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Short Form | omBNo 1545-1150
- 990=-EZ Return of Organization Exempt From Income Tax 2010
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open o) Publlc

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nSpeCtl0n
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if appticable C Name of organization D Employer identification number
D Address change Child Rescue, Inc 48-1289493
D Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
O 'T"'"a’ 'e“:’: 1333 South Quail Run Road 303-360-7515

erminal

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Watkins, CO 80137 Number »
G Accounting Method. Cash [ Accrual Other (specify) » H Check » [Jifthe organization 1s not
I Website: » www.childrescueinc.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c)( 3 ) « (nsertno)[]4947(a)1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to IIine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part |,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 N 114,530
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any queston nthisPart! . . . . . . . . . . ]
1 Contnibutions, gifts, grants, and similar amounts received . 1 89,226
2  Program service revenue including government fees and contracts 2
3 - Membership dues and assessments . 3
4 Investment income . e e e e 4 310
5a Gross amount from sale of assets other than |nventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne S5bfromlneba) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000) . . . . . . . . . . ... ... .... |ea] -0-
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,053
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ -0-
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c)y . . . . . . . . . . O - s | 4,053
7a Gross sales of inventory, less returns and allowances e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 720 . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8 20,942
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» 19 114,531
10  Grants and similar amounts paid (list hedule O) B i [
11 Benefits paid T e A
@ |12 Salaries, i ] ebenefits . . . . . . . . . . . . . . 112 18,661
g 13  Professiopal fees-arid other payments dependent contractors . . . . . . . . . . [ 13 285
o | 14  Occupancyyient, utilities, and tena 14 5,609
& 15 Pnnting, puzglg:atlong\ p ge’maﬁrig shi % 15 4,198
16  Other expenses (describe._i .. |16 42,054
17 Total expensesrAq‘G l'“es— P 2 I ) 4 70,807
o | 18  Excessor (deflc ubtract line 17 from llne 9) A 18 43,724
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's retumn) . . . . . e I [ 72,524
@ | 20 Other changes in net assets or fund balances (exptain in Schedule O) B 1] -45
Z |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » | 21 116,203
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2010

@b
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Form 990-EZ (2010)

Page 2

« Liclydll] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part I! . O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 56,974|22 75,986
23 Land and buildings . . 15,505(23 40,217
24  Other assets (descnbe in Schedule O) 45(24 0
25 Total assets . . 72,524|25 116,203
26  Total liabilities (descrlbe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 72,524|27 116,203
Bl Statement of Program Service Accomplishments (see the instructions for Part IIi.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll . . ]

What 1s the organization’s primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

Orphanage and English/Computer Schools in Cambodia

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 Orphanages - provide shelter, food, clothing, and other necessities and resources for the children in our

orphanage. 20 orphans. Staff of 4. Amount excludes capital expenditures.

(Grants $ 0) If this amount includes foreign grants, check here > [] |28a 21,174
29 English/Computer Schools - provide English and computer classes for the Cambodian people. 12 schools

throughout Cambodia. Over 2,000 students (all ages). Funded by Goodwill Community Foundation.

Also, pay for secondary schooling of 5 orphans from our Orphanage. Amount excludes capital expenditures.

(Grants $ 59,000) If this amount includes foreign grants, check here > [ |29a 31,168
30 4 Mission trips to Cambodia - to assist with the building, equiping, and repairing of our orphanage and

schools, and provide medical and emotional support for the orphans. Expenses are covered by donations

raised from private individuals.

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 18,465
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes forelg_grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 70,807

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

]

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
{If not paid,
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other aflowances

Kenneth Armstrong

President 20 hrsiwk
P.O. Box 471356, Aurora, CO 80007 " 0 0
Chuck Cole
Di 30 hrsiwk
P 0. Box 471356, Aurora, CO 80007 trector rs 0 0
Beth  Kennedy s
= R AR ecreta 20 hrsiwk
P.O. Box 471356, Aurora, €O 80007 ¢ y 0 0
Joe Hamrick
Vice Pres 10 hrsiwk
P O. Box 471356, Aurora, CO 80007 ce 0 0
Jeff Shamburg
Board Memb 10 hrsiwk
P.O Box 471356, Aurora, CO 80007 ard Wember 0 0
_I_J_e_tgorah Merrill Board Member 5 hrsiwk
P.O. Box 471356, Aurora, CO 80007 0 0
Bill Olmstead Board Member 5 hrsiwk
P.O Box 471356, Aurora, CO 80007 0 0
Dina Armstrong Board Member 5 hrsfwk
P 0. Box 471356, Aurora, CO 80007 0 0

Form 990-EZ (2010)
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Form 890-EZ (2010)

Page 4

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Dd the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or indirectly, in pohtlcal campaign activities on behalf of orin opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yes| No

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartvVI . . . . N

Yes| No

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? .
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

49b

(b) Title and average {c) Compensation {d) Contnibutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P> 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

0

» (7] Yes [ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, comrect, and complete Declarauon of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Here Signature of officer Date /
Kenneth G. Armstrong, President and Chairman of the Board
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use Only [fum'sname _» Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [JNo

Form 990-EZ (2010)



HEDULE A T
. f;frm 990 or 990-E2) Public Charity Status and Public Support | Ogrq@isgu

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer dentification number
Child Rescue, Inc. 48-1289493

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

[J 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)

6 [JAfederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Typelll-Other

e [J] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting

(4]

organization, check this box . A e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(if) Afamily member of a person descrnbedin(jabove? . . . . . . . . . . . . . . . o . 11g(n)
(iii) A 35% controlled entity of a person described in (j or () above? . . . . . . . . . . . . . 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {in) Type of organization | {iv) Is the organization {v) Did you notify {vi) Is the {viil) Amount of
organization (described on lines 1-9 | inco! (1) isted nyour | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
( N/A - not a 509(a)
(8)
€
D)
(E)
Yo
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2010

Page 2

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and —
membership fees received. (Do not N/A |- Box 9 check
include any "unusual grants.”)

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4. - ‘

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) .
11 Total support. Add lines 7through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part 1], line14 . . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on hne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. ..o PO
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Lo > O
18  Private foundation. If the orgamzatlon dxd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstructons . . . . . . . . L L L L L L L L s e s s s O

Schedule A {(Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

- 2

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grarf;s.') 87,002 110,116 78,849 110,168 386,135
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 4,053 4,053
organization's tax-exempt purpose .
3  Gross receipts from activities 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
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . 87,002 110,116 78,849 114,221 390,188
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 IF‘ubllc support (Subtract line 7c from ‘ ‘e 390,188
ine 6.) e e 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 .. 87,002 110,116 78,849 114,221 390,188
10a Gross income from interest, dividends,
payments received on securities loans, rents, 497 1,220 567 310 2,594
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 497 1,220 567 310 2,594
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
87,499 111,336 79,416 114,531 392,782
and 12) ..
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 > O
Section C. Computation of Public Support Percentage
156  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.34 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 66 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 82 %
19a 33':2% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A {Form 950 or 990-E2) 2010 Page 4
- W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Not applicable.

Schedule A (Form 990 or 990-EZ) 2010




Supplemental Information Regarding | omBNo 1545-0047
: f;‘;t',ﬁ‘;;’; (EJr(;QO-EZ) undraising or Gaming Activities

Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Child Rescue, Inc. FORM NOT REQUIRED SINCE FILING FORM 990 EZ 48-1289493

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [3 Phone solicitations g [ Spectal fundraising events

d [J In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OvYes [JNo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (v) Amount pad to
(1) Name and address of individual (i) Activty ('::"Lg'g d?’g??;?:or:%"fe (v) Gross receipts (or retained by) (v?ofx?;?;:tegags)to
or entity (fundraiser) contributions? from activity fundra::so?r (‘;)Sted " organization
Yes No
Form not required since
Form 990-EZ filed
= ——
2
3
4
5
6
7
8
9
10
Total . . . T <

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010



Sy ¢ S}9ssY JaylO 0} Jusunsnipe snosue;aosIpy| |

(yzZ auq ‘'z abed ‘z yed) syassy 419410

(Gp) $ Ainb3 [ej01 0} Juswisnipe snoaue|aasIy
{0z au1q ‘| abed ‘| Hed) aoduejeg pund 10 s}assy JaN ul pabueys 19yjo
L08'0L €98'C 109'g) 08.L'¢ Zov'gl 6Gl'.2 sasuadx3 ||V |ejol
¥50'CY 86%'L 0618} 08¢ L6r'cl G60'G 9l J3yYi0 [ejol

G/8 16 - - £9/ 34 JBUYIO/ISIN
614 - 6l.L - - - PN Bu| 40} yoind swiay
9.9 - - - 17A°] Z sasuadx3 |eoIpaN
LY Ly - - - - $934 g sabieyn yueg
060'C - - - 060'C - sB10 Jayi0 104 yoddng
0/2'C 19€ 29l - vl - sonddng 200
G98'l - - Gog't - - |ooyos A1lepuodag/ooAn
20Tl - - - - 20C'L J9)ndwo) pue 1auiaiy)
08¢2'LE Geg 60€'LL GL6'L 60.'L ZLL'e buibpoq ‘poog ‘dsuesy
99/ - - - 809 851 pasuadx3 juswdinb3

sasuadx3 Jayy0
_

86L'y 0S8 - - - 8YE'E Gl suoneoyqnd ‘Bunuug

609'G Gl¥ [4%4 - 6LE'L £p9'E 142 juay ‘AouednooQ

G8¢ 004 g8l - - - €l S99} |BUOISS3J0.d

199'81 $ - $ - $ - $ [ 26S'E $ | 690°G1 $ Zl dwod Jayjo ‘sauejes

el 3je10di09) sdul S|ooydg abeueydip S[o0YdS # aui
uoIsSI|y [BUONEIOA ysiibug

{91 our '} obed '} Hed) sesuadxy Jaui0

Zv6'02 $ sdu} uoissiy 10} pajeubisap Ajleoyinads suoneuoq

{8 auI77} abed '} Wed) awoduj J:3Yyi0

£6¥682L-8Yv ‘#NI3 ‘ou| ‘andsay pIIyo  :aweN uoneziuebip

_ _ _

|
01L0Z :4edA Xe} Z3066 W04 0} uonewJouj jeyusawajddng O 9INpayos
. | | | | |




TD F 90-22.1 REPORT OF FOREIGN BANK OME No 15452038

. 1 This Report 18 for Calendar
(Rev October 2008) AND FINANCIAL ACCOUNTS Year Ended 12/31
Department of the Treasury 2 0 1 0
Do not use provious adilions of Do NOT file with your Federal Tax Retumn Amended O

December 31, 2008

Filer Information
2 Type of Filer

a D Indvidual b [:l Partnership ¢ [Z Corporation d D Consolidated e [] Fiduciary or Other—Enter type

3 US Taxpayer Identification Number |4 Foreign identification (Complete only if item 3 1s not applicable ) 5 Individuai's Date of Birth
MM/DD/YYYY
48-1289493 a Type D Passport |:| Other
If filer has no U.S. Identification
Number complete Item 4. b Number ¢ Country of Issue
6 Last Name or Organization Name 7 First Name 8 Middle Intial

Child Rescue, Inc.
9 Address (Number, Street, and Apt or Suite No }

1333 S. Quail Run Road

10 City 11 State 12 Zip/Postal Code 13 Country

Watkins CcO 80137 USA

14 Does the filer have a financial interest in 25 or more financial accounts?

l:] Yes If “Yes" enter total number of accounts

{If “Yes” is checked, do not complete Part Il or Part I, but retain records of this information)

] No
=X Information on Financial Account(s) Owned Separately
15 Maximum value of account during calendar year reported 16 Type of account a IZ] Bank b D Securties ¢ |:| Other—Enter type below

31,602

17 Name of Financial Institution in which account is held

ANZ Royal Bank of Cambodia

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institutton in which account 1s held

535707 Russian Blvd, 20 Kramuon Sar & Corner of Street 67
20 City 21 State, if known 22 Zp/Postal Code, if known 23 Country
Phnom Penh Cambodia

48 Filer Title, if not reporting a personal account 46 Date (MM/DD/YYYY}

Fxler Signature
ﬁ i& M'm Kenneth G. Armstrong, President and Chairman of the Board 9 5//_2 / 2 &/ /

File this form with: U.S. Department of the Treasury, P O Box 32621, Detroit, Ml 48232-0621

This form should be used to report a financial interest in, signature authonty, or other authority over one or more financial accounts in foreign
countries, as required by the Department of the Treasury Regulations (31 CFR 103) No report is required if the aggregate value of the accounts
did not exceed $10,000 See Instructions For Definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice 1s hereby given that the authority to collect information on TD F
80-22 1 In accordance with 5 USC 552a (e) 1s Public Law 91-508, 31 USC 5314; 5 USC 301; 31 CFR 103

The principal purpose for collecting the information I1s to assure maintenance of reports where such reports or records have a high degree of
usefulness in cnminal, tax, or regulatory investigations or proceedings The information collected may be provided to those officers and
employees of any constituent unit of the Department of the Treasury who have a need for the records in the performance of therr duties The
records may be referred to any other department or agency of the United States upon the request of the head of such department or agency for
use In a criminal, tax, or regulatory investigation or proceeding The information collected may also be provided to appropnate state, local, and
foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information 1s mandatory Civil and
crniminal penalties, including in certain circumstances a fine of not more than $500,000 and imprisonment of not more than five years, are
provided for failure to file a report, supply information, and for filing a false or fraudulent report Disclosure of the Social Secunty number 1s
mandatory. The authornity to collect 1s 31 CFR 103 The Social Secunty number will be used as a means to identify the individual who files the
report

The estimated average burden associated with this collection of information 1s 20 minutes per respondent or record keeper, depending on
individual circumstances Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be
directed to the Internal Revenue Service, Bank Secrecy Act Policy, 5000 Ellin Road C-3-242, Lanham MD 20706.
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m Continued—Information on Financial Account(s) Owned Separately

Complete a Separate Block for Each Account Owned Separately
This side can be copied as many times as necessary in order to provide information on all accounts

Form TD F 90-22.1

Pags Number

— of ___

1

Filing for calendar
year

3-4 Check appropnate identification Number

D Taxpayer ldentification Number
D Foreign identification Number
Enter identiftcation number here

6 Last Name or Organization Name

NO OTHER FOREIGN ACCOUNTS

15

Maximum value of account dunng calendar year reported

16 Type of account a [ ] Bank b [ ] Secunties ¢ [] Other—Enter type below

17 Name of Financial Institution in which account 1s held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country

15  Maxmum value of account dunng calendar year reported 16 Type of account a E] Bank b |:] Secunties ¢ E] Other—Enter type below

17 Name of Financial Institution in which account i1s held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account 1s held

20 City 21 State, If known 22 Zip/Postal Code, If known 23 Country

15 Maximum value of account dunng calendar year reported 16 Type of account a [_] Bank b[] Secunties c[_] Other—Enter type below

17 Name of Financial Institution in which account 1s held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account i1s held

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country

15 Maxumum value of account during calendar year reported 16 Type of account a D Bank b D Secunties ¢ [:l Other—Enter type below
17 Name of Financial Institubion in which account is held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account 1s held

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country

15 Maximum value of account during calendar year reported 16 Type of account a [:l Bank b E] Secunities ¢ |:| Other—Enter type below
17 Name of Financial Institution in which account is held

18 Account number or other designation 19 Maihng Address (Number, Street, Suite Number) of financial institution in which account i1s held

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country

15 Maximum value of account duning calendar year reported 16 Type of account a D Bank b E] Secunties ¢ |:] Other—Enter type below
17 Name of Financial Institution in which account 1s held

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution 1n which account 1s held

20 City 21 State, If known 22 Zip/Postal Code, if known 23 Country
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