14561113 781961 SRM

Deparimenl:_i-. e Treasury
Intemal Reyé®{ue Service -

nder sectlon 501(c) of the Internal Revenue Code {except black lung benefit irdst or "
private foundation) or section 4347(a){1) nanexempt charitable trust

| hqﬂ ‘f'Ret%rn of Organization Exempt From Income ax
Form 5.1;_.. ' p o

2

Note: The organization may have to use a copy of this relurn to salisly state reporiing requirements.

CMB No. 1545-0047

1999

This Form is Opan
to Public Inspectlon

A Forthe 1999 calendar year, OR lax year perlod beginning and ending
B Checkit prease |G Name of organization D Employer Identilication number
[15re |usoms [THE SPRINGS RESCUE MISSION

wadese [velor DA SPRINGS CITY MISSION 84-1340824

féitﬁi’a ge‘f Number and street (or P.0. box if mail is not delivered to streel address}) Room/suite | E Telephane number

Fiodl  tsceafc PO BOX 2108 (719)632-1822

Inatruc- -
[ ]amended) e | Gity or town, state or country, and ZIP+4 F Check » |1 it examption

1eporing)
G Type of organization —W [ X ]Exempt under 501(c) { 3

] 15 COLORADO SPRINGS, CO 80901-9862

applicatien is pending

)< {Insert number) OR P [ ]section 4947{a)(1) nonexempt charitabla trust

Note: Section 501{c)(3) exempt organizations and 4947{a}(1} nonexempt charitable trusts MUST atlach a completed Schedule A {Form 990},

H{a) Is this a group return filed for afliliales? ............cc.oooveviiseeries |:| Yas No| | Ifeither boxin His chacked “Yas," enter four-digit group
{b) 1t "Yas," anter the numbar of affiliates for which this exemption number (GEN) P _ . _ _ _ _ _ _ _ _ _ _
RIS TIIRD: ..o | J Accounting methed:  [X] cash [T Accrual
{c) Is this a separato raturn filed by an organizalion covered by a group iing? || Yes No (] other {specify) P> -

K Checkhers ™ [ lifthe organization's gress recaipts are normally not more than $25,000. The organization naed not fila a return with tha IRS; but
if it receivad a Form 990 Package in the mail it should file a return without financial data. Some states require a somplete return,
Nota: Form 990-EZ may be used by organizations with gross recelols less than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances

FILMED  pEC g4

Revenue

1 Contributions, gifts, grants, and similar amounts received:
DITBCY PUDC SUBPOML ... e reeeeeess s 1a 179,070.

Indirect public SUPPOME . ... e e v |_1B
Governmant contribubions (Qrantsy e 1c
Tatal (add lines 1a through 1¢) (attach schedule of contributors) STMT 1

[ "SI — i -1}

179,070.

{cash & 179,070. noncash$ |
Program service revenua including government fass and contracts (from Part VIl line 93) . . ...

8,296.

Mambership dues and assessmenls ... eriheraaEiTeereshesiiaseransateseteamseetoeeeseeameeeeesiissresseeisieersstesrracesvavesies
Intarast on savings and temporary Cash MVESIMBIIS . et e et et e e e e e e e et eaeneas

Dividends and interast frOm SBOUIMTIBS L e e et e et et e et ee e e raeaaen e

o W

a9 O o

Gross rents SEE STATEMENT 2 Ba

Less: rental axpenses SEE STATEMENT 3 6b

Nat rental incoma or {loss) (subtract ina 6b from ling Ba) ... ..o e s

12,337,

7 Other investment income (describe P )

8 a Gress amount from sale of assets other {A) Securities {B) Qtier
than inventory _........ccooooveeeeeee e 8a

b Less: cost or other basis and salss expenses ... 8h

¢ Gain or {loss) {attach scheduled ......................... 8c
-0 Net gain or {loss} {combine line 8¢, columns (A} and (B)) ...t

9  Special avents and activitles (aitach schedule)
a Gross ravenue (notincluding $ of contiibutions
reported 0N NG 1A} ... ettt e a e 92
b Less: direct expanses otfier than fundraising expenses .. ... ... 2 ]i]
t Netincome or {loss) from speciat avants (sublractline 9 from line 93} ..o e

10 a Gross sales of inventory, less retuins and allowances . ........ooeeeeeeeeeeeenn. 102
b Less:cost of goods SOId .. e e 10b

10¢

¢ Gross profit or (loss) from sales of inventory {attach scheduie) (subtract ine 10b fremtine 10y ...
11 Otherrevenue (from Pa VIL NG 103) ettt e eee e eeeneeesen st ereeennessenten

11

943. :

12 Total revenue {add lines 1d,2,3,4,5,6c,7,8d, 96,106, and 11) ...t iriiiiiiiir it ee e smenaie e

12

~200,646.

Expenses

13 Program services (from ling 44, COlMN {B)) L et eenen

13

250,460,

-

14

55,842.

15

54,340.

16

4 ~—Managerentand generak(from line 44, column (G . e
15 umiﬂgh%@ﬁ%?mmmnmn ............................................................................................... o
il Payments to affiliates (afeh schadull) et
% %ﬂl‘éxﬂaﬁsbsﬂﬂﬁlﬂngff and 44, column (AY) oo e snerrnnas

17

360,642.

Net

0
-
5

18

<159,996.>

1 awwﬁmmmﬁﬁqﬁhwWmeWMmmnm_mwmmNmmmwmwmmmmmmmmmw
or fund:halapt ﬁ;t baginning of year (from line 73, column (A))

19

280,332.

—

20

<17,573.>

19 dgetjsi
zu*il.ﬂff irlg'e'ﬁﬁssets'orfund balances (attach explanation) . SEE STATEMENT 4

21  Net assels of find-balancesfal end of year {combina linas 18,19, and 20) . _..._..ooooiveiiiiiins e

21

102,763.

LHA  For Paperwork Reductlon Acl Notlce, see page 1 of the separata [nstructions.
923001 2
12-14-09

1999.06200 THE SPRINGS RESCUE MISSION

Form 990 (1999) O
SRM



Form 90 (1939)

THE SPRINGS RESCUE MISSION

DBA SPRINGS CITY MISSION

84-1340824

Page 2

Statement of :
Functional Expenses

{4) org

All organizations must complete column (A}, Columns (B}, (G}, and (D) are required for section 501{c)(3) and
zatlons and section 4947{a){1} nonexempt charitabla trusts but optional for others.

P g s e @1 g | Opmment | oman

22 Grants and allocations (attach schedule) _..........
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23 120,438. 120,438.
24 Benefits paid to or for members (attach schedule) |24 i e
25 Compensation of officars, dirsctors, ele. . 25 23,621. 18,897. 2,362. s 362.
25 Other salaries and WaQ8S ... ......ooovoeeo 25 45,003. 26,552. 18,451.
27 Pension plan contributions ..o, 27 :
28 Other employes banafits ..., ....................... |28 9,1 17. 5,379. 3,738.
28 Payrolllaxes ..............ccooovurmremmmerrsresinenssoenees 29 4,616. 3,692. 462. 462,
30 Professional fundralsing fees .._....................... ao 8,164. 8,164.
31 Accounling 1885 e a1 1,900. 1,900.
32 Legalfess ......coccoooomoiimrcereeeeeeene 32
33 SUPPIIES s EE] 1,442. 1,125. 29. 288,
34 TOIBPRONG ___.__..eoesesresessesssssenns 3 5,654. 4,806. 283. 565,
35 Postageand shipping .. .................. 35 10, 378. 1,038. 1,038. 8: 302.
36 OCCUBANCY ..........ooeoooevee oo eeeeee e 36 3,737. 3,176. 374. 187.
37 Equipment rental and maintenance ... a7 9,146. 3,658. 915. 4,573.
38 Printing and publications ... 38 33,592. 3,359. 3,358. 26,874.
39 THAVEl .o 39 6,805. 6,805. .
40 Cenferences, conventions, and meetings ... |40 3,727. - 3,727.
41 Interast L |# 25,341. 14,951. 10,3590.
42 Dapreclatlun dnpletmn etc (atlach schedule) L. | a2 18,022. 14,418. 1,802. 1,802,
43 Other expenses (ilemize): '

a 43a

b 43b

E 43c

d 43d

a SEE STATEMENT 5 43_gi 29,939. 22,166. 7,012. 761.
44 Tolal funcifonal expensea {add lines 22 through 43) .

e A L 360,642. 250,460. 55,842. 54,340.
Reporting of Jolnt Gosts. - Did you report in column (B) (Program services) any joint costs fram a combined educalional campaign and
TUNGRAISING SOMGILANONT _..............ooooooeoceoeeeceeeeeoeee s sses e s e ses s oot s e eeeses e ressra s s s csrmennees [ Jves EX Do
if “Yes," enter {I) the aggregata amount of thase joint costs § : {il) the amount aliocated to Program servicas $__ ;
(iii} the amount allocated to Managament and general § ;and {iv) the amount allocaled to Fundraising &
EPériiil| Statement of Program Service Accomphshments
Wiat is the organizalion’s primary exempt purpose? » SEE_ STATEMENT 6
ngéam Service

All arganizations must deseribe thelr exempt purpose achievements In a clear and ¢oncise manner. State the number of cllenta served, publleallons Issued, etc. Discuss (Hequl.redxl‘gret'?osl?;ﬂ) and

achlevernents that are not measurable. {Section 501(c}{) and (4) organizationa and 4247(a){1) renexsmp? charitable trusts must also enter the amaunt of grants and

allocations to others.)

(4} orgs., and 4947(a){1)
trusts; but aptional for cthers.)

a PROVIDED MEALS, LODGING,

ITEMS OF CLOTHING

COUNSELING AND "NEW LIFE"

CLASSES TO POOR AND

HOMELESS PEOPLE IN COLORADO SPRINGS.

{Grants and allgcations $ 250,460,
b
{Grants and allocations §
c
{Grants and allocations §
d
{Grants and allocations §
€ Other program services {attach schadulg) {Grants and allocations $
f_Total of Program Service Expenses {should squal ling 44, column (B), Program services) ... 250,460.
823011 Form 990 (1999)
14561113 781961 SEM 1999.06200 THE SPRINGS RESCUE MISSION SRM 1



THE SPRINGS RESCUE MISSION

Form 990 (1999) DBA SPRINGS CITY MISSION 84-1340824 Page 3
‘ Balance Sheets
Note: Where raquired, aftached schedules and amounts within the description column {A) . (B}
should be for end-of-year amounis only. Beginning of year End of year
45 Cash -~ non-interest-DBariNg ... ..o 71,877.
46 Savings and temporary cash mvestments ............................................................
47 a Accounts receivable ., IRUU I ¥ -
b Less: allowance fordnubtful accuunts ,,,,,,,,,,,,,,,,,, 47h
48 a Pledges receivable | ...........cceoivieiriies 48a
h Less: allowanca for doubtful accounts ... 48h 48¢c
49 Grants raceivable 49
80  Recaivables from ofﬁcars dlractms lrustaas ' ’
" NG KOY BMPIOYEAS - oeerei et ee e e rvaene e e e e e s
‘3’ 51 a Other notes and lpans recaluabla ,,,,,,,,,,,,,,,,,,,,,,,, 51a
& h Less:allowance for doubtful accounts ... ... §1b
B2 Invantorigs fOrSale 0N USE ._...oooo...oveeeereeeeeeeeeeesaeee s eve s mereerees oo R 90,920.
§3  Prapaid expenses and defarred Charges .................ccovvereremeeniennncen e
84 Invastments - securlties ...
56 a Investments - land, biildings, and
oquUipmMent:Dasis ..., | DOA
b Less:accumulated deprechation ........................_ | 66D . | 558
56  Investments - other . e em e e ee e e e eetes e rmnresnreannsnnnttees
57 a Land, buildings, and equipment basrs __________________ 57a 666 r250.
b Less: accumlated depreciation . STMT 8 | 57 39,590, 652,418.[ 57 626,660.
68  Other assets {describe P ) : 58 G.
59  Tolal assets {add lines 45 through 58) {mustequaline 74).............ccoeoouveivreeiaeoo . 815,215, 59 - 626 660.
60  Accounts payable and accrued 8XPANSES ... ... ... eeee—— 3,392, s -
B1  Grants payable ...t 61
B 162 Deformed IBVENUG .......c..oveeieeiececeeoeeeeee oo s st st : : B2
:’%’ B3  Loans from officers, directors, trustees, and key employaas ... .ooooeenreeeeien, 63
2 |64 a Tax-exempt bond liabilities . 644
: b Mortgages and other notes payabla __________________ STMT O 531,491, sm 523,897.
65  Othar llabilities (descrbs M ) 65
66___ Total llabllitles (add lines 60 through 65) .......coooooveooseceeesosseenconimio e 534,883. 523,897,
Organizatlons that follow SFAS 117, check harg P> and complete lines 67 threugh :
" £9 and lings 73and 74. -
B 16T UNBSHICIBE ... oot e e r bt e e 280,332. 102,763.
E 68  Temporarily restricted
@ 69  Permanently restricted
E Organlzatlons that do not follow SFAS 117, chack here {__land complele lines
L 70 through 74
© 170 Capita stock, trust principal, or current funds
ﬁ 71 Pald-in orcapital suiplus, or land, building, and eqmpment fund .................................
:‘-'g 72 Relained earnings, andowmant, accurnulated income, or othar funds ..
é’ 73  Total net assets or fund balances {(add lines 67 through 69 OR linas 70 through 72
column (A) must equal line 19 and column (B) must equalline 21) .......................... 280,332. 13 102,763.
74 Tolal Mabllities and net assets / fund balances {add lines 66and73) . 815,215.| n 626,660.

Form 990 is available for public Inspection and, for some peeple, serves as the primary or sale source of informalion about a particular organization. How the public
parceives an organization in such cases may be determined by the information preseniad on its return. Tharelore, please make sura the return is complate and accurats
and fully describes, in Part Il the organization's programs and accomplishments.

923021 .
12-14-59 4

14561113 781961 SRM 1999.06200 THE SPRINGS RESCUE MISSION SRM 1



923031 12-14-99

THE SPRINGS RESCUE MISSION

Form 940 (1999) DBA SPRINGS CITY MISSION 84-1340824 Page 4
Ay Reconciliation of Revenue per Audited Part B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
‘Return - Return
a Tokal revenue, gains, and ather support : a Tolal expenses and losses por B
per audited financial statements ... P |a N/A audited financial statements ... W|a N/A
. . h  Amaunts Included on ling a but not on
b . Amounts included on line a butnot on line 17, Form 990: .

line 12, Farm 930:
(1) Net unrealized gains
on investments . s
(2) Donatad services
and usae of facilitles __§
(3) Recoveries of prior
yeargrants ... 3
(43 Other (specify):

(1) Donated services
and use of facilities | $

(2) Prior year adjusiments
repartad on line 20,
Form890 ._....._.._..%

{3) Losses reported on
line 20, Form 930 . §

(4) COther (specily):

$ $
Add amounts on lines (1} through (4) ......... > Add amounls on lines (1} through (4}
c Line a minusline b_. ' ¢ Lineaminusline b

d Amountsincluded on I|na12 Form d Amounts included on Ima 17 Form
990 but not on ling a: 990 but not on line a:

(1) Investment expenses
not included on
lina 6b, Form 980 ... $
(2) Other (specify):

(1) Investment axpenses
not included on
line 6b, Form 980 __.§
{2} Other (spacify}):

$ $
Add amounts an lines (1) and (2) ............. Add amounts on lines (1) and(2) ............ -
8 Total revenua per line 12, Form 990 e Taotal expenses per line 17, Form 990
("nﬂ cpuslined) L e (inecpluslingd) - " m|g

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title ami a':t\naratgt‘a:I l;ours ﬁ) Compensation (D)n‘f,?é’}gg‘ﬂ%ﬁ" (E) Exptems?i
A) Name and address per weak devoted to not paid, anter account an
™ positian p“ P et | other allowances

SEE STATEMENT 10 | 23,621.] 0. 0.

75 Did any officer, director, trustee.. or key employee recalve aggragata compensation of mora than $100,000 from your organization and all related
organizations, of which mora than $10,000 was providad by the ralated organizalions? If"Yes,” attach schedula. > Yes No Form 990 {199%)




THE SPRINGS RESCUE MISSION

Form 990 {1999) DBA SPRINGS CITY MISSION 84-1340824 Paga 5
:Part VE] Other Inforination ° ' Yes No
76 Did the organizatign engage in any activity not previously reported to the IRS? If “Yas,” attach a delailed description of each activity ... 76 - X
77 Wero any c'hangas made in the organizing or govarning documents but not reported to the IRS? X
If "Yes," attach a conformed capy of the changes.

78 a  Did the organization have unralated business gross incorna of $1,000 or more during the year covered by this retumn? ... 78a | X
b If"Yes," has it filed a tax return on Form 890-T forthls Year? | ... ..ccooe et ee e 780 | X
79 Was there a liquidation, dissalutian, termination, or substantial contraction during the year? .. SEESTATEMENTll X

11 "Yes," attach a statement;

80 a s the organization related {other than by asseciatfon with a statewide or nationwide organization) thraugh comman membership,
govarning bodias, trustees, officers, ate., to any other exempt or nonexempt erganizalion? :
b If*Yes,” enter the name of the organization >

and check whether it is |—_—| exempt OR (1] nonexempt.
61 a Enterths amount of political expenditures, direct or indirect, as described in the :
instruclions forling 81 ... ettt

b Did the organization fila Form 1120-POL for this year?

82 a Did the arganization receive donated servicas or the usa of matarials, equipment, or facilities at no charge or at substantially less than

TAIETBIMAIVAINB? oo e eeoeesseseeesseeseess e sssses e eeseeses e eeeeoms e et eeeesn e eeees s eeeeesems e eeeeree 82a X
h If"Yas," you may indicate the value of these items here. Do not include this amount as revenua in Part | or as an
axpense in Part |1. {Sea instructions for raporting in Part 11l I 82h l : N/A
83 a Did the organization comply with the public inspection raqu:ramsnts for retums and exemplion applicalions? | ........cccoovrviiceier i, - | 530
b Did the erganization comply with the disclosure requirements relating lo quid pro que contributions? ... e N/A -| san
84 a Did the organization solicit any contributions or gifts that were not tax daduetible? e e s ereer e eeeeeneeresaeeas 84a
b 1i"Yes," did the organization include with svery solicitation an express statemant that such contributions or gifts wers not
tax deductible? . ... T . 7 2 - S I 1"
85  501(c)4), (5), or (6) orgamzanons a Were subslantlally aII dues nondeducllble by memhars?N/A ........ 853
b Did the organization make only in-housa lobbying expanditures of $2,000 or less? ... N/A .... | Bob
If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h helow unlass the orgamzal:un recewed a waiver ror proxytax
owed for the prior year. ) .
¢ Dues, assessments, and similar amounts from meambers . . . e, 85e N/A
d Section 162(s) lobbying and political expenditures e e enrean 85d N/A
a Aggregate nondaductible amount of section 6033(e)(1)(A) dues nolices ......................................._ | 858 N/A
f Taxable amount of lobbying and palitical expendituras (line 85d lass 858) ..o | 851 N/A
g Doas the organization elect to pay the section 6033(e) tax on the amountin 85f2 _ ... ... N/A__',___,,_ 859
h Ifsection 6033(0)(1)(A) dues notice ware sent, does the organization agree to add the amount in 851 to lts reasunab!e asl!mala of duss :
allocable to nondeductible lobbying and political expendituras for the following taxvear? . . . .. ... N/A 85h
86  501(c)(7) organizations. Enlar: a Initiation fees and capital conlributions Included online 12 ........ | 863 N/A
b Gross raceipts, included on line 12, for public use of club facilities ..o, | BBE ] N/A .
87  501(c)12) crganizalions. Enter: '
a Gross income from members or shareholders _................ccc.oeermevvuiesseemseeseesaeerses e 87a N/A
b Gross incoma from othar sources. (Do not net amounts due er paid to other sources
against amounts due orrecaivad fromINeM.Y . e 87h | - N/A

88  Atany timae during the year, did the organizatfon own a 50% or greater mterest in a taxable corporation or partnarship,
or an enlily disregarded as saparate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
i I ] T T

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzauon during tha year under:
saction 4911 0. ; section 4912 > 0 . ; section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. O the organization engage in any seclion 4958 excess bensfit
transaction during the year? 1 "Yes,” altach a statement explaining each transaction ... SO [ 11| X
¢ Enter. Amount of tax imposed on the organization managers or disqualifiad parsons during the year under
seclions 4912, 4955, AU A058 e et e bt e > 0.
d Enter: Amount of tax in 89¢, ahove, reimbursed by the organization ... e > . 0.
90 a List tha states with which a copy of this return is filed » NONE REQUIRED
h Number of amployess employed in the pay period that includes March 12,1999 ..., e - 90b -7
91  Thebooksareincareof » PAUL VYZOUREK Telephone no. ™ 719-520-0693
Locatedat ™ 5 WEST LAS VEGAS, COLORADO SPRINGS, CO 2P +4 » 80903
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in list of Farm 1041-Chack here ... i »[ ]
and enter tha amount of tax-sxampt interest received or accrued during the tax year ... » ! 92 l N/A
92041 6 Form 890 (1999)

14561113 781961 SRM 1999,06200 THE SPRINGS RESCUE MISSION SRM



THE SPRINGS RESCUE MISSION

Form 990 (1999) DBA SPRINGS CITY MISSION X 84-1340824 Page 6
‘Part-Vil| Analysis of Income-Producing Activities ‘
Enter gross amounts unless otharwise . Unralated business income Excluded by sectlon 512, 513, or 514 (E}
indicatad. ) B gﬁess (B) E,(‘E,L (D) Related or exsmpt
93 Program service revanue: cods Amount e Amount function incoms
(a) PROGRAM REIMBURSEMENTS : 8,296.
(b}
(c)
(d)
()

(1) Madicare/Madicaid payments ...
{g) Fees and contracts from goverment agencias
94 Membarship dues and assessments
95 Interast on savings and temporary
cash investmants ...
96 Dividends and interest from secunlles
97 Net rental incorne or {loss) fram real astate:
{a) debt-financed propedty ... ... 531120 12,337.
{h) not debt-financed property ..................c.covevrnee.
98 Net rental incoma or {loss} from personal property
99 Other investmentincome ...
100 Gain or (loss) from sales of assets
other than inventory
- 101 Natincoma or {loss) from speclal avants ,,,,,,,,,,,,,,,,,,,
102 Gross profit or (loss) from sales ofinventory ...
103 Qthar ravenus: ; . )
a OTHER INCOME ' 943,
b .
c
d
a
104 Subtotal (add columns (B), (D}, and {E}} .................
- 105 TOTAL (add lire 104, columns (B), (D), and (E}) ..
Note: (Line 105 plus fine 1d, Part |, should equal the amount on lme 12 Partl
E_.p_a : \mll Relationship of Activities to the Accomplishment of Exempt Purposes .
Line No. | Explain how sach activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).
93A [PROGRAM REIMBURSEMENTS ARE AMOUNTS THAT INDIVIDUALS IN THE MISSION'’S
VARIOUS PROGRAMS GIVE BACK TO THE MINISTRY FOR HELP THEY HAVE
RECEIVED.
103A MISCELLANEOUS INCOME GENERATED WHILE FULFILLING  THE EXEMPT PURPOSE OF
THE ORGANIZATION

12,337. 0. . 9,239.

> 21,576.

Information Regarding Taxable Subsidiaries (Completa this Part if the *Yes" box on 88 Is checkad.)

Narna address, and employer identification Parcaqtaga ot Nature of business activitiss Tolal income End-of-year
number of corporation or partnership ownership interest assels

N/A %

%

%

Including accompanying schedules and statements, and to tha beat of my knawledge and bellel, it I3 true,
n all Information of which preparer has any knuwledgp_ {fmportant Sea General Instruction u}

//’7/00 }‘;Ucu\\ . \}-;Zecwc’/c Fxec, NYYS

Type ar print name ankl mre

ata




SCHEDULE A . Qrganization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
] : 501{n), or Sectlon 4247(a){1) Nonexempt Charitahle Trust 1 g g g
Degariment of the Treasury Supplementary Information
Intemal Revenua Service - MUST be completed by the above organizations and attached to thelr Form 990 or 990-E2.
Name of tha organization THE SPRINGS RESCUE MISSION Employer Identificatlon numher
DBA SPRINGS CITY MISSION 84: 1340824

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea instructions. List each one. If there are nona, enter "None."}

; b) Title and avérage hours (d) Cantributions te e) Expense
a) Name and address of each employea paid ( )perweek devoled lo (c) Compensation | STReyes seredt gcc‘ndnt a%d other
more titan $50,000 position compensalian allowances

Total number of other employees paid ]
OV 850,000 . ... ooooee e, | - 0 :

‘Parti{l] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions, List aach one (whether individuals or firms). |f there are none, enter "None.”)

{a) Name and addrass of each independent contractor paid mare than $50,000 : {b) Type of service -| (e} Compensation

Total numbar of others receiving over

$50,000 for professional SBIVIEES ... ... > 0 :
LHA  Far Paperwark Raduction Act Notice, sea page 1 of the Instructlons for Farm 990 and Farm 990-E2. Schedule A (Farm 990) 1899
SRV AN 8

14561113 781961 SRM 1999,06200 THE SPRINGS RESCUE MISSION SRM 1



THE SPRINGS RESCUE MISSION

Scheduls A (Form990) 1999 ~ DBA SPRINGS CITY MISSION . 84-1340824  page2
Statements About Activities ' No
1 During the ya'ar, has the organization attemptaed to influgnca national, state, or local legistation, including any attampt to influence public
X

opinian on a legislative Matter O TRIBTENAUIMT | ... oot seeeeese st srses st sesasee et arsessastsesessensensessemssse st e e smasen et senmeesemnaetesias 1

If*Yes," enter the total expanses paid or incurred In connection with tha lobbying aclivites > $
Organizations that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A. Gther
organizations chacking "Yes,' must complete Part VI-B AND attach a statement giving a detaited description of
the lobbying activities.
2 During the year, has the eganization, either directly or indirectly, angaged in any of the following acts with any of its truslees, directors,

officers, creators, key employees, or membars of their families, or with any taxable organization with which any such parson is
affiliated as an officer, director, trustea, majority ownar, or principal baneficiary: ’

a Sala, exchange, or leasing of PropeRY? ... s etterneraene e nenreaeae e e Eae e sa et e ..

h Lending of money or other extension of Cradit? | . et e e 2b X
¢ Fumishing of goods, Services, 0T fAGlIES? ... ... ..ot eat et esrat s st sssaarae e see et eeems s ee s s senabas s emnasenennseeenns | BB X
d Payment of compensation (or payment orreimsursement of expanses if mora than $1,000)? SEEPARTV,FORMQQO 2d

X

a Transfer of any part ot its income or assels? ................ U VO I

_ ifthe answer to any question is "Yas," attach a detailed statement exp!almng tha transactlons
3  Daes the organization make grants for scholarships, fallowships, student loans, etc.?

4 2 Do yau have a section 403(b) annuity plan for your employees? .

b Altach a statemant to explain how the organization determinas that mdlwduals or orgamzatlons recewmg grants or roans from |l in
furtherance of its charitable programs qualify to recaive payments. {See instructions.) .

Fpaggivi| Reason for Non-Private Foundation Status -(See instructions.)

The organfzation Is not a private foundation because it is: (Please chack oniyONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170{b){1)}{A){i).
& |:| A school. Section 170{b){13{A){ii}. (Also comptete Part V, page 4.)
7 [ a hospilal or a cooperalive hospital service organization, Section 170{b){1)(AM}ii).
8 [ 1 & Federal, state, or local govarnmant or governmantal unit, Section 170({b)(1){A}v).
9 |:] A madical resgarch organization operated in canjunction with a hospital. Section 170({b){1)(A)(iii}. Entar the haspitals nama, eily,
and state P> :
10 ] an organizatian operated for tha benefit of a collegs or university owned or operated by a governmentaf unit. Saction 170{b){1){A){iv).
. (Also complste the Support Sehedula in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmantal unit or fram tha genaeral public.
Section 170{b}{1){A)(vi). (Also complete the Suppart Scheduls in Part IV-A.)
10 ] a community trust. Section 170{b){1}{A){vi). (Also complete the Support Schedule in Part IV-A.}
12 |:] An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, ete., functiens - subject to cerlain sxceptions, and {(2) no more than 33 1/3% of
its support from grass investment income and unrelated businass taxable incomne (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975. See section 509({a}(2). {Also complete the Support Schedule in Part IV-A.)
13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501(c){4}, (5), or {6), if they meet the test of section 509(a}(2). {See saction 509({a}{3).)

Provide tha foltowing information about the supported organizations. {See page 4 of tha instructions.)

{b)LIna numbar

(a) Name(s) of supported organizalion(s) from abovs

14 [ ] An organizalion organized and operated to test for public safety. Section 509(a){4). (See page 4 of the instructions.)

Schadule A (Form 990) 1999
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THE SPRINGS RESCUE MISSION

Schedula A (Form 990) 1999 DBA SPRINGS CITY MISSION . 84-1340824  Page3

[\

iA:] Support Schedule (Completa only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for coenverling from the accrual to the cash method of accounting.

Calendar year {or liscal year

Beginning i) - | (a) 1998 (b) 1997 (c) 1996 (d) 1995

(8) Total

16

Glfts, grants, and contributions recelved,

Doy e e g, S 420,759.] 204,443, 56,686.

681,888.

16

Membarship fees received .........

17

Gross recalpts from admissions,
merchandise sold or services
parformed, or furnishing of facilities
in any activily that is not a business
unralated to the organization’s
charitabls, atc., purpese ... 13,156.

13,156.

18

Gross incoma from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a}(5)}, rents, royaltias, and
unrelated busingss taxable income
gasi; section 511 taéth) t1‘!{Iam
usinessas acquire ]
organization after Juneyao, 1975 | - 6,466. 296.

6,762.

19

Net incoms from unrelated business
aclivitigs not included in lina 18 4,896.

4,896.

20

Tax ravenues levledt for the ocganlzation’s
benefit and either pald to it or expended
onitsbehalf ..........cooveerecieemoonnsy

21

The value ot sarvicas or facilities
furnished to the organization by a
governmantal unit without charge.
Do not includs the value of services
or facilities ganarally furnished to
the public without charge__ .........

22

Cther Income. Attach a schedule. Do not SEE STATEME NT 1 2

Include gain or (foss) fram sale of capital 3 1 8 9
I L

3,189.

23

855819 .iveiiiriiiiiiirai e
Total of lings 15 through 22 448,466. 204,739. 56,686.

709,891.

24

Line 23 minus line 17 .. 435,310. 204,739. 56,686.

696,735.

25

Enter 1% of line 23 4,485, 2,047, -567.

26

Organizations described In lines 10 or11: a Enter 2% of amountin column {a), ine 24 ... ........c..ocoooeeereeeel g

b Aftach alist {which Is not open to public inspection} showing the name of and amount contributed by each parson (other than a

governmantal unit or publicly supported organization} whose tolal gifts 1or 1995 through 1998 exceeded the amount shown

26a

13,935.

in line 26a. Enter the sum of all these exXeBSS AMOUNTS | . oo ee e e e e ee e e e eeereennennen |
¢ Tolal support for section 509{a)(1) tesk: Enter line 24, column {8 ... oo D
d Add: Amounts from column (e} for lines: 18 6,762. 19 4,896. SRR
22 3,189. 28 » | 26d 14,847.
8 Public support {line 26¢ minus line 260 10a1) _..._..____.._....o.ccooooeeereeemsssesserienens ' 268 681,888.
1 Puhlic support percentage (line 26a (numerator) divided by line 265 {denominator}) 261 97.8691y,
27  Organizations descrihad an line 12: a Foramounts included in linas 15, 16, and 17 that were received from a "disqualitfad person,” attach a list to show tha name
of, and tolal amounts raceived in each year from, each ‘disqualified person.” Enter tha sum of such amounts for sach year, N/A
(1988} .o {1997) oo s T1998) e (1995} s
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was mora than thalargerof (1) the amount on line 25 for the year or (2} $5,000. {Includs in tha list organizations dascribed in lines 5 through 11, as well as
individuals.) After cormputing the difference between the amount recelved and tha larger amount decribed In (1) or (2), enter the sum of these ditfarances (the

excess amounts) for eachyear.w N/ A

(1998) ..o (1997) e (1996Y e (1995)
¢t Add: Amounts from calumn (&) for lines; 15 16
17 20 21 »| 27 N/A
d Add:Line 27atotal . and lina 27b total ..................... P |27 N/A
e Public support (line 27c, tolal minus line 27d total) e >
1 Total support for section 509(a)(2) test: Enter amount on line 23, column (8} ... P | 271 N/A
g Public support percentage {line 27e (numerator) divided by line 27, {denominator)) ... . | 279
h_[Investment income percentage (line 18 column () [numerator) divided by line 27f (denominator)) ......... | 27h N/A

28 Unusua! Grants: For an organization described in line 10, 11, or 12, that racaived any unusual grants during 1995 through 1988, attach a fist {which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of tha grant, and a brief description of the naturs of the grant. Do not include

these grants in ling 15. {See instructions.) NONE

923121
12-14-99 1 O
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THE SPRINGS RESCUE MISSION

ScheduleA(Form 990) 1999 DBA SPRINGS CITY MISSTION - B4-1340824 Page 4
/1 Private School Quiestionnaire !
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes
29  [Does the organization have a racially nondiscriminatory policy toward students by statement in its chartsr, bylaws, other govarning No

instrument, or in a resolution of its govarning DOAY? . . e et a e s
30  Doss the organization includs a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public daaling with student admissions, programs, and scholarships? .
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitalion for students, or during the registration peried if it has no solicitation pregram, in 2 way that makes the policy known

to all parts of the general community it serves? |

If "Yas," pleasa describe; if “No,” please explain. (Ityou naed mora space attach a saparata statamant )

32  Does the organization maintain the following:
a Records indicating the racial composition of the studant body, faculty, and administrative staff? ... ............ et ereereerriatessreenrassrnseresssnnt e
b Records documenting that scholarships and other financial assistance are awarded on a racially

RONGISCTIMIRALONY DASIS? ... .. .ot ec e et e e ese e s s cee et e esrans e s st et eas ee et eme et nnseeresems e na iere e 32b
¢ Copiss of all catalogues, brochures, announcements, and other written communications to the public dealing with stdent
admissions, programs, and schelarships? . ... | 32c

d Copies of all material used by the organizalion or on |ts behair to SOIICIl cuntnbutmns'?
If you answared "No" to any of the above, pleass explain. {If yov need mare spacs, attach a saparate statement)

33  Does the organization discriminate by race in any way with respect to;

I 1L T T ST SRS A I -
b Admissions policles? .............. OO UU RSV I -
c Employmantoffacultyoradmlnlstralweslaﬁ?' S OO - -
d Scholarships or other fiNanCial BSSISIANCE? ,..............cccccvieiiiiieeriee s e et e bt e bane st s s b e se b s bea se bt en se b ematas 33d
B EJUCAtiONA PONCIBS? .o oot e e ettt ee e e n et et ee et e e e ee e e e anee et rmeemaeeenSereeaernees | OB
L o T OO a3t
O AINIBHC PTOGIAIMST | ... i ieeies sttt ses et eb e se et e e s e s sae st e b s se st s seassE e b b s b et se s ba bt s et eas et sbensseseb et sesre e smnbanstanssmabas 33g
W Other extracurrictlar BCVIES? ... ... oo eee s e eres e et sb e et ere s \.: 133h

If you answered "Yas® to any of the above, please explain. (If you need more spaca, attach a separate statament.)

34 a Does the organization receive any financial aid or assistance fram a govarnmantal 20aNCY ? e
b Has the organization's tight 10 such aid aver been revokad OF SUSPANOET ? o o oo e,

If you answarad "Yas' to either 34a or b, please explain using an attached statement.
35  Doas the organization carify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 G.B. 587, covering racial ngndiscrimination? If 'No,” attach an explamation . . .. . i) 35
Scheduls A (Farm 990) 1999
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THE SPRINGS RESCUE MISSION

SchedulaA(Form990)1999 DBA SPRINGS CITY MISSION 84-)340824 Page 5
; fI:A:] Lobbying Expenditures by Electing Public Charities '
{To ba complated ONLY by an eligible organization that filed Form 5768) N/A
Chieck hare P a' |:| it the organization belongs to an affiliated group.
Check here ™ b |:| i you checked “a" above and "limited contral® provisions appky.
Limits on Lobbying Expenditures (a) Tobe cum[{l?allad for ALL

Affiliated group totals

alacting organizations

(The tarm "expenditures’® means amounts paid or incurred)

36

N/A

Total lobbying expenditures te influence public opinion (grassroots lebbying) ..........................

37 Total lobbying expenditures to inffusnce a legislative body (direct lobbying) ...........cooovveiee.

a8

Total lobbying expendituras {add linas 36 and 37)

" 39 Other axampt pUrPOSe eXPENdilUTES | ...

40

Total exempt purpose expendiluras {add linas 38 and 39)
Lobbying nontaxable amount, Enter the ameunt from the following table -
i the amount on line 40 s - The tebbying nontaxable amaunt Is -

20% ol tlne amount on lina 40

L)

$100,000 plus 15% of the excess over $500,000 ., ..
$175,000 plus 10% of the excess over $1,000,000 . ..

Over $1,500,000 but not aver $17,000000 .. .. $225,000 plus 5% of tha excess over $1,500,000 |
‘Over 17,000,000 ... 50 eueseeemeeeemeeannes $1,000,000

Grassroots nontaxabla armount (enter 25% of ine 41) . e

42

43 Subtract lina 42 from line 36. Enter -0-ifline 42 is more than N 36 e ierie e

44  Subtract ine 41 from ling 38. Enter -C- i na At is more thanine 38 e

Cautlon: If rheré s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Avaraging Perlad Under Sectlon 501{h)

(Seme organizations that made a section 501(h) alection do not have to complete all of the fiva columns

balow. Saa the instructions for lines 45 through 50.)

Lohbying Expenditures Durlng 4-Year Averaging Periad

N/A

{c)
1997

{a)
1999

()
1998

Calendar year (ar

fiseal year beginning In) | 3

(1)
1996

{e)
Total

45 Lobbylng nontaxable
amount

46 Lobbying ceiling amount

{150% of lina 45{e}).........

47 Total lobbying

gxpenditures

48 Grassroots nontaxable

amaount

49 Grassroots ceiling amount

{150% of line 48(e))......... .

50

Grassroots lobbying

Lobbying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complate Par VI-A}

N/A

During the year, did the organization attempt to influence nalional, state or local iegisiation, including any attempt o
influence public opinion on a legislative malter or referandum, through the use of:
a Volunlesrs

Yes

No

Amopunt

b Paid staff or management {include compensation in expenses reported on lines cthroughh) ...

© ModiaadvartiSEIMBNES ... . et e e eeee et ee e eeeee e ee et ne s eme et et e ee oo ee e e e aen

d Mailings to members, legislatars, 0T NG PUBNC oot ettt e eere et eeeene e e eea e e

e Publications, or published or broadcast statements ...

! Grants to other organizations fOr ODDYING DUIDOSES e e e e e e e

g Direct contact with legislators, their staffs, government officials, or a legislative body . .

h Rallies, demonstrations, seminars, conventiens, speeches, lectures, or any other means .

I Total lobbying expenditures {add lines c through h) . . 0.

1f*Yes" to any of the above, also attach a statament gwmg a delalled descnptlun of tha Iobbymg actlwtles
Schedule A (Form

sgotst 12 dufe A (Form 990) 1989
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THE SPRINGS RESCUE MISSION
ScheduIaA(Form 990) 1999 DBA SPRINGS CITY MISSION . 84-1340824 Page 6
i| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
§1  Did tha raporting organization directly or indirectly angage in any of tha following with any other organization described in section
501(c) of the Gode {ather than section 501(c)(3) erganizations} or in section 527, relaling to political organizalions?

a Transtars from the reporting organization to a nencharitable axampl‘. organization of: Yes | No
() CBSI oo ees e eee e b oot s bt s oo et et eee oot eoeseeeemanene st sba e 61a(l) X
(1) OB ASSBES .. oo oo e e oo oeeeees et eeee oo oo oo eee s oo ee s e oo st e oo seee s e es oo eee e een e ee e nee et eeee s e ene a(lly X
b Othartransactions:
(1) Sales of assets to a noncharitable exempt OrgaNIZalion .........................ooo.ooooomeooceeeeee oo eeeeeevssenseisieesnsrmsesssssesens | BRI X
(I Purchasss of assets from a noncharilabla exempt organizalion ... ... .....cccccoeiieimiseessseeres s reemsseesessmaeceem e emeeeanes I b(ln X
(111) Rental of faclities OF 8QUIPIMANE __...................oo..eooeeereeeeeeemeereeeeeeessseesoeseeeeseereeeemesesemeeetsessssessseeseeeeesneseeeesenrssesesesereeneses | DETD X
{iv) ReimburSemant arTANGBIMENTS ... ..o eceiecss e et ess e ee s e s eee e seee st e see s seneeeseneeesenssmssmennsZossssscasnasessnsnsesnens | DUYD X
(V) LOANS OFJOAN QUATANIBES  _...........ooototieeeieseseesseess e e seerese st eeeeemsme e eeeseeeseee s s s reneseas e aeenesneseenemsaneesesaesaraesaseseaseseararneraens blv) X
(vi) Parformance of sarvicas or mambarship or furdraising SORCHAEONS i e sesseesressesseeeeeeeonssennesrennen | DOVE) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employaas : G X
d Ifthe answer to any of the above s "Yas," completa the following schedule. Column {b) should always |nd:cata lhe falr market valua of lhe
goods, othar assets, or services given by the reperting organization. If the organization received less than fair market vatus in any -
transaction or sharing arrangemant, show in column (d) tha value of the goods, othar assets, or services raceived: . N/A
(a) (b) L . (d) )
Ling no. Amount invelved Nams of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemants
52 a Is the organization directly or indirectly affiliatad with, or refated to, one or more tax-axempt organizations described In saction 501{c) of the
Coda {othar than seclion 501(c){3)) 0rin SeCiON 5277 . . o oeeeoicriite e ereetemrneas o Cves [Xino
b H"Yes," complete the following schedule: N/A
(a) ] : {c)
Name of organization Typs of organization Description of relationship
? S 3 11&199 13 Schedula A (Form 990) 1999
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THE SPRINGS RESCUE MISSION DBA SPRINGS C . 84-1340824

FORM 990 CASH CONTRIBUTIONS OF $5000 OR MORE STATEMENT 1
INCLUDED ON PART I, LINE 1D

*¥%% NOT OPEN TC PUBLIC INSPECTION #*#*%

CONTRIBUTOR'S NAME CONTRIBUTOR’S ADDRESS : AMOUNT
5,000.
5,258,
15 STATEMENT(S) 1

14561113 781961 SRM 1999.06200 THE SPRINGS RESCUE MISSION SRM 1



Depreciation and Amortization Detail FORM 990 PAGE 2 ) . 990

, Dascription of property
Assel
Number § p%;ggd Methad/ | Life | Line GCost o Basis Accumulated, « Gugrant year
insarvice | IRC sec. | oriate | No. other basis reduction depreciationfamartization deduction
1ADMIN BUILDING ' )
:100198[SL [30.00[19 | 286,450.[ | 2,387.] 9,548.
2 MOTEL BUIILDING
901198[81. |30 00|l9 | | 2,'250.[ 6,750.
FURNITURE AND FIXTURES o .
B 112,319 8[ST, 5.00 {19 | 800.] | 160.) 160.
4ADMIN LAND E
0;01198[SL [.000 19 | 70,000.] | | 0.
S5MOTEL LAND )
77709019 85L p ] 0.
6MACHINERY AND EQUIPMENT _ .
T 1231985L [ 8,365.] 8,630. -
JVEHICLES :
41 2319 8[SL 5.00 [i9 | 3,350.] | 670.] 670.
TOTAL 990 PAGE 2 DEPRECIATION .
1o [ | | | 666,250. I 0. 13,832.] 25,758.

L1 | [ 1 | { l
L1 ] | | [

L1 l [ ] | | |
L1 | l [ | | | l

{0} - Asset disposed

916281 {# - Cuitent year section 1-5_94
65-15-99

14561113 781961 SRM 1695.06200 THE SPRINGS RESCUE MISSION SRM 1



THE SPRINGS RESCUE MISSION DBA SPRINGS C

84-1340824

FORM- 990 RENTAL, INCOME STATEMENT 2

i ACTIVITY GROSS
KIND AND LOCATICN OF PROPERTY NUMBER RENTAT, INCOME
ADMINISTRATION- BUILDING 1 9,115.
MOTEL BUILDING 2 52,991.
TOTAL TO FORM 990, PART I, LINE 6A 62,106.
FORM 990 RENTAI, EXPENSES STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER * AMOUNT TOTAL
EXPENSES RELATED TO DEBT-FINANCED
ADMINISTRATION BUILDING _ 13,806.
- SUBTOTAL - 1 13,806.

EXPENSES RELATED TO DEBT-FINANCED -
MOTEL BUILBING . 35,963.
TOTAL TO FORM 990, LINE 6B 49,769.

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4

DESCRIPTION

TRANSFER OF ASSETS TO LA RESCUE MISSION ON 07/01/1999
ADJUSTMENT TO BEGINNING RESTRICTED ASSETS

TOTAL TO FORM 990, PART I, LINE 20

14561113 781961 SRM

AMOUNT
<17,446.>
<127.>
<17,573.>
16 STATEMENT(S) 2, 3, 4
1999.06200 THE SPRINGS RESCUE MISSION SRM 1



THE SPRINGS RESCUE MISSION DBA SPRINGS C

84-1340824

FORM 990 OTHER EXPENSES STATEMENT 5
(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES - AND GENERAL FUNDRAISING
ADVERTISING 7,470. 7,470.

TAXES 3,280. 1,935. 1,345.

DUES/LICENSES 843. 843.

INSURANCE 7,050. 4,160. 2,890.

OTHER EXPENSES 4,873. 3,843, 549. 481.
UTILITIES 5,598. 4,758. 560. 280.
PROFESSIONAL FEES 825. ' 825."

TOTAL TO FM 990, LN 43 29,939. 22,166. 7,012. 761.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 6

EXPLANATION

TO SERVE THE POOR AND NEEDY IN COLORADO SPRINGS WITH THE RESULT BEING THAT
LIVES ARE CHANGED AND RESTORED TO PRODUCTIVITY AS WELL AS SPIRITUALLY AND

SOCTALLY REGENERATED.

IT I5 THE INTENT TO MAINTAIN AND OPERATE THIS MISSION

USING ONLY THOSE FUNDS WHICH ARE GIVEN FOR THIS PURPOSE BY PERSONS AND-

ENTITIES OTHER THAN AGENCIES OF THE STATE,

LOCAL OR FEDERAL GOVERNMENT WHICH

CAN AND DO LIMIT OTHER ORGANIZATIONS RIGHTS TO FREELY PREACH THE GOSPEL OF
JESUS CHRIST. THE PROGRAMS AND SERVICES BY THIS MINISTRY WILL BE UNDER
SEVERAL DIFFERENT TITLES AND USE MANY DIFFERENT WAYS OF ACCOMPLISHING .THE
STATED PURPOSE OF LEADING INDIVIDUALS INTO A LIFE CHANGING RELATIONSHIP WITH

JESUS CHRIST.

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT

EDUCATION 6,952.
TRANSPORTATION 500.
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 106,263,
DIRECT CASH ASSISTANCE TO INDIGENTS 6,723.
TOTAL TO FORM 990, PART II, LINE 23 120,438.

14561113 781961 SRM

17

STATEMENT(S) 5, 6, 7

1999.06200 THE SPRINGS RESCUE MISSION SRM 1



THE SPRINGS RESCUE MISSION DBA SPRINGS C

84-1340824

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COS5T OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

ADMIN BUILDING 286,450. 11,935. 274,515.
MOTEL BUIILDING 202,500. 9,000. 193,500.
FURNITURE AND FIXTURES 800. 320. 480.
ADMIN LAND 70,000. 0. 70,000.
MOTEL LAND 60,000. 0. 60,000.
MACHINERY AND EQUIPMENT 43,150. 16,995. 26,155,
VEHICLES 3,350. 1,340. 2,010.
TOTAL TO FORM 990, PART IV, 666,250. 39,590. 626,660.

FORM 990

MORTGAGES PAYABLE

‘STATEMENT 9

DESCRIPTION

COLORADO MOUNTAIN BANK
"COLORADO MOUNTAIN BANK
EDWARD WILLIAMS

TOTAL INCLUDED’ON FORM 990, PART IV, LINE 64B, COLUMN B

14561113 781961 SRM

18

BALANCE DUE

267,305.
193,275.
63,317.

523,897.

STATEMENT (S) 8, 9
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THE SPRINGS RESCUE MISSION DBA SPRINGS C

84-1340824

" FORM 990

PART V - LIST OF OFFICERS,

DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 10

.NAME AND ADDRESS

GIFFORD CLAIBORNE
ORANGE, CA

PAUL VYZOUREK
COLORADO SPRINGS,
REV. DON KROW
COLORADO szINGs,
TOM PERKINS
COLORADO SPRINGS,
AUDREY BECKETT
COLORADO SPRINGS,
ROBERT SHOONER
COLORADO SPRINGS,
RUSSELL WELLS
COLORADO SPRINGS,
MARILYN VYZOUREK
COLORADO SPRINGS,
STEVE BERRY
COLORADO SPRINGS,
MIKE BOSWITH
COLORADO SPRINGS,
HENRY CLOUD

COLORADO SPRINGS,

CO

CcO

Cco

Co

Co

CO

co

co

(0]

Co

14561113 781961 SRM

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK CONTRIB ACCOUNT
PRESIDENT :
PART_'TIME 0 - 0 L[] 0 -
VICE PRESIDENT/EXEC DIR .
FULL-TIME 14,454. 0. 0.
DIRECTOR !
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR o
PART-TIME 0. 0. 0.
DIRECTOR .
PART-TIME 0. 0. 0.
DIRECTOR :
PART_TIME 0 L] 0 L] 0 -
SECRETARY/TREASURER :
FULL TIME 9,167. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR
PART-TIME 0. 0. 0.
DIRECTOR :
PART-TIME 0. 0. 0.
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THE SPRINGS RESCUE MISSION DBA SPRINGS C

ANDREW CROWELL TREASURER-ELECT

. 84-1340824

PART-TIME 0. 0. 0.
COLORADQ SPRINGS, CO
MIKE EDWARDS PRESIDENT—ELECT
0. 0. 0.
COLORADO SPRINGS, CO
RON GONZALES - SECRETARY-ELECT :
0. 0. 0.
COLORADO SPRINGS, CO
NEVA LEMA DIRECTOR
PART-TIME 0. 0. 0.
COLORADO SPRINGS, CO
TONY MCEWING DIRECTOR
PART-TIME 0. 0. 0.
COLORADO SPRINGS, CO
TOTALS INCLUDED ON FORM 990, PART V 23,621. 0.. 0.
FORM 990 STATEMENT CONCERNING LIQUIDATION,. STATEMENT 11
TERMINATION, ETC. — PART VI, LINE 79.
EXPLANATION
ALL ASSETS AND OPERATIONS OF THE CORPORATION, WITH THE EXCEPTION OF THE
MOTEL AND ADMINISTRATION BUILDING RENTALS, WERE TRANSFERRED TO CITY MISSION
NETWORK INTERNATIONAL ON JULY 1, 1999.
SCHEDULE A OTHER INCOME STATEMENT 12
1998 1997 1996 1995
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
GAIN ON SALE OF ASSETS 2,500.
OTHER INCOME 689.
TOTAL TO SCHEDULE A, LINE 22 3,189.
20 - STATEMENT(S) 10, 11, 12
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B Form 2758 14 Applicatlon for Extension of Time ToFile « =,

T L . o ) :
’_'. . {Rev. .‘;,,\wga) . Gertain E_XEIS_B. Income, Information, and Other Returns OME No. 1545-0148
D _?Depmmmnmu,, L P> Flig 3 separala application for each return,
v lmund.ﬂevmuaSmrm : . . .
- - .- Nama . - Employer idontifeation number
o P'?BS.BTYPB o’ | THE SPRINGS RESCUE MISSION : 8411340824
% _print, Filg ths Nurmbar, sireet, and room or suite no. {or P.0. box no.if mall s not delwered to slreet addrass) :
- priginal and ong’ [P
- copy by the dug

PO BOX 2108
_ Clty lown or pos} office, stata, and, ZIP coda For a foreign address, see lnslmchons

o 'COLORADO SPRINGS CO 805801-9862
_ Nula Corporata Incame tax ratum filers must use Form 7004 to request an extension of timg to fife. Parrnarshfps. HEM!CS and
W t:ustsmust use Form 8736 _to request an extension of tima to fila Form 1065, 10886, or 1041,

" date foi fillng
-__'yuur retupl

" 1 raquést an gxtension ofimauntl __- ~ NOVEMBER '15 - #0 00 - 1ofle (check only ona)
D Form 706 -GS(D} - : D-Eormﬂgﬂ’f(s/ec_:lai () or 408(a) trust) . Form 1120-ND {sec. 4951 Iaxﬂs) I T rormss12
L Fom706-65my "~ - - 1] Form 990-T {trust othier than above) [____] Form 3520-A [ ) rorm 8613
- [X] Form 930 er 980-62° (1 Form 1041 (estate; {1 rom 4720 1 Form 8725
S [ Jromeso-sL ~~-. - - [_JForm1041-A o " [Z] Form 5227 [ Form 8804
O romosorr - - T ) rormi042 ) rorm 6080 L1 Form 8831
Ifthe organlzation does not have an office or place of business In the United States, ChaCk TS BOX ..ooveeoeoeeeeeeeeoeeees et seeee s P
2a Forcalendaryear 1999 , or other tax year beginning and andirig
B W ihis tax yearis for less than 12 months, check reason: L__] Initia} relusn E:l Final retum E:l Change in accounting period
3 Has an extension of lima to file been previgusly granted for BUS TAX YBAIT ..o eeeresetmieemereseseesb tmseessesns b enssrameesanessans ves [_INo

4 Stats in detail why you need the extansion
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO PREPARE

A COMPLETE AND ACCURATE RETURN.

a [f this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 890-T, 1041 {estate), 1042, 1120-Nd.\4572'o! R S .
6069, 8612, B613, 8725, B804, or 8331, enter the tentative tax, less any nenrefundable credits. | et vt aae 9
b Ifthis form [s for Form 990-PF, 990-7, 1041 {estata), 1042, or 8804, enter any refundable cremls and A'JG ] 5 ZC'J
estimated tax payments madz. include any prior yaar overpayment allowed a5 A CIBER . .. e i recrssmesesses sentinns 5
t Balance due. Sublract ting'sh from line 5a. Include your payment with this form, or deposit with FTD el Tt bt
coupon if required. . r’_ ) $: N/A

Slgnature and Verlﬁcatlon
Under penalties of perjury, | déclara !ha! | hayé examined this form, including accompanying schedw!as and statements, and to the best of my knowledge and belief,

it is true, correct, and compfeta and tha maumur ad ta prepara this torm.
Signature P~ Titls B (ﬂ/-’ . . .tpale P Ty /ZO‘-‘)

FILE OHIGI@L-WTNE COPY. Tha IRS 'mll show below whether or not yaur applicatlon s apprnved and will return Lha capy.

Naticsts Applicarnt - 1o 56 Complated by IS

L} wa nave approved your application. Pleasa attach this form Lo your relurn.

(] we HavE NOT approved your application. However, we have granted a 10-day graca perod from the later of the date
shown below or the dua data of your retem {including any prior extensions}. This graca peried fs considerad a valid.
gxension of time for elaclions otherwise required Lo ba mads on a timely retum. Please altach this form to your return,

D Ws HAVE NOT approved your applicatlon. Aftar considering your reasons stated in ilem 4, we cannot grant your request for
an axtenslon of ime to fila. We ara not granting the 10-day grace period.

) wa cannat constder your application becausa [t vias i filed after the dua date of the return far which an exianston was requested.

[ other:

By:

Direclor Date

If you wanta coﬁy of his form to ba relurned to an address other than that shown above, please enter the address to which the copy should ba sent,

Nama ’
Please | CAPIN CROUSE, LLP

Type | Number, street and room or suite o, {or P.0, box no. if mail is not delivered to street address)
or 1465 KELLY JOHNSON BLVD. SUITE 230

Print | Gity, town, or post affice, state, and ZIP cods, For a foreign addrass, sea Instructions.
COLORADO SPRINGS, CcO B0S520

LHA For Faperwork Reduction Acl Motice, sea separate Instrections.
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e ~
form 2758 ' ‘ X % plication for Extension of Time To File -~ 1)

(Rev.Juno1998) | - ) Certain Excise, Income, Information, and Other Feturms | OME No. 1545-0148
Department of tha Tredsury P Fila a separaie agplicatlon for each ratur. .
Intemal Aevenua Service . ‘

Name - ) v Employer identification number
Pleasg e of THE SPRINGS RESCUE MISSION .t 418411340824
print. Fila the

int Number, straet, afd room er suite no, (or P.0. hox no, if mail is not delivered to street address)
original and one . ] ) o

copy by the due
n  dateforfiing - . PO BOX 2108
4 your raturn. - City, tovim, or post office, state, and ZIP code. For a foreign address, see instructions,
M COLORADO SPRINGS, CO 80901-9862 ;
3 ﬂ.l Nate: Corporate income tax return filers must use Form 7004 fo request an extension of time to fite. Partnerships, AEMICS, and
15\ trusts must use Form 8738 {o request an extension of time to file Form 1085, 1068, or 1041.
-z 1 | tequast an axtension of tirne undil AUGUST 15 . 2000  tofile (check oniy one): :
= T roim 705-65(0) {1 FomrI90-T (sec.401(a) of 408(a) bust) £ I Form 1126-ND (sec. 4951 taxes) L1 rorm 8612
N 7 Form 706-G8(T) ) Form 990<T (trust othar than above) L] rosm 3520-A [ Form 8613
s (X1 Form 990 or 990-EZ () Form 1041 (estate) ‘ 1 Form 4720 ] sorm 8725
- C_lrormosg-BL 1 form 1041-A _ L) Form 5227 L1 Form 8804
% £ rorm 9g0-pF (] rorm 1042 [ Form 6069 ] Form 8831
: if the organization does not have an office or placa of business in the Umted States, ChBCK (S DO i ee e rceienseessrenaand B
2a Forcalendaryear 1999 | of ather tax year beginning and ending :
b this tax yearis tor less than 12 months, check raason: D Initial return (1 Final return D Change in accounting pariod
3 Has ari extension of tima to file been previously granted for this tax yaar? " ___.._....ocovovevernenas et eeeeee e e eeeeseene [ves Xwo
4 State in detail why you need the extension ’ :

ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY ‘I'O FILE
A COMPLETE AND ACCURATE RETURN.

Ga Ifthis form is for Farm 706-GS{D), 706-G5(T}, 990-8L, 990-PF, 990-T, 1041 {aslata}, 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentativa tax, less any nonrefundabla CHa0MS. . e $
b {fthis form {s for Form $90-PF, 990-T, 1041 {estate), 1042, or 8804, enier any refundable credils and
astimated tax payments mada. Include any prior year overpayment allowad asacredit ... e $

¢ Balance due. Subtractline 5b from line Sa. Include your payment with this form, or deposit with FTD
coupoa if required.

............................................................................................................... T N/A
/ ) Slgnature and Verification
Under penalties of perlun,r, Bclare that | idve ex

amined this form, ingiuding accampanying schedutes and statements, and to the best of my kn.éw1adge and belief,
it is true, correct, and o 1‘3’ gle; and ¥ am authorized to prepare this form: + ;

* Gignatura P Title Cﬁ/—’* ' Date - \S’AJ /Zu..u_
FILE ORIGINAL-SHD-ONETTPY. Tha IRS will show below whether ar not your application is approved and will return the'copy. | .«

Noticeta Applicant - To Be Completed by IRS
Wa HAVE aggrgued y.qur application, Pleasa altach this foem to your raturmn,

[ we nave NDT apprqwﬂjﬁ]tﬂﬁﬁuéahd i) Huwevlar we have granled a 10-day grace period from the later of the date
shawn below orfil"au"'ﬂate of your rel‘_m (mcludmg any prior extensions). This grace period Is considared a valid
extension o!‘tﬂ?w fu inas otuemll.s ﬁqulred ta Ue made on a timely relucn. Please attach this form ta your return.

[ J we Have NfJT‘a‘pprwe gou_! appl:catlun After: c&nsmnng vour reasons stated in ftem 4, we cannot grant your raquest for

©oan exlenslun of l|ma~lo hle We- fe-a1e notg@tmg ihe 10- -day grace period.

[ we cannat consfder ycu?appl‘catron betause rt was filed after the dua dale of tha refurn for which an extension was requeasted.
‘T Jomer  © )

By:
Direclor Date
1t you want a copy of this form to be returned to an address other than thal shown above, plsase enter Ine address to which the capy should be sent.
. Name '
Please | CAPIN CROUSE, LLP
Typo

Number, streel and room or suite no. {or P.O. box no. if miail is not delivered to streel 2ddress)

ar 1465 KELLY JOHNSOW BLVD. SUITE 230

PARt 1 Gity, town, or post office, state, and ZIP cade. For a fareign address, see insteuctions. . '
COLORADO SPRINGS , CO 80920
LHA For Paperwurk Hadunﬂnn Act Notice, see separale instructions. Form 2758 {Rev. 6-4
913941
11-23.99
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