OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except black lung 20 1 l]
Department of the Traasury benefit trust or private foundation} . Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JOL 1, 2010 and ending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable:
l:l&"é‘:ﬁs The Springe Rescue Mission
Er?;:ege Doing Business As 84-1340824
fane Nurnber and street {or P.0. box if mail is not delivered to streat agdress) Room/suite | E Telephone number
[ Jlemin- | 5 west Las Vegas st (719) 632-1822
[_Jmended City or town, state or country, ang ZIP + 4 G Gross recelpts § 6,820,698,
ﬁﬁi&a' Colorado Springs, CO 80503 H{a} Is this a group retum
7 | F Mame and address of principal officer;Tom Perkins for atfiliates? Cves x1No
same as C above HIb) Are al affilates inciuded? [ Ives [_INo
| Tax-exempt status: 1% | 501{c)(3) I_—fsm(c) { ) (insert no.) 1] 4547{a)(1) or L _Is27 if "No," attacl a list. (see instructions)
J Website: p www, mysrm, org H{c) Group exeeapHon number P
K Form of organization; | X | Corporation | [ Trust [ ] Association | [ Other [ L Year of formation: 475 TN State of lagal domicile: €O

[Part1] Summary

@ | 1 Brisfly describe the organization's mission or most significant activities; To partner with the '}
% community to minister te the poor, homeless, hungry, and addicted. 4 ¢ Vs
§| 2 Checkthisbox M I i the organization discontinued its operations or disposed of i';:.:_ than B5% of its net assets.
é 3 Number of vating members of the goveming body (Part Vi, line 1a) N 3 a
« | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ,,,, 4 7
€| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 i5
% 8 Total number of volunteers (estimate if necessary) . . ®. 6 6566
E 7 a Total unielated business revenue from Part VIIl, colurnn (C), line 12 | R N Be? 7a 0.
b Net unretated business taxable income from Form 990-T, line 34 ... b Q.
Prior Year Current Year
¢ 8 Contributions and grants (Part VII), line thy 5,563 913, 6,685 549,
| & Program service revenus (Part VLI, line 29} . ; 160,330, 85 B18,
é 10 Investment income (Part Vill, column (&), ines 3, 4, and 7 ) e -375. 10,541,
11 Other revenus (Part Vill, column (A}, lines 5, 6d, 8¢, 9gf e, Sgft P N 29,696, -28,614,
12 Total revenue - add lines 8 through 11 (must equald 1¥collnn (A), line 12} ... . 5,753,570, 6,754 094.
13  Grants and similar amounts paid (Part 1X, ¢ [ 3,088,257, 4,134 954,
14 Bepefits paid to or for members (Part [X, colu hingd) ) 0. Q,
@ | 15 Salaries, other compensation, employegkenefits¥Part IX, column (4), lines 5 10) 984,925, 1,239,450,
§ 16a Professional fundraising fees (ParplX, Qolungp (A), ne 11e), . 78,000, 10,000,
§ b Total fundraising expenses (ParMey D), line25) > 795,938, :
w47 Other expenses (Part IX, colupagdgin®s 112139, 111249 e 1,280 575, 1,350,693,
18 5,431,757, §,735,097.
19 321,813, 18 997,
?é Beginnisg of Current Yaar End of Year
o3| 20 4,110,900, 4,419 805,
_8 21 L 1,147,947, 1,441,345,
25| 22 Net assets or fund bafances Subtract line 21 frorn line 20 ... i 2,962,953, 2,878,460,
|153rt T TSignature Block

Under penalties of perjury, | geclare that | have examined ihis return, including aceompanying schedules ang statements, and to the best of my knowledge and belied, itis
true, carrect, and complete. Declarafjon of preparer (other than afficer) is based an all information of which prepaser has any knowledge.
.——(____,."-'"\.._____._

’ . | / 2’/6///
Slgn
Here Tim Hromadka K CFPO
Type or print name ang e
Print/Type preparer's name Preparer's signature Date Gt [ 1 FIN
Pald Todd EBnsign sei-employed
Preparer | Firm's name Capin Crouse, LLP Firm's EIN g
Use Oaly | Firm's 3|:|(jn355> 972 Emerson Parkway, Suite A
Greenwcod, IN 46143 Phoneno. 3178852820
May the IRS discuss this return with the preparer shown above? {see instructions} ... M Yes ]:J Na

02001 92-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)



Form 930 (2010) The Springs Rescue Mission 84-1340824 Pageﬂ
Eart Iil | Statement of Program Service Accomplishments
Check if Schedulg O contains a response 10 any quastion N this Pam Il .o eieeeceearriasieeecreeeeras [x]

1 Briefly describe the organization’s mission:
To gerve the poor and aeedy in Colorado Springs with the result being

that lives are changed and restored to productivity as well as
gpirituvally and socially regemerated, It is the intent to majintain and

operate this mission using only those funds which are given for this

2  Did the organization undertake any significant program services during the year which were not listed on

1he PrIOr FOMM 990 OF S90-EZ? ... oo s ee oo eee e Cves (xIno
If *Yes," describe these new seyvices on Schedule O.
3  Dig the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E' No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4847(a}{1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 2,048,136, including grants of § 1,659 183. }{Rew
Resource Centar- Direct Services =
Direct Services ls here for those in need when there is no place elss
to turn, Qur food pantry, clothing bank, and warehouse facilitiez make
Springs Rescue Missicn El Paso County's largest provider of life's /
essential items. Direct Services is strategically networked to providi

the right help as guickly as possible through our extensive
partnerships with other local agencies, In an sffort to not dupli
services, SRM focuses on areas that will create impact in the Livay

In fiscal year 20il1, over 38,000 clients were served }
Services, Almcat %0 tons of clothing, 3,600 furniture @

4h  (Code: } (Expenses § 2,932 465, jnel J—p‘_

2,475,871 ) (Revenue $ )

Samaritan’'s Kitchen - Meals & Food Program ) &
Our meal program provides hot meals six days 3 _@f . In FY1ii meals
served in the Samaritan’'s Xitchen and thoﬁ?’bg_ 3 fod through food
boxes, provided almost 200,000 meals (22 “ﬁy_:bé of food to the
. F aite to feed those in
need in our community including o~ ,_Cﬁristmas Ever" that touched
W62 bicycles, 8§ 000 Chrietmas
gifts, as well as a meal, fogd ¥bx, gnd a turkey for each family, 2
N g o distrubuted during the Best
) c®8 of food and 2,200 coats were
11" hosted by SRM at the the Colorade
3 afddition, S5REM partnered with the Deapartment
ses § 185,454, including grants of $ )}(Revenue $ )
New Life Program

Christmas Ever , Anothe
distributed at "Christm
Springs City huditor ¢
4c (Code: = )

Recovery Progr¥

Springs Rescue M ion currently provides a 12-18 month residential

recovery program For men suffering from addictions, including chronic
alcoholism and drug addiction, ?lans are in motion to expand the men's

recovery program to include a facility expansion project which will
enable wa to house an additional 40 men, SRM comes alongside men on
their journey from dysfunction and addiction to new 1life based on
relationship with Jesus Christ, They learn accountability and trust in

a gafe envizonment 5o they can fight their addictions and other
self-destructive tendencies, The New Life Program focuses on recovery

and bealing for broken men. Through drug and alcohel recovery,

intensive counseliag, job training and education, these men learn how

4d  Other program services. (Describe in Schedule Q.)

{Expenses § 140,571, including grants of $ } {Revenue § 82,759,
4e _Total program service expenses P 5,316,626,
032002 Form 990 (2010)
12-25-10 See Schedule O for Continuvation{a)}
2
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Farm 980 (2010} The Springs Reacue Misgion 84-1340824 Page 3
[Part V| Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c){(3) or 4947{a){1) (other than a private foundation)?
1£°Yes," CompIBte SCRBUUIG A || e oot 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? ] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates ior
public office? If *Yes,” complate Schedule C, Part! e 3 x
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h) election in effect
during the tax year? if *Yes, " complete Schedule C, Partil 1 4 E
§ s the organization a section 501(c)i4), 501{c)(5), or 501 (c](6} organlzat:on thm receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part iff . X
& Did the organization rmaintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes,* complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partif } 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets‘? ."f "Yes
Schedule D, Part il 8 X
9 Did the organization report an arnount in Part X, I|ne 21 serve as a cusiodnan tor amounts not ||sted in P '
credit counseling, debt management, credit repair, or debt negotiation services? i "Yeas, " complet foduld DX Rart IV g X
10 Did the organization, directly or through a related organization, hold assets in term, permanent
1t *Yes," complete Schedule D, Part V. e e e 19 z
11 I the organizaticn's answer to any of the following questions is *Yes," then complste Schedule DXREs \A, VI, VI, 1X, or X
&5 applicable Q
a Didg the organization report an amount for land, buildings, and squipment in Part X, lige If “¥es," complete Schedule D,
PAIVE et °. o 11a| X
b Did the organization report an amount for investments - other securities in
assets reported in Part X, line 167 if "Yes,” compilate Schedule D, Part VIl sy N ™ e, 11b z
c Did the organization report an amount for investments - program related [ Parfyx, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes,” complete Schedule D, P@UH =" e 11c 2
d Did the organization report an amaunt for other assets in Part X diaes &t is 5% or more of its total assets reported in
Part X, line 167 # "Yes, " compiote Schedule D, PartIX. | | & . W oo e 11d X
e Did the organization report an amount for other liabilities 287 If "Yes," complete Schedule D, Part X 11e | X

Pfor the tax year include a footnote that addresses

f Did the organization's separate or consolidated finan 2
IN 48 (ASC 740)7 7 "Yes," complete Schedule D, Part X | 111 X

the organization's liability for uncertain tax positign
12a Oid the organization obtain separate, independen
Schedule D, Parts X;' XH and XH.'

12a | X

4 line 128, then compieting Schedule D, Parts Xi, Xii, and Xiit Is optional | 126 X

If *Yes,* and if the organization ans

13  ls the organization a school dgg Stion 170(b}1)}(A)i)? if "Yes," compiete Schedue 13 X
14a Did the organization maintain 3 jlemployees, or agents outside of the United States? . | 14a X
b Dig the organization have aggrogat®Fovenuss or expenses of more than $10,000 from grantmaklng. fundraislng. busnness,
and program sefvic ti@nofide the United States? /f "Yas,* complate Schedule F, Partstend v |14b b4
15 Did the organizatio on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or eniity located outsid®ine United States? If "Yes," complete Schedule F, Parts Nand IV 115 X
16 Did the organization report on Part X, colurnn (A}, line 3, more than $5,000 of aggregate grants or asalstance to mdmduals
located outside the United States? /f "Yes," complste Schedule F, Parts fitand iV il 18 x
17 Did the organization report a total of more than $15,000 of expenses for protessmnal fundralsing sefvices on Part IX
column (A}, lines 6 and 11e7? If "Yes,* complete Schedule G, Part! T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬁons on Pan VIII Ilnes
16 and 8a? f "Yes,” complete Schedule G, Partll | | e B X
19 Did the organization report more than $15,000 of oross income from garning activities on Part VIN, line Sa? /f "Yes,"
COMPIBLe SChedle G, Part M ||| || ..ottt et 18 d
20a Did the organization operate one or more hospitals? if *Yes, " complete Schadule H 204 X
b If *Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 fiters that
operate ons or more hospitals must attach audited financial statements (seeinstructions} ..o 20b
Form 990 (2010
22150
3
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Form 990 (2010) The Springs Rescue Misasion §4-1340824 Paga4
| Part IV [ Checkiist of Required Schedules continued)

Yes | Na
21 Dig the organization repart more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (8], line 17 If "Yes," complete Schedule |, Parts fand it 21| X
22 0Oid the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Partsland Il | e e 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization's currant
and former officers, directors, trustees, key employees, and highest compansated employees? If "Yes," complete
SCRBAUIE T | oo e ettt ss oo et . |28 x

24a Oid the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complate

Schedule K. If "No", go to ling 25 244 X

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defeasa
ANY I@X-GXOMPLBONGET | e et ettt o 24
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
23a Section 501(c)(3) and 501(cK4} organizations. Did the organization engage in an excess benefit transacti
disqualified person during the year? /f "Yes,” complete Schedule L, Pant! 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a d|squalmed pers in
that the transaction has not been reported on any of the organization's prior Forms 990 or 9904
Schadule L Partl | e e % R 25b X
26 Was a loan to or by a currentt or former officer, director, trustee, key employee, highly compensa ployee, or disqusalified
26 X
27
27 X
28
a 28a X
b . 286 | X
¢ An entity of which a current or former officer, director, trusteesf
director, trustes, or direct or indirect owner? /f *Yes, " comgh 28¢ X

29 0id the organization receive more than $25,000 in no 20 | X
30 Did the organization receive contributions of a

contributions? If "Yes," complete Schedule M | ey Ry . e 30 X
31 Did the organization liquidate, terminate, or

if "Yos," complete SCREOUIB N, PArt 1@ [l M.ttt r i kel X
32 Did the organization sall, exchangs, ¢ transfor more than 25% of its net assets?if "Yes," complets

SChOdUle Ny PITIL | e oot oeeeee oo es e eeeeee et ettt sast e s et e e ettt 32 *
33 Did the organization own 1 Q tity disregarded as separate from the organization under Regulations

sections 301. ?701‘2 and 3Qt.U W If "Yes," complote Schedule R, Part] | e 33 X
34 7oy tax-exarnpt or taxable entity?

34 b4
35 1Y 35 b:4
a bid the organization receive any payment from or engage in any transaction with a controlled entity within the meanin

section 512(b)(13)7 If "Yes," compiete Schedule R, Part V, fine 2 Yes t‘ No
36 Sectlon 501(c){3) organizations, Did the organization make any transfers {0 an exempt non-charitable related organization?

if "Yes," complate Schedude R Part Vi NG 2 et 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule B, Pat\t | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and 167

Nate. All Form 9990 filors are required to complete Schegule O e 38 | X

Form 990 (2010)
B0
4
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Form 980 {2010) The Springs Rescue Mission 84-1340824

Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Gompllance

Check if Schedule O contains a response to any questioninthis Part V. | .o i

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-Q- ifnot applicable ... ... | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable | 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoitabls gaming
{gambling) winnings t0 Prize WiNeTS? | ... s e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a 46
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dwingthe year? .. 3a X
b If *Yes," has it filegd a Form 930-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . & ... .. 43 X
b H "Yes,* enter the name of the foreign country:
See instructions for filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank and Financial Accoun
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ____ N 5a X
b Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter trags 5b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8888-T? o 5¢
Ba Does the organization have annual gross receipts that are normaily greater than $100,000, an
any contributions that were not tax deductible? . X
b If "Yes," did the organization include with every solicitation an express statemem that s ntnbutnons or glﬂs
were not tax deductible? g
7 Organizations that may receive deductible contributions under section 17p{c) /
a Did the organization receive a payment in excess of $75 made parily as a conlribution o Paginriagoods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or gepvitgs Hovided? b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible pe ; rty far which it was required
10 file FOMIBRBZT et P et eae et e et ettt 7c x
d If "Yes," indicate the number of Forms 8282 filed during the ye | 74 |
e Did the organization receive any funds, directly or indirectly, emtums ona personal benefnt contract? . 7e X
t Did the organization, during the year, pay premiums, dire fEctly, on a personal benefit contract? ... L X
g If the organization recelved a contribution of qualified j gl priperty, did the organization file Form 8899 as requued’? . |79 N/ N
h If the organization received a contribution of ¢ 1anes, or other vehicles, did the organization fite a Form 1088-C? | 7h | X
& Sponsoring organizailons malntaining donor advlsed d section 508{a){3) supporling organizetioas. Did the svaporting /A
organizatien, or a donos advised fund maintained by a spon ing organization, have excess business holdings at any time during the vear? 8
9 Sponsoring organizations mamtainiu Ised funds.
8 Did the organization make any taxa 18 UNAEr SOCHON 49667 ..........ooooeeecrrreceneserrrneorre N/A 9a
b Did the organization make a diglripmigiRg Fdonor, donor advisor, or related person? . ... IS %b
10
a 10a
b 10b
11
a 11a
b Gross incoma from other sources (0o not net amounts due or paid to other sources against
amounts gue orreceived fromiherm) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the vear | R/& . | 12b
13  Sectlon 801{c}29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ] B/A 13a
Nate. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed {o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for lndoor tannmg senvices durmg the tax YOI 14a X
b_If "¥es " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduls O 14b
Form 990 (2010}
032505
12-23-10
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ol 201m The Springs Rescus Mission 84-1340824 Pageﬁ
| Eart !l | Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changss in Schedute O. See instructions.

Check if Schedule O contains a responss to any question in this Part VI ... e O i |E__
Section A, Govemning Body and Management
Yes | No
ia Enter the number of voting members of the governing body at the end of the taxyear . | 18 7. '
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employes have a family refationship or a business relationship with any other
officer, diractor, trustee, or key emMPIOYBOT | ettt 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managemeant company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the crganization have members or StOCKNOIBEIST e es et 6 z
Ta Does the arganization have members, stockholders, or other persons who may elect one or more members of the
GOVOMING BOBYT | e et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 4 @ & 7h X
8 Did the organization contemporaneously document the meetings held or written actions undsrtaken durjng B '
by the following: 6
a Thegoveming Body? e evessss e Ba | X
b Each committee with authority to act on behalf of the goveming bady? R . 8b |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be Yeuthed at tha
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule @ A. .............................................. 9 X
Section B. Policies (This Section B requests information about policies not requfred h ntefnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . & N S 10a X
b If *Yes," does the organization have written policies and procedures govezaig ivities of such chapters, affiliates,
and branchag {0 ensure their operations are consistent with those of the§ bt 0N 10b
11a Has the organization provided a copy of this Form 990 to all membe 11a| X
b Describe in Schedule O the process, if any, used by the organizgl
12a Does the organization have a written conflict of interest policyq go oline 13 |12a] X
b Are officers, directors or trusteas, and key employees reqgfféd 1oE lose annually interests that could give rise
1o conflicts? 12b| X
¢ Does the organization regularly and consistent )
in Schedule Ohow thisisdone 9 . 12¢ | X
13 Does the organization have a written whistleh) iCy? 13 | %
14 Does the organization have a written ¢ 14 X
15 Did the process for determining cory BT the following pessons Include a review and approval by independent
persons, comparabllity data, agd 5 eous substantiation of the deliberation and decision?
a The organization's CEQ, Execyt] or, of top management official e MBa] 2
Other ofﬂcars or key employeeSRgl I8 OMGANZAtON ... .. 15b | %
X 16a X
b H "Yes," has the organization adopted a written policy or procadure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such amangements? .0 e ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed ™ None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Checl all that apply.
Own website El Another's website E Upon request
19 Describs in Schedule O whather {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
The Organization - (71%) 632-1822
5 Weat Las Vegas St, Colorade Springa, CO 80503

032006 Form 990 (2010)
12-21-30
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Form S90 (2010)

The Springs Rescue Mission

84-1340824

[Part VIl

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

T Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns

), (E), and {F} if no compensation was paid.

® List all of the organization’'s current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, direcior, truslee, or key employee} who received reporiable
compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations.
# List all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;

ang tormer such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, stee.
(A) (B) € (D} (A
Name and Title Average Pasition Reportabls %%s Estimated
hours par | {check all ihat apply) compensation ns#tion amount of
week s from related other
(describe § i the rgenizations compensation
hows for | 3 8 organizgtion -2/1099-MISC) from the
related 2|2 g (W-2/1095N0ISC organization
organizations| 5 | & £ 8. and related
inSchedule |2 | E |2 |5 Lg-i g organizations
0) ZE|Z|5|%¥EE|l:

1 Tom Perkins

President 2.00(|x 0. a. o,

2 Rusg Walls

Vice President 2.00|x X [ a, 0.

3 vince Patti II

Board Member 1.00|x 0, a, [

4 PBRBruce Hutcheon

Board Member 1,00 0. 0, a,

S5 PBermini¢o Maldonado Jr

Board Member 00 0. a, Q.

& Frank Spinner

Board Member 1990 | x 0. 0, Q.

7 @Gary Seltzer &

Board Member {7/1/10 - 7/31/10) 2,00 |x X 0. o, 0,

8 Sam Cameron

Board Member @ 1.00 (X o, 0. 0.

9 Joeeph Vazquez .

CEO bW 40.00 X 64,749, 0. 27,573,

10 Timothy Hromadk&g, ]

CFO 40,00 X 70,749, 0, 4,191,

032007 12-21-10 Form 990 (2010)

11561206 130102 SRM
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Form ggan_(zmo} The Springs Rescue Misaion §4-1340824 Page 8
|Par‘|: J Seoctlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B} (© D) (E) (F)
Name and title Avarage Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
wesk _ from from related other
(describe | § the organizations cormpensation
hours for g o % organization {W-2/1099-MISC) from the
related | & |3 £ (W-2/1098-MISC) organization
organizations| £ 15| | E|E and related
inSchedule | 2 | 2 | 5 | 5 25|z organizations
) Z(E|B|&gEs
) B
b Sub-total | e : 135,498, 0. 31,764.
¢ Total from continuation sheets to Part VI, Section A o 0, 0. 0,
d Total [addlines tbandfe] ... .. e P 135,498, 0. 31,7¢64.
2 Total number of individuals (including but not limited to e bove) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, dli‘e\’ stee, key employes, or highest compensated employee on
line 1a7 if "Yas," complete Schedule J for syel Indiviial | e 3 I
4 For any individual listed on lins 14, is the offreportable compensation and other compensation from the organization
and related organizations greater th If "Yes," complete Schedule J for such individual i 4
5 Did any person listed on ling 1g regaive crue compensation from any unrelated organization or |nd|v|dual for services
rendered to the organization? /f s, "Bomplete Schedule J for SUCH PEISON |\ .\ 5 X
Section B. Independent Contract3¥g &~
1 Complete this table i N “‘, ghest compensated independent contraciors that received more than $100,000 of compensation from
the organization,
% B <)
N me and business address Description of services Compensation
2  Total number of independeant contractors {including but not limitad to those listed above) who received more than
$100,000 in compensation from the organization g
Forrm 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

The Springs Rescum Miesion

84-1340824 Page 8

| Statement of Revenue

(A)

Total revenue

(B}
Retated or
sxempi function
revenLua

(@) Resggwe
Unrelated excluded from
business tax under
I sections 512,
PR 513, or 534

Contributions Ig , grants
and other similar amounts |
- & a0 oo

= =

Federated campaigns 1a

Membership dues 1b

1c

Fundraising events _ . .. .

132,140,

Related organizations id

Government grants {(contributions) 1e

All other contributions, gifts, grants, and
similar amounis not included above 1f

§,553,809,

Nencash cantriputions included in lines 1a-14 $

4,017,877,

Total. Addlines ig1f ...

6,685,949,

a
b
G
d
e
f

Pro Service
Havonue

Catering

Business Code

722320

82,759,

Other program revenue

$00058%

3,059,

3,053,

All other program service revenue

g Total. Addlines2a-2f .. ... ...

Other Revenue

Investment income {including dividends, interest, and

other similar amounts)

b Less: cost of goods soki
Net income or {loss] from sales of inventory ...

Income from investment of tax-exempt bond proceeds

Rovyalties .............ccocoiviin

8,051,

{,]gea|

Gross Rents 37,350,

38,529,

-539,

Net rental income or {ioss)

-538,

~-539.

Gross amount from sales of i} Securitias

assets other than inventory
Less: cost or other basis

contributions reported
Part IV, line 18

i fundraising events
Gross income [rofg gaming activities, See
Pat IV, line1S a
Less: direct expenses ... ... D
Net income or (loss) from gaming activities .
Gross sales of inventory, less returns

and allowances . ... ... ... a

2,890,

2,890,

-28 075,

-28,075,

Miscallaneous Revenue

Businegss Code

11a
b

[+
d
[

12

Ali other revenue

6,754,094,

82,759,

0. -14,614,

T3E008
12-21-90

11561206 130102 SRM
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Form 590 (2010)

The Springs Rescue Mission

94-1340824 Page 10

[ Part IX | Statement of Functional Expenses

Section 501c)3) and 501(cl4} organizations must compiete all columns.
Alf other organizations rmust complete column (A) but are not required to complete columns (B), {C), and (D).

.;':‘ ';;f g::l;"nd: ?L“bozf"; m'{tw an lines 6b, Total a[:;lensas Progralnl'g }service Managa[gllent and Fun ?a)ismg
- expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Past IV, line 21 1,867,934, 1,867,934,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . 2,266,920, 2,266,920,
3 Grants and other assistance to govemiments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 100. 100,
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and keyemployses . 172,160, 92,967, 32,710,
6 Compensation not included above, to disquaiified
persons (as defined under section 4858(f)( 1)) and
persons describad in section 4358(c){3)(8) 83,128, 44,889, 15,754,
7 Othersalafesand wages . 764,903, 423 ,848.] 149,132,
8 Pension plan contributions (incluge section 401(k) /i
and section 403(b) employer contributions) 10,507, 5,67 ‘ 2,837, 1,997,
9 Otheremployesbensfits 95,553, 52,232 1% 26,502, 16,8149,
10 Payrolltaxes ... 93,199. 27 25,164, 17,708,
11 Fees lor services (non-employees):
a Management 132,469, ® @ 132,469,
b oLegat ...
© ACCOUNtiNG o, 16, 448, 19,448,
d Lobbying ... ... ) |
e Professional fundraising ssrvices. See Part IV, line 17 10, z 10,000,
f lnvestment managementfees
g Other 657, 44,686, 22,1681,
12 Adverising and promotion 4 6, 61,030, 26,653, 388,843,
13 Office expenses 305 W0, 206,515, 86, 405, 12,4320,
14 Information technology 12,778, 6,901, 3,450, 2,428,
16 Rovyalties
16  QOccupancy 128,552, 100,947, 20,219, 7,386,
17 Travel §,253. 338, 5,315,
18  Payments of travel or entestainmen
for any federal, state, or local p
18 Conferences, conventions, a 28,960, 4, 494, 25, 456,
20  interest
21 Payments to affiliat
22  Depreciation, depld 165,203, 81 7145, 76,802, §, 656,
23 Insurance ... R S inzinih e 8,236. 4,480, 2,240. 1,576.
24  Other expenses. ltemize expenses not coverad
above. (List miscelianeous expenses in fing 24f. H lina
24f amount exceeds 10% ol line 25, colurnn (A)
amount, list line 24f expenses on Schedule 0.)
a
b
44
d
e
1 Al other expenses
25 Total functional expenses. Add lines 1 through 24f 6,735,097, 5,316,626, 622,533, 795 938,
26  Jolat costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this ling only if the
organization repgried in column (B} joint costs from a
combined educational campaign and fundraising
solicitalion
032010 12-21-10 Form 980 (2010
10
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Farm 990 (2010) The Springs Reacue Mission B4-1340824 Paga 11
[Part X [Balance Sheet
(A) (B
Beginning of year £nd of year
1 Cash-norvinterestbearing e, 491,368.) 1 361,233,
2 Savings and temporary cashinvestments 202,475, 2 253,775,
3 Pledges and grants receivable, net ... ... ... 67,724.| 3 80,050.
4 Accounts receivable, net | o 34,203, 4
3 Recsaivables from current and former omcers, d|reciors trvstees key
employees, and highest compensated employees. Complets Part Il
ofSohadule L | .. . e e 9
6 Receivables from cther disqualified persons (as defined under section
4958(NH{(1)), persons described in section 4958(c}3HB), and contribiuting
employers and sponsoring organizations of section 501(c)9) voluntary
° employees’ beneficiary organizations (see instructions) &
D | 7 Notesandloansrecelvable,net .
2 8  Inventories forsalo OrUSE || ... 258,493 375,273,
9 Propaid expenses and deferred charges . ... s, 9 33,347,
10a Land, buildings, and equipment: cost or other
basis. Complete Pari Vl of Schedule D . 10a 4,321,379, Q
b Less: accumulated depreciation 10b 1,092,778, . 3.] 10c 3,228,601,
11 Investments - publicly traded securities ... ’ 11
12 Investments - other securities, See Part IV, linety 87,466.] 12 87,4686,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible @SSEIS | ... et 14
16 Other assets. See Part IV, line 11 L 15
16__ Total assets, Add lines 1 through 15 (must equal line 341 4,110,900.] 18 4,419,805,
17 Accounts payable and accrued expenses .. 78,659.] 17 139,608,
18 Grantspayable | ... 18
18 Oefemedrevenue |, 19
20 Tax-exempt bond labilities | e e 20
@ |21 Escrow or custodial account liability. Gompleta Part IV afSchagule D 21
£ |22 Payables to current and former officers, directors, t
3 highest compensated employees, and dlsqual i Complate Part Il
- of Schedule L 8 R 2
23 Secured mortgages and nates payable to A th|rdpames 1,022,675, 23 1,252,713,
24  Unsecured notes and loans payable nrelatdd third parties . 24
25  Other lizbilities. Complete Part ¥of %Ie D 46 613, 25 49,024,
26 ot 1,147 947, 1,441,345,
0
§ 27 2,688,808, o7 2,807,715,
ﬁ 28 274,145.| 28 170,745,
g 29 DEL 29
z Organizations tRat do not follow SFAS 117, check hera I L land
5 complete lines 30 through 34,
2 |30 Capital stock or trust principal, or cumrentfunds 30
§ 31 Paid-in or capital swplus, of land, building, or equipment fund 31
% |32 Retained earnings, endowment, accurnulated incoms, or other funds o a2
Z |33 Totalnetassets orfund balances 2,862,853, 33 2,978,460,
|34 Totalliabilities and nst assets/fund balances 4,110,900.] 34 4,419,805,
Form 990 (2010)
032011 12-23-70
11
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Form 990 (2010} The Springs Rescue Mission 84-1340824 Page 12
| Part X | Reconciliation of Net Assets

Chack if Schedule O contains a response to any questionin this Part X1 ... . i eeiieeee et ezvesreesinreans
1 Total revenue (must equal Part VIIl, column (A}, ine 42} e, 1 6.754.09¢.
2 Total expenses (must equal Part DY, columa (), ine 28) . . s 2 6,735,087,
3 Revenue less expenses. Subtiact line 2 fromline 1 . 3 18,897.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 1 4 2,962 953,
& Other changes in net assets or fund balances (explainin Schedule O} .. ... 5 -3,4%0,
6 Net assets or fund balances at end of year. Combine lings 3, 4, and 5 (must equal Pant X, line 33, column (8)) | 6 2,978,460,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... e |I|
Yes | Na
1 Accounting method used to prepare the Form990: | Cash [ Acerual [ Other '
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountamt? . & 2a S
b Were the organization's financial statements audited by an independent accountant? ... & 2h| X
¢ If *Yes" to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight
review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or sefection process during the tax year,
d i "Yes" to lina 2a or 2b, check a box below to indicate whether the financial statements for thef
separate basis, consolidated basis, or both: b
[ x | Separate basis [ consolidated basis D Both consolidated and separate
3a As aresult of a federal award, was the organization required to undergo an audit or aud)
Act and OMB Circular A-1337 3a X
b H “Yes," did the organization undergo the required audit or
or audits, explain why in Schedule O and describe any steps taken to undejeestipiadfits. .. .. .. e, | 3B
Form 990 (2010)

03202 12-21-10

12
11561206 130102 SRM 2010.05020 The Springs Rescue Migsion SRM 1



SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2010
Complete H the organization ls a sectlon 501{c}3) organization or a section
Deparument of the Treasury 4947(a)X 1) nonexempt charftable trust. Open to Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. I See separate instructions. Inspection
Name of the organlzation Employer identification number
The 3Springe Rescue Mission B4-1340824

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a privats foundation because it is: (For lines 1 through 11, check only one box.}
1 & church, convention of churches, or association of churches described in section 170{b) 1){A)(1).
2 A school described in section 170{b} 1¥ANI}. (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization dascribed in section 170{b)( 1HAXIi().
4 A medical research organization operated in conjunction with a hospital described in section 170{bX 1{ANII). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}1){AKiv}. (Complete Past I1)

6 E:‘ A federal, state, or local government or govemmenial unit described in section 170{b}{ 1){A}v).

7 An organization that nommally receives a substantial part of its support from a govemmental unit or frorgftfigenéml public described in
section 170{b}1{A}vI}. (Complete Part 1) N 6 '

B E:I A commumity trust described in section 170{bX 1A} ) (Complete Part IL.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contrib rship feas, and gross receipts from
activities related to its exempt functions - subject to certain excaptions, and (2) no more tREn 33 T#3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from busmesses acquifé®by the organization after June 30, 1975
See section 509%{aj2). (Complete Part lIl.} N "

10 E:l An organization organized and operated exclusively to test for public safety. Sea setti 8509 ap4).

11 [ An organization organized and operated exclusively for the hensfit of, b filnctions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1} ®50814)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complets lines 1154h 1h.

Typel b Typell 441l - kmctionally integrated al] Type Il - Other
o] By checking this box, | certify that the organization is not cont ell or indirectly Dy one or more disqualified persons other than
foundation managers and other than one or more publicly supodtegforganizations described in section 509{a)(1) or section 509{a}2)
f if the organization received a written determination from4fie IRS that it is a Type |, Type Il, or Typa M
supporting organization, Check this DO et ]
9 Since August 17, 2006, has the organization acceg or contribution from any of the following persons?
iy A person who directly or indirectly cogliroRil eitfreg alone or together with persons described in (i} and (i) below, Yes | No
the goveming body of the supported OMRAIRGIONT e, 11g(i)
(i} Afamily member of a person desgribed in [Pabove? | e 11gi{i)
({1} A 35% controlled entity of spw@cﬁbed in Gy or () aboveT? s e 1gfifi}
h Provide the following informatiotya supported organization{s).
{ilt} Type ot Iv} Is the organizatien| {v) Dig you notify the (vi) Is the
0 N?;T;a:fi;téﬂorted =1 ( desc?iingeat;"ozﬁtlii(r)lgs 9 tr: t}.ol. {1 Iistgd in yous {o]rgani)z(aticn irf)::ol. “’]93;‘9";%&‘%% 'ﬂﬁgL Mil:g;%t?t of
abave of IRC saction overning document? | {I) of yous suppart?
(see instructions)) Yes No Yas No Yes No
Total
i_HA For Paperwork Reduction Act Naotice, see the Instructions for Schedule A (Form 980 or $90-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 99¢-E7) 2010 The Springs Rescue Misaion

|Part Il

B4-1340824

Page 2

Support Schedule Tor Organlzations Described In Sections 170{D)(1 {AJNv) and 170(b)(1 ANV

(Complete only if your checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Pad II1. §f the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Cal
1

:]

Section B. Total Support

endar year {or flscal year beginning in)

(a) 2006

{b} 2007

[e] 2008

(d] 2009

(e] 2010

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

3,676,893,

4,275,803,

4 609,437,

5,563,819,

6,685,949,

24,812,001,

Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

Total. Add lines 1 through 3

3,676,893,

4,275,803,

4,609,437,

5,563,919,

64685 949,

2¢,812,001,

Tha paortion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) incluged
on line 1 that exceeds 2% of the
amount shown on ling 17,
cotumn (f}

Public su Subtract lina 5 fom Nne 4.

24,812 001,

Cal
7
8

10

endar year (or fiscal year beginning in)

(a] 2008

(b] 2007

Amounts from lined

3.676, 893,

4,275,803,

{d) 2009

{a] 2010

) Totas

5,563,913,

5,685,949,

24,812,001,

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

Net income from unrelated business
activities, whether or not the
business is regularly camied on

15,233,

42,716,

46 041,

146 647,

Other income. Do not include gain
or loss from the sale of capital
assets ExplaininPart iV}

Total support. Add fines 7 through 10
Gross receipts from related activities

First five years. If the Form 99Q ls fond

24,958,648,

12 |

88,185,

stap here. The Ofganizatn qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppoert test - 2000.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

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

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18b, or 173, and ||ne 15is 10% or

more, ang 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. Tha organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17D, check this box and see instructions

032022
12-21-10
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FPage 3

Schedute A (Form 980 or 800-EZ) 2030
Eart ﬂl Support Schedule for Organizations Descrbed in Section 503{a)(2)

{Complate only if you checked the box on line 9 of Pait | or if the organization faited to gualify under Part 1. If the organization fails to

ualify under the tests listed betow, please complete Part Il

Sectlon A. Public Support

Calendar year (or liscal year beginalng in) {a) 2006

(b} 2007

(c] 2008 (d) 2009

[e) 2010

{f) Total

1 Giits, grants, contributions, ang
mmembership feas received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sokd or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 throwgh 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed tha greatar of $5,000 or 1% of the
amounl on line 13 for the year

cAddlines Faand 7o .

8 Public support ] gl
Section B. Total gﬁpport

Calendar year {or fiacal year heglaning in) {a) 2006

(c) 2008 (d) 2009

{e} 2010

(f) Total

S

9 Amounts fromlned

10a Giross income from interest,
dividends, payments receiveg on
sacurities loans, rents, royaities
and income from similar sources

b Unrefated business taxable income
{less section 511 taxes) frem businesses
acquived after June 30, 1975 )

¢ Add lines 10a and 10b

regularly carried on

12 Other income. Do n
or loss from the sale :
assets (Explain in Part L -

13 Total suppor (add iines &, 10, 11, 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 $10p here ... ... p ]
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coluen {fly .. . ... |18 %
16 Public support percentage from 2000 Schedula A, Part HL iing 18 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (.. ... ... |17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization ... |:|

b 33 1/3% support tests - 2009 If the organization did not check a box on line 14 or ling 193, and line 16 Is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as 2 publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | 2 |:|

032023 12-21-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9980) P Complete if the organization answered *Yes," to Form 990, 2'] 1 0
Part [V, line6,7,8,9, 10, 11, or 12, Open to Public
o of e Lreasury B Attach to Form 990. p» See separate Instructions. Inspection
Name of the organization Employer identification number
The Springs Rescum Mission 84-1340824

[PartT | Organizations Maintaining Doner Advised Funds or Other Simllar Funds or Accounts. Complete if the
organization answered "Yes" to Form 590, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Towalnumberatendofyear ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)

4 Aggregatevalupatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:' Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can beused only 4
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose confernn ",

impermissibte private benefit? ...
| Part |i [ Conservation Easements, Complete if the organization answered "Ves' to Form 990, Pag %

=]

1 Purposeds) of conservation easements held by the organization (check all that apply). P
Preservation of land for public use (e.g., recreation or education) Praservation gf
[ Protection of naturat habitat [] preservation &

Preservation of open space =
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribu@e form of a consaivation easement on the last

day of the tax year.
- O
Total number of conservation easements

Total acreage restricted by conservation easemenis @

Held at the End of the Tax Year

§(RS

Number of consesvation easements on a certified historic structure inclu a)
Number of conservation easements included in (c) acquired after 8/, not on a historic structure
listed in the National Register ... .. ...
3 Number of conservation easements modified, transferred, relsg

o 0o o o«

year p-
4 Number of states where property subject to conservagi ntis located
5 Does the organization have & written policy regagdirgithe Bigriodic monitoring, inspection, handling of
viotations, and enforcement of the conservation e S OIS T e D Yes I ne

6 Stalt and volunteer hours devoted 1o monitgaipg, ins ing, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, insgecting, and enforcing conservation easements during the year - $

8 Does each conservation easement RigoR

and section 170(h{4)(B)(i)?

1a If the organization elect, as permitted under SFAS 116 (ASC 958), not to repoit in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b 1If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statement and balance sheet works of an, historical
treasures, or othar similar assets held for public exhibition, aducation, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VIl line 1 ettt et >3
(I Assets included in Farm 890, Part X s

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958} relating to these items:

a Revenues included in Form 80, Part VIl line 1 .. e > s
b Assets Included in Form 990, Part X e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2010

032001
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Schedule G (Forn §90) 2010 The Springs Rescue Mission 84-1340824 Page 2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d U Loan or exchange programs
b D Scholarly research -} ] Other
[ Presarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exemgpt purpose in Part XIV.
& Ouring the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... Q Yes Q No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Panrt X, line 21.
1a Is the organization an agent, tlustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yos [ ne

Distributions during the year
Ending balance | e
Did the organization include an amount on Form 890, Part X, line 217
If "Yes," explain the arangement in Part XiV.

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, P 2 10.
{a) Current year {b) Prior year Frovpyears back | (d) Three years back | {e) Four years back

u-g,-ﬁon.o

1a Beginning of year balance
Contribations || e
Net investment eamings, gaing, and losses
Grants or scholarships | ...
Other expenditures for facilities

and programs
Administrative expenses
Endofyearbalance | ...
Provide the estimated percentage of the year end balancgh
Board designated or quasi-endowment P -
Permanent endowment
Term sndowment

¢ oo o

g‘oo‘m"m-"

Dy: Yes | No
{i) unrelated organizations
{I) related organizations
b If *Yes" to 3alii), are the relat
Desoribe in Part X1V tha i hU3SS of the organization's endowment funds.
| Part VI |Land, Bui "u‘:t‘hm quilpment. Ses Form 290, Part X, line 10.
Descriptiofuf yffestment (a) Cost or other (b} Cost or other (¢) Accumulated (d) Book vale
D basis (investment) basis (other) depreciation
1a Land ) 560 843, 560,843,

b Buidings 3,281,741, 827,841, 2,453,300,

3N
3alii)

c Leasshold |mprovements
d Equipment 464 045, 264,937, 195,108,

@ QeI 14,750, 14 750,

Total. Add lines 1a through te. (Column (d) must equal Form §90, Part X, column (8), ine 10(0)) . . . P 3,228,601,
- Schedula D {Form 990) 2010

032052
12-20-10
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Schedule O {Form 980) 2010 The Springs Rescue Mission 84-1340824 Page 3
[Part VIl [nvestments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
(incheding name of security}

(e} Method of valuation:

(b} Book value Cost or end-of-year market vaive

(1) Financial derivatives ...
(2) Closely-held equity interests
3) Other
A
)]
()
o
3]
(@)
(@)
(H]
]
Total. [C\%@ must egual Form 890, Part X, col (B} line 12.)
[ Part V1li] Investments - Program Related. Ses Form 890, Part X, iine 13.

(a} Description of investment type {b) Book value

{1}

&

)

@)

(5)

{6}

{7}

{8

9

{19)
Total. {Col (b} must gual Form 990, Past X, col (B) line 13.}
[Part IX| Other Assets. Sas Form 990, Pant X, lins 15.

[b) Book value

{1}
2
3
{4
(5)
&)
G}
&
{2}
(19}

{b) Amount

{1} Federal income taxes

{2) Asset Retirement Obligations 4% 024,

&

4

&

&)

{7

{8

8
{9
(1)

%o Schedule D (Form 950) 2010
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Schedule D (Form 990} 2010 The Springs Rescue Miasion §4-1340824 Page 4
[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue Form 980, Part VIll, column A, line 12} 6,754,094,

2 Total expenses (Form 990, Part X, column (&), line 28Y 2 6,735,097,

3 Excess or (deficlt) for the year. Subtractline 2 fromline 1 3 18,997,

4 Net unrealized gains (losses} on investments e 4

5 Donated services and use of faclities LB

6 lnvestmentexpenses . ... . ]

7  Prior period adjustments 7 -3,480,

8 Other {Describe in Part XIV) 8

9 Total ad}ustments {net), Add Imes4through 8 9 -3,450,
10 15,507,

1 Total revenue, gains, and other support per audited financial statemerdts 1 6,820, 698,
2  Amounts included on line T but not on Foryn 890, Part VL, line 12:
a8 Net unrealized gains on investments e
b Donated services and use of facilities
¢ Recoverigs of prioryeargrants .
d
e

Other {Describe in Part X1V}
Addlinas 28 through2d .

3 Subtractiine 2e fromline 1

4 Amounts included on Forrm 990, Part VI3, ine 12, but not on line 1:

a Investment expenses not inciuded on Form 999, Part VI, line 70 . .

b Other (Describe in Part XIV.)

¢ Addlines4aanddb ...

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12} ¢._.{

\T‘art Xlli] Reconciliation of Expenses per Audited Financial Stajdueats

1 Total expenses and losses per audited financial statements O

66,604,
6,754,094,

0.
6,754 094,

1 6,801,708,

2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated sewvlces anduse of faciiltles
Prioryear adjustments L
Otherlosses | . .. ... ... . .
Other {Dascribe in Part X3V}
Add lines 2a through 2d
3 Subtractiine 2efromline1 . ...

L1 N = S+ T = g -]

T 66 504,
5,735,097,

o

a Investment axpenses not included on Fo
b Cther (Describe in Part XIV.)
c Add lines 4a and 4b

Total e

Part XV

4c o,
5 6,735,097,

{ i s required for Part I3, fines 3, 5, and 8; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Past

5 Be, 2 and 4b; and Part XIIt, lines 2d and 4b. Also complete this part to provide any additional information.
& ncial effects of a tax position taken or

expacted to bhe taken are recognized in the financial statements when it is

more likely than not, based on technical merits, that the position will be

sustained upon examination. Interest and penalties, if any 6 are included

in expenses in the statements of activities, As of June 30, 2011, SRM had

nc uncertaln tax positions that guallty for recognition or separate

disclosure in the financial statements,

Schedule D {(Form 990) 2010
Q32054
12-20-10
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Schedule D {Form 980] 2010 The Springs Rescue Miasicon 54-1340824 Page 5
Part XIV] Supplemental Information (continued)

Part XII, Line 2d - Other Adjustments:

Rental expenses reported on Part VIII, Line 6b ig,528,
Fundraising expenses reported on Part VIXX, Linea 8b 28,075,
Total to Schedule D, Part XII, Line 24 66,604,

Part XIIXI Lins 2d - Other adjustments:

Rental expenses reported on Part VIII, Line &b 38,528, 4

Fundraising expenses reported on Part VIIX, Line &b 28 075,

Total to Schedule D, Part XIIT, Line 2d 66 604,

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E7) Fundraising or Gaming Activities zlﬁﬂ
Complete i the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 18, o To Publi
Department of the Treasuy o if the arganlzation entered more than $15,000 on Form 980-EZ, line 6a. P o
P Attach 1o Form 990 or Form 990-EZ. > See separate instructions. el
Name of the organization Employer (dentification number
The Spriags Rescue Migsion 84-1340824
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form S90-E2 filers are not
required to complata this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants

b |___| Intesmet and emall solicitations 1 Solicitation of government grants

c Phone solicitations g (I Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key amployeaes listed in Form 980, Part VII) or entity in connection with professional fundraising services? - Yes C Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fu igaisr is to be
compensated at least $5,000 by the organization.
i o '[ill O . Th B - ( rlt paid [vn Amount paid
N anty (s (1 Activit rave et NS iinciraiser 7! | to {0t rstained by)
conmhtions? listed in col. {f) organization
Yez | No
Total w
3 List all states in which .‘1 B, organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 890-EZ. Schedula G (Form 990 or 990-E2) 2010
032081 01-13-11%
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84-13

Schedule G (Form 990 or 980-E7) 2010 The Springs Rescue Mission
|Partll] Fundralsing Events. Complete if the organization answered *Yes* to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipis greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

11 Net income summa . ) . -
Eal'.t “l Gaming. Complete i the organization answered “Yes" to Form 99 ), 5ot

" {a) }E;venttmf (b) Event #2 [c) 01:h0r events (d) Total events
YEn [}
noer i one {add cot. (a) through
fonors cal. (c))

o {avent type) (event type) {tota! numben) '

2

[

5:25 1 Gressveceipts . ... ... 132,140, 132,140.
2 Less: Charitable contributions . . 132,140, 132,140,
3 Grossincome (ine 1 minus line 2} ... ..
4 Cashprizes

2 § Noncashprizes ..

s

'g- 6 BRentAacilitycosts =~ 875. 875.

g 7 Food and beverages 5,352, 3,353,
B8 Enteriainment e
9 Otherdirectexpenses o 21,808, 21,808,
10 Direct expense summary, Add lmes a ﬂ1rough g in colsmn {d) { 28,075

. Combine line 3, column (d), and line 10... -28,075.

. tabsfinstant . {d) Total gaming (add
g (a) Bingo madfprogressive bingo | (O Othergaming | ") through col. (c))
3
fia
1 GrosSrevenue .............o.oocooceeeviaern s
o | 2 Cash prizes
a
[ st
&3 Noncash prizes
!
;é 4 Rentfacility costs
5 Other direct expenses
% [L_] ves % |L__] Yes %
6 Voiunteer labor 1 no [ No
7 Direct expense Sygpfry. Add lines 2 through 5 in column {d) > )
8 Nat gaming income smmgy. Combinegling 1, columnd, and ine ¥ ... o e »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Ives L _INo
b i "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L JTyes L_fno

b If *Yes," explain:

032082 03-13-11

11561206 130102 SRM

2010.05020 The Springs Rescue Mission

22

Schedule G (Form 990 or 980-EZ) 2010

SRM 1



Schedule G (Forrh 830 or 990-E2) 2010 The Springs Rescue Mission 84-1340824 Page 3

11 Does the organization operate gaming activities with nonmembers? ..o LI ves No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINStEr ChANBDIS GAMINGT . ...\ oo oetoeooeeeeeeeeeee oot oo Cves CTlno
13 ngicate the percentage of gaming activity operated in:
a The organization™s facility | . . . ettt et 13a %
B AN OUSIBE FACIITY | | ittt sttt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address
15a Does tire organization have a contract with a third party from whom the organization receives gaming revenue? Clves Tlno
b If "Yes,” enter the amount of gaming revenus received by the organization P § and the am

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manages information;
Name P *

Gaming manager compensation P § C)\

Description of services provided

[ 1 Directorsofficer ] Employes %] I;ependant contractor
17 Mandatory distriputions: \;0
ake cNari

a |s the organization required under state law 1o

retain the state gaming license? - B et e e ee e Cves [no
b Enter the amount of distributions reg? ate law to be distnbuted to other exempt organizations or spent in the
organization's own exempt actjujiioguy o tax year P> §
Part IV| supplemental Informa%k mpleta this part to provide the explanations required by Part I, line 2b, columns {iil) and {v), and Part Iil,
lines 8, 9b, 10b, 15b BE 1, ang 17b, as applicable. Alse complete this part 1o provide any additional information {see instructions).
032083 01-13-11 Schedule G (Form 990 or 990-EZ} 2010
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Schedule | {Form 990) 2010 The Springs Rescue Mission 84-1340824 Page 2
[Part V] Supplemental Information

there are limite to the number of furniture items, ete that & person can

receive during a month, Gifts given to organizations are regquired to £ill

out an Ethical Disclosure form which is used to determine if the supported

NP( will receive grants,

Part IT, line 1, Column (h):

Name of Organization or Goverament: Project Lighthouse

(h) Purpose of Grant or Assistance: To provide

clothing/furniture/household iteme to families ia need on $D Wative

American Reservations

RName of Organization or Government: ARC Thrift Stores 'Y

{h} Purpose of Grant or Assistance: SRM donates these items c

Thrift stores to help the nesdy and diszabled individual% Co

Springs community,

Schedula | (Form 990) 2010
032294 05-01-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{(Form 980 or 990-EZ) P Completa i the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 284, 28h, or 28c,
Department of the Treasury or Forrm 890-EZ, Part V, line 38a or 40b. Open To Public
Internal Aevenus Service - Attach to Form 990 or Form 990-EZ. - See separate instructions, Inspection
Name of the organization Employer IdentHication number
The Springs Reacue Mlsasion 84-1340824

Part | | Excess Benefit Transactions (section 501(c)i3) and section 501(c){d) organizations only).

Complete if the organization answered "Yas" on Form 890, Part IV, line 25z or 25b, or Form 990-EZ, Panrt V, line 40b.

1
{a} Name of disqualified person (b} Description of transaction ﬂe?nec::?

2 Enter the amount of tax imposed on the grganization managers or disqualified persons during the year unde|

SBCHON 4958 i e eeeeessseees e _
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... o $

vew

| Eart ll | Loans to and/or From Interested Persons.

Complete if the organization answeved "Yes” on Form 990, Pan IV, line 26, or Form 890 ¥V, line 38a.
(a) Name of interested (b) Loan to ar from | {g) Original principal |  (d) Balan (8) In @Agg-{;p; g? (g) Written
person and purpose the organization? amouni default? y agreement?

To From + e Yes No Yos No Yes No

Total oo W |
[Part i} Grants or Assistance B@ng Interesfed Persons.

Complete if the organization es” on Form 990, Part IV, line 27.
{a}) Name of interested potgonsm, (b) Relationship between interested person and {c] Amount and type of
X . the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
032131 12-21-10
28
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The Springs Rescue Kission B4-1340824

Schedule L {(Form 990 or 990-E2) 2010 Page 2
Eart I_"‘__' Business Transactions [nvolving Interested Persons.
Complets if the organization answered "Yes" on Form 9890, Part IV, line 28a, 28h, or 28¢.
(a) Name of interested person {b) Relationship between Merested | (c) Amount of (d) Oescription of é%asr?iggggn(‘);
person and the organization transaction transaction revenues?
Yes No
Vincent Petti pee Part V 45,094 .02 Employee X
Brooke Hromadka fife to CFO 30,663, W2 Employee X

PartV | Supplemental Information
Complete this pari to provide additional information ter responses to questions en Schedule L {see Inf

)

iO L

Sch L, Part IV, Business Transactions Involviang Interested Persons:

{a) Name of Person: Vincent Petti

{b} Relationahip Between Iaterested Person and Organization: e
See Part V Son of a board member 'S e

{c) Amount of Transaction § 45 094,

{d) Description of Transaction: W2 Employes @

{e} Sharing of Organization Revenues? = NO

{a) Name of Person: Brooke Hromadka

(b} Relationship Between Interesgped ersgn and Organization:

Wife to CFRO

{c) amount of Transactio

{d} Description of @daction: w2 Employee

{¢) Sharing of Organiza ion Revenuea? = No

Schedule L {(Form 990 or 990-EZ) 2010
a0
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SCHEDULE M Noncash Contributions QMB No. 1545-0047

{Form 990) —W

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Reventie Service P> Attach to Form 990, InSpeation
Name of the organization - - Employer identification number
The Springs Reacue Mission 84-1340024
|Part} | Types of Property
(a) (b) (=] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, Ine t
1 Art-Worksofart
2 Art- Historical treasures
3 Aqt - Fractional interests
4 Bocks and publications X 65,468, Foat-based on FEV
§ Ciothing and householdgoods X - 3,328 017, post-hasgd on FMV
6 Carsand othervehicles . x i 17,1235, AR on FKV
7 Boatsandplanes N
8 Intelloctual property
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests
12 Secuwiities - Misceltaneous .
13 CQualifled conservation contribution - < ®
Historic structures s

14 Qualifled conservation contribution - Gther
15 Real estate - Residential

16 Real estate - Commercial | ... 3
17  Real estate - Other
18 Collectibles
18 Foodinventory . ... X 7,480 605,839, §1.85 per meal
20 Drugs and medical supplies . X 4 1,428, [ost-based on FHV
21 Taxidermy |,
22 Histodicalartifacts | ...
23  Scientific specimens
24 Archeologicalartifacts .
26 Other M { ©
26 Other P
27 Cther P |
28 Other P ¢ N }
29  Number of Forms 8283 recgiv & organization during the tax year for contributions
for which the organiz#tiof c ed Form 8283, Part IV, Donee Acknowtedgement 29 0
\ 4 Yes | No
30a During the year, did , receive by contribution any property reported in Part I, lines 1-28 that it must hold for '
at least three years from the date of the initial coniribution, and which is not required to be used for exempt purposes for
the entire holding Period? | | ..., e e ettt 30a 2
b If "Yes,” describe the arrangement in Part 1),
31 Doss the organization have a gift acceptance policy that reguires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONGT | ettt bbbt ek see s rsens e st n s o os o b et e 32al X
b If "Yas," describe in Part il
33 Ifthe organization did not report an amount in column (¢} for & type of property for which column (g} is checked,
describe in Pan Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010}

032141
12-23-10
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Schedule M (Form 990} {2010} The Springs Rescue Kission 84-1340824 Page 2
| Eart “

Supplemental Information. Gomplete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complate this part for any additional information.

Schedule M, Part I, Column (b): Number of contributors represent the

number of contributiona recaived,

Schedule M, Line 32b: Cardboard and metal are recycled, some vehicles

that need repair beyond what we are willing are s0ld through Vehicles

For Charity.

032142 12-23-10 Schedule M [Form 990) (2010)
31
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—— U
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on n 1
. Form 890 or 980-EZ or to provide any additional Informatlon, Open to Public
apariten: o1 the Treasury P Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identiflcation nurnber
The Springs Resc¢ue Mission 84-1340824

Form 950, Part III, Line 1, Description of Organization Mission:

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 Jeasus Christ. The programs and

services of this ministry will bhe under several diffaerent titles and

use many different ways of accomplishing the stated purpose of leading

individvuals into a life-changing relatioaship with Jesus Christ,

Form $%0, Part III, Line 4a, Program Service Accomplishments:

appliances, 6,636 hygeine packs, and almost 1,400 biblea were ¢

distributed,.Through our Direct Services food pantry, 28 724 re

distributed through food boxes and an additional 85 000 ood

food

during the Christmas season.SRM's "Great Thanksgiving Banguet" provided

2459 hot meals and ancther 1,200 meals were provided through food

boxes. During the Easter season, 872 meals were served during our

Easter dinner and another 1,200 meals were provided thru food boxes,

Form 990, Part IIX, Line 4¢, Program Service Accomplishments:

to live free of oubotance abuse, maintain healthy reslationships, and

LHA For Paperwork Raduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schadule O [Form 990 or 990-EZ) (2010)
AN
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Schedule O {Form 9230 or 880-E2} (2010} Page 2
Name of the organization Employer identification number
The Springe Rescue Miasion gd4-1340824

hold a permanent job, In fiscal 2011 we provided 15, 380 bed nights

through the New Life Program, Collaborative relatienship with

partnering agencies and churches continue to strengthen our ability to

provide solid exit plans, mentors, housing, and jobs, as graduates move

into aftercare,

Form 950, Part IXX, Line 4d, Other PFrogram Services:

Culinary Arts Training Expansion

Men invelved in the New Life Program are pow able to gain more

intensive culinary training skills, Since 2004, Springs Rescue Mission

has offered & 6-month course certified by the American Culinary
L

Faederation,

Courge participants pursue a career in professional cookinéan;

Expenses $ 89, 420, igpluding grants of § 0, Revenue § B2 759,

Career Advancement Centsr

We currently have 11 veolunteer tutors coming alongside our men weekly.

These tutors, along with our improved GED educational software,

provided training and assistance in the areas of math, reading,

writing, and computer skills to NLP residents, In 2011 six residente

successfully obtained their GED, We also have 12 volunteer teachers,
e Schedule O {Form 890 or 980-EZ) (2010)
33
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Schedule O (Form 850 or 990-EZ) (2010} Page 2
Name of the organization Employer |dentification number
The Springs Rescue Misaion 84-1340824

and six staff members teaching Bible and Life Skillla classes weekly,

With the continued implemantation of Level 4 Career Employment

Sarvices a 10-week program coupled with individual job search

coaching, another 23 men have successfully completed the ¢ourse in

2011, Addicionally, a Graduate Services Program is being developed as

an sxtension for men who are transitioning out of the New Life Program

back intc the local workforce and society,

Expenses § 35,314, including grants of § 0, Revenue § 0,

Voluntesr Program

hs referenced in the opening statement: Springs Rescue Miaaioca is
%

called to partner with, empower, and eguip the local church

community in service, In the last year we have used a web-ﬁsacﬂprogram

continues to strengt , in connecting people with transformational and

relational ministry experisnces,

Bxpenses 5 15, 837, in¢luding grants of § 0, Revenue § 0,

Form 990, Part VI, Section B, line 11: Form 990 is prepared by an

independent CPA firm and reviewed by the organization's top management,

The reviewed Form 990 is then forwarded to the board for review prior to

filing.
01-24-11 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010} Page 2

Name of the organization Employer |dentification humber
The Springs Rescus Misgsion 84-1340824

Form 990, Part VI, Section B, Line 12¢: The HR, Compliance, and Security

committee and BExecutive Committee monitored and reviewed tranmsactions for

potential conflicts. The Board is made aware of any potential conflicts

and if a conflict is identified, the hoard member with a conflict would

axcuse himself from the decision making process,

Form 590, Part VI, Section B, Line 15: The comparability data ia the

Colorade Noa-Profit Survey gulde jis used by the indapendent board to

determine the CEO's compensation, The CRO then uaes the same Colorado

Won-Profit Survey guide to set the compensation levels of the othexr

officers. This process is documented in the bhoard minutes u

approval of compensaticn levels,

-3,4%0,

Explantion of Responsibility

The Qrganization has a committee that assumes responsibility for

oversight of the audit of its financial statements and selection of an

indepandant accountant, This procesa has not changed since the prior

year.

WL 3 Schedule O (Form 990 or 990-EZ) (2010}
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