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The Springs Rescue Mission

5 West Las Vegas St

Colorado Springs, CO 80903
Attention: Mr. Tim Hromadka

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Form 990

926340
04-24-09



n 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or private foundation)

* %

Return of Organization Exempt From Income Tax

Code (except black lung

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ggsﬁéaigle: prease |C Name of organization D Employer identification number
use IRS
[X]&ree® |t [The Springs Rescue Mission
chinge | ¥ | Doing Business As 84-1340824
rahueh See | Number and street (or P.0. box if mail is not delivered to street address) [Room/suite | E Telephone number
[Jremin- |P*"l5 West Las Vegas St (719) 632-1822
et | tors- | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 5,769,076.
ﬁgr'?"_ca' Colorado Springs , CO 80903 H(a) Is this a group return
pending F Name and address of principal officer: TOIM Perkins for affiliates? [ Ives No
same as C above H(b) Are all affiliates included?_lves [_INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) || 4947(@)1)or | 507

J Website:p> WWW.IMYSrm.Oorg

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 6] m State of legal domicile: CO

[Part1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Our Mission 1s to partner with
% and engage the local church and community, to serve the poor and the
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... 4 8
8| 5 Total number of employees (Part V, iNe 2a) ... e 5 27
£ | 6 Total number of volunteers (estimate if necessary) 6 9135
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 < . . 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 . .................cco.ooooooiiiiiiiiiiiiiiiiiii . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) . 4,609,437. 5,563,919.
2| 9 Program service revenue (Part Vill, ne2g) 160,330.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 86,057. -375.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢;10c, and 11e) 9,589. 29,696.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 4,705,083. 5,753,570.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,978, 245. 3,088,257.
14 Benefits paid to or for members (Part IX, column (A), line4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 836,756. 984,925.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 66,107. 78,000.
§ b Total fundraising expenses (Part IX; column (D), line 25) P> 708,080.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,288,201. 1,280,575.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,169,309. 5,431,757.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 535 ’ 774 . 321 ’ 813.
a§ Beginning of Current Year End of Year
8520 Total assets (PartX, line16) ... 4,110,900.
<5| 21 Total liabilties (Part X, ine.26) ... 1,147,947.
=
=7T| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 2,962,953.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
Tim Hromadka, CFO
Type or print name and title
Paig  |EPaErs e o et
Preparer's ?gnlature . employed B D
Use Only feasgamer Capin Crouse, LLP . S
self-employed) 972 Emerson Parkway, Suite A
ZP+a Greenwood, IN 46143 Phoneno. » 3178852620
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2009) The Springs Rescue Mission 84-1340824 Ppage2

[ Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission: Se€e€ Schedule O for Continuation
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 socially regenerated. It is the intent to maintain 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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 3,569,885. including grants of $ 3,088,257. ) (Revenue $ )
Resource Center - Direct Services

Direct Services 1s here for those in need when there is no place else

to turn. Our food pantry, clothing bank, and warehouse facilities make

Springs Rescue Mission El Paso County's largest provider of life's

essential items. Direct Services 1s strategically networked to provide

the right help as quickly as possible through our extensive

partnerships with other local agencies. In an effort to not duplicate

services, SRM focuses on areas that will create impact in the lives of

the impoverished in our community in the area of basic living needs. In

fiscal year 2010 we assisted almost 50,000 clients through Direct

Services. Over 83 tons of clothing were provided and over 3,700

furniture items were distributed. We were able to give over 10,000

4b (Code: ) (Expenses $ 192,004. including grants of $ ) (Revenue $ )
Samaritan's Kitchen - Meals & Food Program

Our meal program provides hot meals six days a week to those in need in

a cafeteria style facility. For fiscal 2009, the Samaritan's Kitchen

provided 47,547 meals in our community and an additional 229,390 meals

through food boxes. Total food distributed through SRM to the local

community was an astounding 179 tons of food. SRM hosted numerous

events on and off site to feed those in need in our community including

"The Best Christmas Ever" event at the Colorado Springs City

Auditorium, Thanksgiving and Easter dinners at the mission, a Fall

Extravaganza, and our Back to School event. The meal programs are at

the core of our purpose for the Springs Rescue Mission. Providing a

meal and a bit of hope can be an avenue to lasting change for those who

4c (Code: ) (Expenses $ 220,250. including grants of $ ) (Revenue $ )
Recovery Programs - New Life Program

Springs Rescue Mission currently provides a 12-18 month residential

recovery program for men suffering from addictions, including chronic

alcoholism and drug addiction. Plans are in motion to expand the

recovery program to include women with addictions, and to offer

families assistance and counseling. SRM comes alongside men on their

journey from dysfunction and addiction to new life based on

relationship with Jesus Christ. They learn accountability and trust in

a safe environment so they can fight their addictions and other

self-destructive tendencies. The New Life Program focuses on recovery

and healing for broken men. Through drug and alcohol recovery,

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

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

(Expenses $ 202, 216. including grants of $ ) (Revenue $ 162,381. )

4e Total program service expenses >3 4 ’ 184 ’ 355.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . ... ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil <~ -~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
@S@PPNCEDIE | e 1| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional .. 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10
4
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? =~ 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part ] e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Parttv........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheaule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M " 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. 38 [ X
Form 990 (2009)
932004
02-04-10
5
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Form 990 (2009) The Springs Rescue Mission 84-1340824 pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one is reported on line 2a, 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 this return. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheauleO <« 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)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIdEed 10 tNE DAY O Y e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

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

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? N/A |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning DOAY? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required.by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? A 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top. management official 15a | X
b Other officers or key employees of the organization .. . L 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Y ar? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

The Organization - (719) 632-1822

5 West Las Vegas St, Colorado Springs, CO 80903

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5ls E organization (W-2/1099-MISC) from the
z|2 o g; (W-2/1099-MISC) organization
s |2 g |2y and related
£|2 & § é—g % organizations
Tom Perkins
President 3.00 X 0. 0. 0.
Russ Wells
Vice President 1.00(X X 0. 0. 0.
Vince Petti II
Board Member 2.00|X 0. 0. 0.
Bruce Hutcheon
Board Member 1.00|X 0. 0. 0.
Herminio Maldonado Jr
Board Member 1.00|X 0. 0. 0.
Frank Spinner
Board Member 1.00|X 0. 0. 0.
Gary Seltzer
Sec./Treas 1.00|X X 0. 0. 0.
Joseph Vazquez
CEO 40.00 X 60,006. 0.] 26,373.
Timothy Hromadka
CFO 40.00 X 63,667. 0. 3,374.
Joe Milligan
CDO 40.00 X 56,504. 0. 5,222.
Gerald (Lyn) Harwell
COO 40.00 X 51,825. 0. 6,410.
Russ Gosselin
Cso 40.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
= @ % organization (W-2/1099-MISC) from the
% g o g; (W-2/1099-MISC) organization
s |2 g |2y and related
=12z |5 (25|t organizations
212|858 |& 25| e

1D TOMAl oo > 232,002. 0.] 41,379.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person ... 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) The Springs Rescue Mission 84-1340824 page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 1,167.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e 15,961.
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1#[5,546,791.
g'g g Noncash contributions included in lines 1a-1f: $ 3 7 0 3 1 7 2 2 1 .
OS| h Total.Addlinesta-1f ... ... » 15,563,919.
Business Code
g | 2a Catering 722320 160,330.] 160,330
.g . b
nec c
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 160,330.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,776, 2,776.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 40,000.
b Less: rental expenses 12,355.
¢ Rental income or (loss) 27,645.
d Netrentalincomeor (10SS) ... | 27,645. 27,645.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 3 ’ 151.
¢ Gain or (loss) -3,151.
d Netgainor (I0SS) ... | -3,151. -3,151.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . a
E-:'i b Less:directexpenses . . . b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 2,051. 2,051.
b
c
d All other revenue
e Total. Add lines 11a-11d > 2,051.
12  Total revenue. See instructions. » 5,753,570.| 162,381. 0.] 27,270.
050410 Form 990 (2009)
10
15261112 130102 SRM 2009.04050 The Springs Rescue Mission SRM 1



Form 990 (2009)

The Springs Rescue Mission

84-1340824

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 1,034,057.] 1,034,057.
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 2,054,200.] 2,054,200.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 311,305. 149,426. 102,731. 59,148.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 85,748. 41,159. 28,297. 16,292.
7 Othersalariesandwages ................ 417,204. 200,258. 137,677. 79,269-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 99,500. 47,760. 32,835. 18,905.
9 Other employee benefits
10 Payrolitaxes ... 71,168. 34,161. 23,485. 13,522.
11  Fees for services (non-employees):
a Management ...
b Legal
¢ Accounting 16,941. 16,941.
d Lobbying
e Professional fundraising services. See Part IV, line 17 78,000. 78,000.
f Investment managementfees
g Other ... 93,762. 41,740. 15,868. 36,154.
12 Advertising and promotion 131,006- 6,000. 125,006.
13 Office expenses ... 218,540. 100,376. 82,711. 35,453.
14 Information technology . .. .
15 Royaltes .
16 Occupancy 113,042. 95,985- 16,989- 68-
7 Tavel 31,027. 31,027.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 38,316. 1,916. 34,484. 1,916.
20 nterest .. 66,853. 62,842. 2,674. 1,337.
21 Payments to affiliates .. .
22 Depreciation, depletion, and amortization 158, 257. 118,693. 36,399. 3,165.
23 Insurance i 55,774. 52,428. 2,231. 1,115.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a Appeal letters 229,161. 229,161.
b Kitchen Catering 116,579. 116,579.
¢ Misc 11,317. 1,748. 9,569.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,431,757.] 4,184, 355. 539,322. 708,080.
26 Joint costs. Check here p» L Tif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
11
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Form 990 (2009) The Springs Rescue Mission

84-1340824 Pageid

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1 491,968.
2 Savings and temporary cash investments 2 202,475.
3  Pledges and grants receivable,net 3 67,724.
4 Accountsreceivable,net 4 34,303.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
& | 7 Notes and loans receivable, net 7
8 | 8 Inventoriesforsaleoruse ... 8 258,493.
< | 9 Prepaid expenses and deferred charges ... 9 6,648.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3,896,492.
b Less: accumulated depreciation . 10b 934,669. 10c 2,961,823.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12 87 ’ 466.
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15  Otherassets. See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .. 16 4,110,900.
17 Accounts payable and accrued expenses ... ... 17 78,659.
18 Grantspayable e 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,022,675.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D . 25 46,613.
26 Total liabilities. Add lines 17 through 25 o ... ... 26 1,147,947.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 27 2,688,808.
T |28 Temporariy restricted netassets ... 28 274,145.
T |29 Permanently restricted netassets .. ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 33 2,962,953.
34  Total liabilities and net assets/fund balances ... 34 4 ’ 110 ’ 900.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) The Springs Rescue Mission 84-1340824 pagei2
[ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ........................................... 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support w

Complete if the organization is a section 501(c)(3) organization or a section

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

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

Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(yName of supported | (i) EIN drganaion 1)1 the organizaton) (1 Did you oty the (WU, o | i Amountof
organization (described on lines 1-9 A yot;r organization in CO;? (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 The Springs Rescue Mission

84-1340824 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2465130.

3676893.

4275803.

4609437.

5563919.

20591182.

2465130.

3676893.

4275803.

4609437,

5563919.

20591182.

120,169.

20471013.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts fromlined4
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 carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2465130.

3676893.

4275803.

4609437.

5563919.

20591182.

21,994.

23,190.

19,407.

15,233.

42,776.

122,600.

7,754.

13,021.

2,051.

52,253.

20766035.

12 |

47,186.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

98.58 %

15

98.82 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2009.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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

1526
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a 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 the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..«........

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... o ... | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organizaton . .

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

The Springs Rescue Mission

84

Employer identification number

-1340824

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 200,490.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Denartment of the T Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? __© . o D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements o 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ..\ e [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

L

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held 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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1. ... | )
(ii) Assets included in Form 990, Part X > $

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 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 The Springs Rescue Mission 84-1340824 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

= 0 o O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations . e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]—Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 495,890. 495,890.

b Buildings 2,982,512. 934,669.] 2,465,933,

¢ Leasehold improvements 0.

d Equipment 418,090. 0.

e Other ... 0.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 2,961,823,

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 The Springs Rescue Mission 84-1340824 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Q8% 8 end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . . >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
Asset Retirement Obligations 46,613.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. . > 46,613.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

090740 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Springs Rescue Mission 84-1340824 page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5 ’ 753 P 570.
Total expenses (Form 990, Part IX, column (A), line 25) 5,431,757.
Excess or (deficit) for the year. Subtract line 2 from line 1 321,813.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe inPart XIV.)
Total adjustments (net). Add lines 4 through 8 . 0.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 321,813.
[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5,765,925.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

© ONOOGOP~ODN
O |N|jo |G|, [N

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d 12,355.

Add lines 2a through 2d 2e 12,355.

3 Subtract line 2e from line 1 3 5,753,570.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... ... ... 5 5 ’ 753 ’ 570.
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,444,113.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 12,355.

Addlines 2athrough2d 2e 12,355,
3 5,431, 758.

® o 0 T O

T o

® o 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 5, 431 ,158.
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

[V

Part XII, Line 2d - Other Adjustments:

Rent expense included in revenue: 12355.

Part XIII, Line 2d - Other Adjustments:

Rent expense included in revenue: 12355.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G
(Form 990 or 990-E2Z)

OMB No. 1545-0047

2009

Open To Public
Inspection

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Springs Rescue Mission 84-1340824

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e l:] Solicitation of non-government grants

b l:] Internet and email solicitations f Solicitation of government grants
c Phone solicitations g l:]

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

Special fundraising events

l:]NO

iii) Di v) Amount paid . .
(i) Name of individual L A2 | iv) Gross receipts | 1o kor roramen i) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o oontonof from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Professional Yes | No
Elevation Group Consulting X 91,640. 64,090. 27,550.
TOMAl oo > 91,640. 64,090. 27,550.

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

CoO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

The Springs Rescue Mission

84-1340824 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contributions

(a) Event #1

(b) Event #2 (c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10

Entertainment .
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . instar .
2 (a) Bind& bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facilitycosts ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor o D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... >
Yes | No
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? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QamMING? ... e 12

932082 02-03-10

1526111

2 130102 SRM

2009.04050 The Springs Rescue Mission
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Schedule G (Form 990 or990E2) 2009 _The Springs Rescue Mission 84-1340824 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2009

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of 4] 'V'?thOd of (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \Ié?\l/lu\flt:;p(rz?scﬁ’ non-cash assistance or assistance
assistance ’oth en ’
To provide
Project Lighthouse Clothing, clothing/furniture/househ
755 Century Place Furniture, and [items to families in need
Monument, CO 80132 38-3723551 [501(c)3 0. 998 499 .FMV Household items jon SD Native American
ISRM donates these items
ARC Thrift Stores Clothing, o ARC Thrift stores to
7721 W, 6th St Unit G Furniture, and help the needy and
Lakewood, CO 80214 94-0515942 [501(c)3 0. 35,558, [FMV Household items (disabled individuals in
2  Enter total number of section 501(c)(3) and government organizations . > 2.
3 Enter total number of other organizations

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
See Part IV for Column (h) descriptions

932101 02-02-10 2 6



Schedule | (Form 990) 2009 The Springs Rescue Mission

84-1340824 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Clothing, food, shelter, home
items, etc, are given away to
people in need in the Colorado
Clothing, food, shelter, home items, etc 48432 0. 2,054,200.FMV Springs area,

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: Criteria: In general we ask that our clients

have some form of ID for client services for furniture, food boxes,

house-ware and clothing items. (This is mainly so that we and other

agencies share/review what is being given away so that the services are not

abused or duplicated). For general meals and event functions there are no

requirements. For food box giveaways we also ask how many are in their

household so that we give them an appropriate amount of food. As far as

requirements go, the only real requirement is that they ask for it, we

won't turn anyone away unless we don't have anything to give. However,

932102 02-02-10 2 7

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009 The Springs Rescue Mission 84-1340824 page2
[Part IV | Supplemental Information

there are limits to the number of furniture items, etc that a person can

receive during a month. Gifts given to organizations are required to fill

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

NPO will receive grants.

Part II, line 1, Column (h):

Name of Organization or Government: Project Lighthouse

(h) Purpose of Grant or Assistance: To provide

clothing/furniture/household items to families in need on SD Native

American Reservations

Name of Organization or Government: ARC Thrift Stores

(h) Purpose of Grant or Assistance: SRM donates these items to ARC

Thrift stores to help the needy and disabled individuals in the Co

Springs community.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) o - i (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » 3

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total ... » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
person and the organization transaction transaction rgevenues?
Yes No
Vincent Petti Son of a board memb 42,500.W2 Employee X
Eleanor Vazquez Wife to CEO 31,901.W2 Employee X
Brooke Hromadka Wife to CFO 11,348.W2 Employee X
Tom Perkins President of the bo 14,000.[SRM purchas X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) w

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number

The Springs Rescue Mission 84-1340824
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues

Art - Works of art

18,889. [Cost-based on FMV
1,785,927. |cost-based on FMV
1 500. [Standard deduction

Books and publications

Clothing and household goods
Cars and other vehicles

bl e g

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory X 276,937 383,344. $1.85 per meal

20 Drugs and medical supplies

21 Taxidermy .
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other » ( Hygeine Items) X 2,206 435,614. (Cost-based on FMV
26 Other » (Children's To) X 9,830 286,520. ICost-based on FMV
27 other » ( Furniture ) X 3,720 73,906. [Cost-based on FMV
28 Other » ( School Suppli) X 746 40,038. [Cost-based on FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes [ No
30a During the year, did the organization 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 contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PeNOT? | e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires 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
CONHIDULIONS? 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Schedule M (Form 990) 2009 The Springs Rescue Mission 84-1340824 Page 2

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

Part I, Other Types of Property:

Baby items

(a) Check if applicable = X

(b) Number of Contributors = 2659

(c) Revenue Reported on Form 990, Part VIII $ 6482.

(d) Method of determining revenue: Cost-based on FMV

Schedule M, Part I, Column (b): The number of contributors listed

above is the number of items contributed, not the number of

contributions.

932142 02-08-10 Schedule M (Form 990) 2009
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

Form 990, Part I, Line 1, Description of Organization Mission:

homeless, feed the hungry, and minister to the addicted with the

transforming message of the Gospel

Form 990, 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 Jesus Christ. The programs and

services of 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, Part III, Line 4a, Program Service Accomplishments:

coats to children and families, as well as approximtely 1,800 sleeping

bags and blankets to the homeless; over 2,200 hygiene packs; over 2,600

baby items to families and individuals in need in the community.

Through our Back-to-School drive, we supplied students with 1,000

backpacks, 715 of which were filled with school supplies. SRM gave over

3,800 TEFAP food boxes (The Emergency Food Assistance Program created

by the government to help feed low-income families); almost 1,300

emergency food boxes to families and homeless people in the community;

and over 1,000 Bibles.

Form 990, Part III, Line 4b, Program Service Accomplishments:

are hurting. In collaboration with other agencies, SRM's Kids Cafe

summer lunch program we provided and delivered more than 24,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

nutritional lunches, 10,172 meals for patients in addiction recovery

and delivered 6,240 additional meals to clients located at an offsite

facility.

Form 990, Part III, Line 4c, Program Service Accomplishments:

to live free of substance abuse, maintain healthy relationships, and

hold a permanent job. In fiscal 2009 we provided over 12,000 bed nights

through the New Life Program. Collaborative relationship 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 990, Part III, Line 4d, Other Program Services:

Culinary Arts Training Expansion

Men involved in the New Life Program are now able to gain more

intensive culinary training skills. Since 2004, Springs Rescue Mission

has offered a 6-month course certified by the American Culinary

Federation. In 2009, we expanded the training to an optional additional

18-month course offered in concert with Pikes Peak Community College.®

Course participants pursue a career in professional cooking and

hospitality as they learn the skills necessary to pursue sustainable

employment in the food service industry. Graduates are awarded American

Culinary Federation certificates upon completion. As a result, New Life

Program participants gain highly marketable skills and learn the

standards required in today® restaurant and culinary industry. In

addition, all food prepared throughout the course feeds those who are

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

seeking help at Springs Rescue Mission.

Career Advancement Center

We currently have eight tutors coming alongside our men weekly. These

tutors, along with our improved GED educational software, provided

training and assistance to NLP residents who were preparing for their

GED tests last year. We also have 15 volunteer teachers, and six staff

members teaching Bible classes and life skills training daily. With

the continued implementation of Level 4 Career Employment Life Skills

Program, a l3-week program consisting of classroom engagement and

individual job search coaching, another 21 men have successfully

completed the training in fiscal 2009.

Volunteer Program

As referenced in the opening statement: Springs Rescue Mission is

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

community in service. We are beginning to put into action our

volunteer program with the opening of our new Volunteer Center. We have

launched one of the biggest volunteer programs impacting the community.

With the unveiling of our new Volunteer Training Center as well as our

user-friendly online volunteer database, we will provide additional

volunteer opportunities for daily service, fund raising, and events.

The Volunteer Center will connect gifted people with one another in

transformational and relational ministry experiences.

Expenses $ 202216. including grants of §$ 0. Revenue $ 162381.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
05703-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

Form 990, Part VI, Section B, line 11: The finance team reviewed the 990

and then emailed it to the Board for review and approval before filing with

the IRS.

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

committee and Executive Committee monitored and reviewed transactions for

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

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

recuse himself from the decision making process.

Form 990, Part VI, Section B, Line 15: The Colorado Non-Profit Survey

guide is used by the board to determine the CEO's compensation, Executive

Team is not preview to this dicussion or review. The information is

reviewed by the board before making a decision. The CEO then uses the same

Colorado Non-Profit Survey guide to set the compensation levels of the

other officers.

Form 990, Part VI, Section C, Line 19: These documents are available upon

request.

Form 990, Page 12, Part XI, Line 2C

Explanation of responsibility

The organization has a committee that assumes responsibilty for

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

independent accountant. This process has not changed since the prior

year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
D O e oAUy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

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

(a) Name of Person: Vincent Petti

(b) Relationship Between Interested Person and Organization:

Son of a board member

(a) Name of Person: Tom Perkins

(b) Relationship Between Interested Person and Organization:

President of the board

(d) Description of Transaction: SRM purchased a catering van through his

dealership

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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o i OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2009
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Oben to Public
Department of the Treasury N N P .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization
The Springs Rescue Mission

Employer identification number

84-1340824

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Rescue Mission, Inc, - 20-0250269
5 West Las Vegas St.
Colorado Springs, CO 80903 Inactive Colorado 0. 0.n/a

Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity

501(c)(3))

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161
02-04-10
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Schedule R (Form 990) 2009 The Springs Rescue Mission 84-1340824  page2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box | managing
foreign excluded from tax under assets 1 20 of Schedule [Ppartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

2 organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

Schedule R (Form 990) 2009

932162 07-21-10
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Schedule R (Form990) 2009 The Springs Rescue Mission 84-1340824 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to other Organization(s) e 1b
c Gift, grant, or capital contribution from other organization(s) e 1c
d Loans or loan guarantees to or for other organization(S) ... .. . e 1d
e Loans orloan guarantees by other organization(S) ... ... . e 1e
f Sale of assets to Other OrganizatioN(S) . e 1f
g Purchase of assets from other organization(s) 19
N EXCNANGE Of BSOS 1h
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i
j Lease of facilities, equipment, or other assets from Other OrganiZatioN(S) 1j
k Performance of services or membership or fundraising solicitations for other organization(S) « . 1k
I Performance of services or membership or fundraising solicitations by other organization(S) . 1l
m Sharing of facilities, equipment, mailing lists, or other @ssets | im
N Sharing Of Paid eIy S in
o Reimbursement paid 10 Other Organization for @XPENSES | e e 1o
p Reimbursement paid by other organization for EXPENSeS 1p
q Other transfer of cash or property t0 Other OrganizatioN(S) . 1q
r Other transfer of cash or property from other organization(s) 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c)
Name of other organization(s) Transaction Amount involved
type (a1
(1)
(2)
(3)
(4)
(5)
(6)

932163 02-04-10 39 Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 The Springs Rescue Mission 84-1340824  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
02-04-10 40



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

The Springs Rescue Mission 84-1340824
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 5 West Las Vegas St

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Colorado Springs, CO 80903

Check type of return to be filed(file a separate application for each return):

Form 990 l:] Form 990-T (corporation) l:] Form 4720

Form 990-BL l:] Form 990-T (sec. 401(a) or 408(a) trust) l:] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (1 Form 1041-A (1 Form 8870

The Organization
® Thebooks areinthe careof p» D West Las Vegas St - Colorado Springs, CO 80903

Telephone No.p» (719) 632-1822 FAX No. B
® |f the organization does not have an office or place of business in the United States, check thisbox .~ | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2011  iofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 [ calendar year or
» [X] tax year beginning _JUL 1, 2009 Jandending JUN 30, 2010
2  If this tax year is for less'than 12 months, check reason: l:] Initial return l:] Final return l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 ,20 1 0 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
The Springs Rescue Mission 84-1340824

Name and title of officer
Tim Hromadka
CFO
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) .. ... .. 1b 5753570
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line9) .. 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> ] b Balance Due (Form 8868, line3c) ... .. .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Capin Crouse, LLP to enter my PIN| 56789 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 35393812345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|§2}_3{66§ ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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