

26-2467690 Page 12
" Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 E] Cash D Accrual D Other N t L,
If the organization changed its method of accounting from a prior year or checked " Other," explain In Sy e
Schedule O , SR S
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 oversnght of the
audt, review, or compilation of its financial statements and selection of an independent accountant? e 2 | |
If the organization changed either its oversight process or selected process dunng the tax year, explain in ! 'L' " com
Schedule O. R SO
d  If"Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements of the year were ‘, [ S :
issued on a consolidated basis, separate basis, or both . .. : '
Separate basis D Consolidated basis D Both consolidated and separate basis " 5 v_‘_-~“‘_"~“f1, : f
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 . . l ...... O - X

b If "Yes," did the organization undergo the required audit or audnts" if the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
]

i Form 990 (2009)

1
i
|
|
|
|
|
|
|

|
[
| i
a |
|

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved | Us9sos12 Rev 1



| om8 No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fornt 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
DESTINY RESCUE USA INC 26-2467690

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization is not a private foundation because it is. (For lines 1 through 111, check only one box )

1 A church, convention of churches, or association of churches descnbeid isection 170(b)(1)(A)).

2 A school described insection 170(b){(1)(A)(1i). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(ii})

4

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(Iv). (Complete Part Il ) .

H A federal, state, or local government or governmental unit described |rsectlon 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){vl) (Complete Part i) |

% A community trust described insection 170(b)(1}(A){(vi). (Complete Parlt ]

~

o o

An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable| income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part IIl)

An organization organized and operated exclusively to test for public s‘afety Seeaection 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 supporied organizations described in' section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organlze}tion and complete lines 11e through 11h

a Type b D Type ll c Type 1li -|Functionally integrated d D Type i - Other
e D 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 publicly supported orgamzations descrnbed 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 lll supporting

organization, check thisbox .. .. . . . £ . . . D
g Since August 17, 2006, has the orgamzauon accepted any glft or contn’buhon from any of the foIIowmg persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and (1) below, the governing body of the supported organization? .. . . cee 11g(i)

(i) A family member of a person described in (1) above? e ! Lo . e 11g(ii)

(til) A 35% controlied entity of a person described in (1) or (1) above? .; . . ..., .. .. RN e 11g(iti)
h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (i1l Type of organlzatlonl (iv) 1s the organ- {v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col notify the organization in support
above or IRC section ! (1) usted in your organization 1n col. (i)
{see Instructions)) | goveming col (i} of your organized
document? support? inthe U S.?
Yos No Yes No Yes No
|
!
I 3;@,%@,: KRN ;} {-5F f i ; URCHEET PR ..

Total Gt L RS T ] et et -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.
BCA Copyright form sofiware only, 2009 Universal Tax Systems, Inc Al rghts reserved US990AS$1 Rev 1
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Schedule A (Form 990 or 990-E2) 2008 DESTINY RESCUE USA INC

[ Partll_}

26-2467690

Page 3

Support Schedule for Organizations Described
. (Complete only if you checked the box on line 9 of Part 1)

in Section 509(a)(2)

Section A. Public Support

|

Calendar yoear (or fiscal year beginning in) »

1

6
7a

c
8

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

include any "unusual grants ")

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that is related to

the organization's tax-exempt purpose .
Gross receipts from activities that

are not an unrelated trade or business
under section 513

Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from I|ne 6) ]+ 1

{a) 2005

{b) 2006

(¢) 2007

(d) 2008

() 2009

(f) Total

!
!
H

Section B. Total Support

Calendar year (or fiscal year beginning in) »

‘ 9
| 10a

11
12

13
14

Amounts from line 6

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

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

Add lines 10aand 10b .. . ... ..

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

loss from the sale of capital assets
(Explain in Part V) .

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

First five years. If the Form 990 is for the organization's first, second, third

organmization, check this box andstop here

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

(b) 2006

|
i

, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 0.00 %
| Section D. Computation of Investment Income Percentage |
‘ 17 Investment income percentage for2009 (line 10¢, column (f) divided by line 13, column (f)) . .. . ...... 17 0.00 %
‘ 18 Investment income percentage from2008 Schedule A, Partlll, line 17 .. .{. . ..... 18 0.00 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box onlline 14, and hne 15 is more lhan 33 1/3 %, and line 17 is

b 33 1/3 % support tests - 2008. If the organization did not check a box on kine 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supporied organization

1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a,jor 19b, check this box and see instructions

Rl

>
..

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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SCHEDULE O Supplemental Information to Form 990 | OME No 1545:0047
(Form 990) ° Complete to provide Information for reslponses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additlonal information. Open to Public

Intemal Revenue Service »  Attach to Form 990. Inspection
Name of the organization !

Employer identification number
DESTINY RESCUE USA INC ) 26-2467690

|
PART III, #2 - SIGNIFICANT PROGRAM SERVICES NOT PREVIOUSLY LISTED
I

2009 WAS THE YEAR OF PRACTICAL ESTABLISHMENT FOR DESTINY RESCUE USA,

INC. AN OFFICE WAS ESTABLISHED, LITERA'EI‘URE DESIGNED, FUNDS RAISED AND

DISPERSED, VOLUNTEERS ACQUIRED, AND SEVERAL THOUSAND PEOPLE WERE

ADDRESSED BY DESTINY RESCUE STAFF AND VOLUNTEERS ABOUT THE WORLDWIDE

CRISIS THAT HUMAN TRAFFICKING HAS BECOME.

!
!

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form sottware only, 2009 Universal Tax Systems, inc Al nghts reserved US990081 Rev 1



LR
Schedule O (Form 990) 2009 , Page 2
Name of the organization '

' Employer identiflcation number
DESTINY RESCUE USA INC 26-2467690

PART VI, SEC A, #9 - GOVERNING BODY AND| MANAGEMENT

|

BARBARA EVERETT - 8423 E HATCHERY ROAD,':SYRACUSE, IN 46567
|

ROD PARKER - 110 PARKFIELD COURT, WAKARUSA, IN 46573

|
TONY KIRWAN - 656 WATMAINAKAI STREET MUANG CHIANGRAI 57000 THAILAND

l

Schedule O (Form 990) 2009
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