COPY OF FORM 990

(TO BE USED, OR COPIED, FOR)

**PUBLIC INSPECTION ONLY**

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

» Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

» Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease 1o exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization's website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for

each failure to provide an annual return.
»  Exemption Application - $20 per day with no maximum,

»  An organization that willfully fails to comply with these public inspection rules can be subject to an additional 35,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Piease note that donor information is not open to public inspection and has been excluded from this copy.



** Public Disclosure Copy **

Return of Organization Exempt From Income Tax | ZRletery
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2020
Depanment ol the3femmtry P Do not enter s.oclal security numhfrs on tlrls form as it may b? made ;?ubhc. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable.
?gé':;e” The Springs Rescue Missicn
ohango Doing business as 84-1340824
b Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Final | 5 West Las Vegas St (719) 632-1822
ated City or town, state or provinge, country, and ZIP or foreign postal code G Gross receipts § 16,707, 214,
fmended]  colorado Springs, co 80903 H{a) Is this a group retum
Dﬁgﬁ'ié" F Name and address of principal officerJack Briggs for subordinates? [Jves [x INo
pending ]
same as C above H(b) Are all subordinates inciuded? [_Jves [ _Ino
| Tax-exampt status: x| 501{c)(3) [ 501{c) { 1< (insertno.) L] 4947{a)(1) or LI s27 If "No,” attach a list. See instructions
J Webhsite: p www,springsrescuemiassion.org H{c) Group exemption number P
K_Form of organization: Lx_| Corporation [ Trust |=| Association | | Other B> J L Year of formation; 1996 ||\ﬂ State of legal domici'e; €O
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: To_partner with the local
8 community to minister to the poor, homeless, hungry, and addicted,
; 2 Check this box P> L _litthe organization discontinued its operations or disposed of mare than 25% of its net assels
2| 3 Number of vating members of the govemning bedy (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 g
$# | 6 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 132
:‘E 6 Total number of volunteers (estimate if necessary) T 1 - 568
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 T I - 26,528.
b Net unrelated business taxable income from Form SS0-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 15,863,474, 15,759,301,
E @ Program service revenue {Part VIll, line2g) . . . . 518,007, 596,650,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 3,372, 34,041,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 80,657, 158,445,
12 Total revenue - add lines 8 through 11 {must equai Part VIIl, column (A}, line 12) 16,465,510, 16,548,437,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,418 842, 3,114,189,
14 Benefits paid to or for members (Part IX, column [A), line 4) . 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,771,625, 5,300,181,
% 16a Professional fundraising fees (Part IX, column (A}, line 11g) 41,500, 27,644,
24 b Total fundraising expenses (Part IX, colurnn (D), line 25} P> 1,216,060,
W1 47 Other expenses {Part IX. column (A), ines 11a-11d, 11t-2de) ) ) ) 3,267,498, 3,607,723,
18 Total expenses. Add lines 13-17 (must equal Part X, column {4}, line 25) R 12,499,465, 12,049,737,
19 Revenue less expenses, Subtract ling 18 fromline 12 .. 3,966,045, 4,498,700,
58 Beginning of Current Year End of Year
$5[20 Totalassets(PartX tnet®) 55 25,101,733, 29,595,300,
<3| 21 Totat habiiities (Part X, line 26) .. _ 7,236,914, 7,231,781,
gu% Net assets or fund balances. Subtract line 21 from line 20 17,864,819, 22,363,519,
]-P_art I [ 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 completgz Declagation ot preparer (otjper than officer) is based on all information of which preparer has any knowledge.
— |5 !Qo [v22 .
: ignature of dmcer ! Dal

Sign
Here Keith Schumacher, CFOQ
Type or print name and tille
Print/Type preparer's name Preparer’s signatyte Uate Chex I P
Paid  pshley Peabody SW2022 |1 e [P01385870
Preparer | Firm's name [, Capin Crouse LLP Firm's EIN L36 3990492
Use Only | Firm's address’ 2435 Research Parkway, STE 200 | v
Colorado Springs, CO 80920 Phone np.505-502-2746

May the IRS discuss this raturn with the preparer shown above? See instructions ... .. .. Ly Yes L_] No
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate |r|struct|ons Form 990 (2020}




Form 980 {2020} The Springe Rescue Mission
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

84-1340824 Pagez

Briefly describe the organization's mission:
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,

- Continued on Schedule O

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

prior Form 990 or 990-E27
If *Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

{Code: } (Expenses $ 3,184,629, including grants of § 3,114,189, ) (Revenue

Supportive Family Services;

152,855, )

Supportive Family Services is here for families and individuals

struggling with poverty and in need when there is no place else to

turn., Our clothing store and distribution center make Springs Rescue

Migsion (SRM) one of El Paso County's key providers of life's essential

items, Supportive Family Services is 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 ¢ommunity in the area of basic living needs,

In fiscal year 2021, over $3 M worth of essential items, including

clothing, hygiene, and winterwear were distributed along with receiving

{Code: ) (Exponses $ 3,181,274, including grants of $

Shelter Program:

} (Revenue $

The Shelter Program provided 103,783 bed nights of shelter to over

2,596 unduplicated adults in Colorado Springs for fiscal year 2021, Men

and women seeking shelter services stay in their separate facilities,

with a total nightly capacity of 450 people, We also sheltered over

4,000 companion pets. People seeking shelter are admitted to the

shelter at 5pm following dinner at the Samaritan's Kitchen of SRM, They

spend the night there and leave to have breakfast at the Samaritan's

Kitchen, The goal of the Shelter Program is to keep our homeleas

friends warm, safe, and dry as we make efforte to connect them to the

“"get off the street” services at SRM: Resource (enter and Men's New

Life Program,

{Code: ) (Expenses $ 1,957,000, inciuding grants of §

Samaritan's Kitchen - Meals & Food Program:

} (Revenue $

403,795, )

Qur meal program provides hot meals seven days a waek to those in need

in a cafeteria style facility. During fiscal year 2021, Samaritan's

Kitchen provided more than 189,000 hot meals in our kitchen - serving

an average of 500 meals a day. Samaritans Kitchen operates as a

training kitchen to help provide employability skills and core

competencies to help folks gain employment in the markatplace,

Employment training programs are integral to our purpose at the Springs

Rescue Mission, Providing workforce training and a bit of hope can be

an avenue to lasting change for those who are working to reach their

goals, In fiscal year 2021, our chef instructors issued over 70 county

certified food handlers licenses,

44

Other program services (Describe on Schedule Q)
(Expenses $ 975,889, incuding grants of $ } {(Revenue $

4e__Total program service expenses P> 9,308,792,

032002 12-23-20 See Schedule 0 for Continuation{s)

Form 990 (2020)



Form 990 {2020/ __The Springs Rescua 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)?
I *Yes," complete SChETUIB A e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributor? .~ B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to cand dates for
public office? If “Yes," complete Schedule C. Part! 3 s
4 Section 501(c}{3) organizations. Did the organization engage in [obbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il | | | . . ... 4 X
5 Is the organization a section 501(c}{4), 501(c){5}, cr 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the nght 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 Schedwle D, Partil R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f Yes, comp!ete
Schedule D, Partll | e ettt et 8 e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedle D, PArtIV | e 9 x
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV . 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIL VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I "Yes," complete Scheduwle D,
L L OO 11a| X
b Did the organization report an amocunt for investments - other securities in Part X, line 12, that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt 11b X
¢ 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 167 If "Yes," complete Schedwle D, Part VIll .| 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If *Yes," complate Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X = [11e| X
f 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 48 (ASC 740)7 If “Yes," complete Schedule D, PartX | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XU || | e 12a x
bk Was the organization included in consclidated, independent audited financial statements for the tax year?
It "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . |12 | X
13 Is the organization a school described in section 170(b}{(1}{A)(i}? If "Yes," complete Schedule E 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Pants tand IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /f "Yes,* complete Schedule F, Parts lfand IV e | A8 X
16 Did the organization raport on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iitand IV coisizni: | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (&), lines 6 and 11e? If "Yes," complete Schedute G, Part! . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, lines
1cand 8a? If "Yes," complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,”
complete Schedule G, Part il | ... 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts retum? Sm e s | 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand Il | 21 | X

032003 12-23-20 Form 990 (2020)



Form 990 (2020} The Springs Rescue Mission 84-1340824 Page4
[Part IV ] Checklist of Required Schedules (continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule |, Parts | and Il 20 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complate
Schedule J - R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 1he
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAST | e e 24c
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), 501{c}{4), and S01{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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, * complate
Schedule L, Part | 25h X

28 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Scheduwla L, Part lil 27 X

28 Was the organization a party 1o 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, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV e e 28a =
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
"Yes," complete Schedule L, Partlv e isn s vy | 286 03
29 Did the organization receive more than $25,000 in non-cash contnbutions? !f Yes, complete Schedule M s B | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete ScheduleM ) s, | S0 2
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? If 'Yes, " comp!ete Schedu!e N ParH ol A | X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f “Yes," complete
Schedule N, Partll || .. e |32 X
Did the organization own 100% of an entity disregarded as separate from the organlzat ey under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part ii, Ifl, or IV, and
PRIE Y B8 T e it te oo BRESRE eoevee e sa s S B S e e L U 3 i i 3| X
35a Did the organization have a controlled entity within the meaning of section 512{p){(13}? 35a ) X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controlled entity
within the meaning of section 512{b){13)? If “Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharltable related organlzat:on?
If "Yes," compiete Schedule R, Part V. line2 . .. ... £ et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatmn
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartV! 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Nota All Form 990 filers are required to complete Schedule O . .0 38 | X
[Pat V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart v . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. | 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raeportable gaming
{gambling) winnings to prize WINNers? ... ; o 1 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020} The Springs Rescue Mission 84-1340824 pgge_tl
rmV'l‘_Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisretum . 2a 132
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? =~ | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a | X
b If "Yes,” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O o la | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? =~~~ | 4a X
b If *Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 crganization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOm BBBG-T T 5¢
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 as charitable contributions? i Ga X
b If “Yes," did the crganization include with every solicitation an express statement that such contnbuttons or grfts
were MOt T dedUCtblE T ettt ea ettt 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 parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofila FOMmMB2B2? e e e e et sne e ee e R L AEERSER | Dae | afmesien i e 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persocnal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponscring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 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 ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947{a)(1) non-exempt charltable trusts. Is the organlzatlon flllrlg Forrrl 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schadule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ... |13
¢ Enterthe amount of resarvesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No, " provide an explanation on Schedule 0 e )
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 (2020}

032005 12-23-20



Form ggo 2020) The Springs Rescue Mission 84-1340824 Page 6
overnance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at theend of the taxyear . | 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9
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? e 2 =
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders? | e ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GoVemIiNg DoAY ? ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ., xR et sen e SN TR e Ba | X
b Each committee with authority to act on behalf of the goverming bogdy? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresseson Schedule O i oo o 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 S 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give risetoconflicts? =~~~ |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how thiswasdone ; 12¢ | X

13  Did the organization have a written whistleblower policy? g e g | 18 | X

14 Did the organization have a written document retention and destrucllon pollcy? e e |14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 T 15b | X
If *Yes* to line 15a or 15b, describe the process in Schedule 0 (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dURing the Year? et ... | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > None

18 Secticn 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website El Upon request [ other (explain on Schedute ()
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records P
Eristen Beaven - (719) 632-1822

5 West Las Vegas St, Colorado Springa, CO 80903
032006 12-23-20 Form 990 (2020)




Form 990 {2020} Theﬂrings_&escue Misasion . 84-1340824 PaﬂE’l
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
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.

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

® | ist all of the organization’s current key employees, if any. 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 report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’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.

® List 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) (©) (D) ) (F)
Name and title AVEAgE | (4o not chas HOD o one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dirgctor/trustes) from from related other
{list any g the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related | & § : (W-2/1099-MISC) organization
organizations| £ | 5 il and related
below § -] 5 £ 22 ] organizations
ine)  |EIE[£]3[2E| 5
{l}) Larry Yonker 40,00
CEO {thru Dec, 2020¢) X 203,852, 0, 4,636,
{2) Matthew Yeadon 40,00
vP of Shared Services X 133,225, 0. 16,862,
(3) Terry Anderson 40,00
coo 1,00 X 126,856, 0. 12,849,
{4) Travis Williams 40,00
cDo 1,00 X 112,245, 0, 17,263,
{5} Jeff Cook 40,00
VP of Programs X 107 808, Q. 7,891,
{6) Jack Briggs 40,00
CEQ (beginning Oct 2020) 5.00 X 49,217, 0. 21,
(7) David Houle 1,00
Chairman X b4 0. 0. Q.
(8) Phil Erickson 1,00
Treasurer b4 X 0. Q. 0.
(9) Beth Nolette 1,00
Secretary X X 2, 0. 0,
(10) Alison Murray 1.00
vice Chair X X 0, 0. 0,
{11) Mark White 2.00
Board Member X a. 0. 0.
(12} Vincent Crowell 1.00
Board Member X 0. 0, 0.
{13} Sam Cameron 1.00
Board Member (part year) X 0. 0, o,
(14) Mike MacGuire 1,00
Board Member X 0, 0, 0,
{15} Ian Speir 1,00
Board Member X 0. 0. 0.
(16) Adeyemi (Yemi) Mobolade 1,00
Board Member X 0, 0. 0.
{17) Tom Perkina 1.00
Board Member (part year) X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 {2020 The Springs Rescue Mission 84-1340824 Page 8
|F5“ NI[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

&) 8 ) (+] {E) F)
Name and title Average | . B Reportable Reportable Estimated
ROUrS Per | box, untess person is both an compensation compensation amount of
week SATicer and a dicector/iustod) from from related other
{list any E the organizations compensation
hours for | 5 E organization {W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
[organizations| 2 % £ s and related
bolow | 2 g s | 212 = organizations
line) 1318 |£|5 [FE| £
{18) Keith Schumacher 40.00 = =
CFO {beginning June 2021) X 0. 0, 0.
b Subtotal | e > 733,203, 0. 59,522,
c Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d Total (addtines Tband 16} .......co.ooeoieieii | 733,203, 0. 59,522,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual | | .. ... B L
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue cornpensation from any unrelated organization or |ndw|dual for services
rendered to the organization? If *Yes, " complete Schedule J for SUCAPOISON ..o 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(a) (8) ©
Name and business address Description of services Compensation
GE Johnson Special Projecta, 25 N. Cascade
Ave, STE 400, Colorado Springs, CO 80903 Construction Contractor 3,831,641,
Rhodesco, 3910 Sinton Road, Colorado
Springs, CO 80907 Dutside Printing Service 400,125,
U.S, Foods
Dept. 597, Denver, CO 80271 Food delivery service 158 664,
Raven
P.0, Box 2231, Monument, CO 80132 Becurity Contractor 114,240,
ECHO, 4 S. Wahsatch Ave, #400, Colorado
Springs, CO 80903 Construction Contractor 112,968,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 5

Form 990 (2020
032008 12-23-20



Form 990 (2020} The Springs Rescue Mission 84-1340824 Paie_g_
[Part ﬁ [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl .. e, D
(A) {B} © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
62 g 1 a Federated campaigns ... 1a
58| b Membershipdues ... .. 1b
*E ¢ Fundraisingevents 1c 59,600,
g_@ d Related organizations . 1d
m':E e Govemment grants (contrlbutlons) 1o 3,311,480,
gfg f Al other contributions, gifts, grants, and
,gg similar amounts not included above 1f 12,388,221,
'E-u g Noncash contributions included in lines 1a-1t | 1g $ 3,050,192,
88| h TotalAddlinestalt .. ... o P 15753301,
Business Code
g 2 a Culinary program 722320 403,735, 403,785,
I
el ¢
§3| «
Bl e
d f Al other program service revenue . 900099 192,855, 192,855,
g Total.Addlines2a2f ... ... ... ... | 2 596,650,
3  Investment income {including dividends, interest, and
other similar amounts) . . 5 17,451, 17,491,
4  Income from investment of tax- exempt bond proceeds »
5 Royalties o O ezaez B
{i} Real (i) Personal
6a Grossrents 6a 123,083,
b Less: rental expenses  |6b 69,279,
¢ Rental income or {loss) |6¢ 53,810,
d Netrentalincome or (10Ss) .. ... .. ..o, > 53,810, 26,528, 27,282,
7 a (Gross amount frem sales of () Securities (i) Other
assets other than inventory |7a 16,550,
b Less: cost or other basis
§ and sales expenses |7k 0.
% ¢ Gain or (loss) 7c 16,550,
T d Net gain or {loss) Ct . S > 16,550, 16,550.
8 | 8a Grossincome from fundralsmg events (not
g including $ 59,600, of
contributions reported on line 1c). See
Part IV, line 18 8a 89,400,
b Less: direct expenses 8b 89,498,
¢ Net income or {loss} from fundrais.ng events ... P -98, 98.
9 a Gross income from gaming activities. See
PartlV,line19 . ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actwmes et >
10 a Gross sales of inventory, less retums
and allowances 10a)
b Less:costofgoodssold . ... 0b]
¢_Net income or (loss) from sales of inventory ... | 2
D Business Code
§Q 11 a Recycling Revenue 8000989 172, 172,
5§ ©
g d Al other revenue : 900099 104,561, 104,561,
e Total. Add lines 11a-11d__..... 104,733,
12 Total revenue. See instructions 16,548,437, 596,650, 26,528, 165,958,

032000 12-23-20 Form 990 (2020



Form 990 {2020 The Springs Rescue Mission B4-1340824 Page 10
mﬁmmpenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns, Alf other organizations must complete column (A).
Check if Schedule O contains a response or noteut‘t; any lineinthis Part X . ]
Do not include amounts reported on lines 6b, . -
7b, 8b, 9b, and 10b of et VI, Total expenses P’°§;§’;‘n§2’;""e ;‘g‘;g@%’gn%’;g Fg;‘é?g)fégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,098 536, 2,098 536,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 1,015,653, 1,015,653,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 | |
4 Benefits paid to or formembers .
5 Compensation of current cfficers, directors,
trustees, and key employees 284,329, 114,900, 110,835, 58,594,
6 Compensation not included above to disquatified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .. . 4,221,013, 3,092,245, 566,831, 561,937,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 85,139, 63,458, 12,086, 9,595,
9 Otheremployes benefits ... ... 386,738, 285,341, 56,885, 44,572,
10 Payrolitaxes . ... 322,902, 231,710, 47,862, 37,330.
11 Fees for services (nonemployees):
a Management
blegal . . ... 8,558, 8,558.
¢ Accounting ... SOPOLr 60,012,
d Lobbying P ————
e Professional fundraising services. See Part IV, line 17 27,644, 27,644,
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 381,600, 132,921, 202,609, 46 060,
12 Advertising and promotion 439,895, 452, 78,862, 360,581,
13 Officeexpenses . . . ... . 586,216, 283 582, 302,044, 10,590,
14 Information technology 57,899, 39,290, 16,719, 1,890,
16 Rovalties | . ...
18 OCCUPANCY 487,987, 459 318, 16,464, 12,205,
17 Travel i, 5,063, 3,531, 2,800, 1,726,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,038, 1,705, 1,463, 870,
20 Interest ... 147,912, 143,149, 4,763.
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 791,343, 753,592, 15,037, 22,714,
23 INSUrANCe 145,324, 140,810, 367. 4,147,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a Client Food & Supplies 245 588, 245,588,
p Client Activities 161,675, 161,675,
¢ Staff Development 37,122, 16,092, 16,542, 4,488,
d Membership Dues 21,922, 12,405, 5,973, 3,544,
e All other expenses 12,569, 6,823, 2,336, 2,810,
25 Total functional expenses. Add lines 1 through 24e 12,049,737, 9,308,792, 1,524,885, 1,216,060,
26 Joint costs. Complete this fine only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here o |;| if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020 The Springs Rescue Mission 84-1340824 Page 11
rmi-‘rﬂziance Sheet
Check if Schedule O contains a response or notetoany linginthis Part X ... .. i i e LJ
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... . ... 766,610.] 1 2,359,168,
2 Savings and temporary cash mvestments e 2,465,298, 2 818,699,
3 Pledges and grants receivable,net 12,913.| 3 859,860,
4  Accounts receivable, net ... 183,563.) 4 71,145,
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons {(as dafned
under section 4958(f)(1)), and persons described in section 4958(c}3)(B} 6
8 | 7 Notesand loans receivable, MBt ... 3,166,475.] 7 3,166,475,
% | 8 |Inventoriesforsaleoruse .. .. ........... 159,460.) 8 95,464,
< 9 Prepaid expenses and deferred charges 88,692.| 9 35,233,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,503,406,
b Less: accumulated depreciation . 10b 5,374,151, 18,258,715.] 10¢ 22,129,255,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1 1 12
13 Investments - program-related. See Part 1V, line 11 13
14  Intangible assets . e T A e e 14
15 OCther assets. See Part IV, Itne 11 ,,,,,,,,,,,,,,,,,,,,,,, 15
16 Total assets. Add lines 1 through 15 {must egual line 33) 25,101,733, 16 29,595, 300.
17 Accounts payable and accrued expenses . ... 1,076,571.| 17 1,206,632,
18 Grantspayable .. ... 18
19 Deferredrevenue | 98,873.] 19 98,879.
20 Tax-exempt bond Ilabllmes R —— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loansand other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties L 3,984,621.) 23 3,845,525,
24 Unsecured notes and loans payable to unrelated third parties 2,000,000, 24 2,000,000,
25  Cther liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | iochsssfoni@niion@ i L S 76,843.) 25 80,745,
26 _ Total liabilities. Add lines 17 through25 . ... ... . 7,236,914, 26 7,231,781,
R Organizations that follow FASB ASC 958, check here P> | X |
§ and complete lines 27, 28, 32, and 33.
L 27  Net assets without donor restrictions 14,924,642, 27 21,503 659.
@ |28 Netassets with donor restictions . ...............cccmemmvcmminnsinsasiaoee 2,340,177.1 28 859,860.
£ Organizations that do not follow FASB ASC 958, check here P ]
‘; and complete lines 29 through 33.
a 29 Capital stock or trust principal, or current funds . . it e o 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund W T 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 17,864 819.| 32 22,363,519,
33  Total liabilities and net assets/fund balances 25,101,733, a3 29,595 300,
Form 990 (2020
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Form 990 (2020) The Springs Rescue Mission 84-1340824
econciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X ... .

1 Total revenue (must equal Part VIll, column (&), line12) {1 16,548,437,
2 Total expenses (must equal Part X, column (A), kine 25) 2 12,049,737,
3 Revenue less expenses. Subtract line 2 fromline1 . 3 4,498 700,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 17,864,812,
5 Net unrealized gains {losses) on investments S EETIA - e A e Y LA 5
6 Donated services and use of facilities | . ... T ey |6
T Investment expenses | oemeecaeccws o sieleediniosied St e ms e s 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Partx Ilne 32

COMIMNY B .. (G e SR e R e S senes | 10 22,363,519,

| Eart X“] Financial Statements and Reportlng

Check if Schedule O contains a response or noteto any lineinthis Part XIl ... ... ... . . i

2a

3a

Accounting method used to prepare the Form 990: 1 Cash E Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separate basis [ consolidated basis |___! Both consolidated and separate basis
Wera the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basns.

consolidated basis, or both:

Separate basis ‘Zl Consclidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assurnas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
As a result 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-1337?

If "Yes," did the organization undargo the raqunred audrt or audlts? If the organ ization did not undergo the requnred audrt

or audits, explain why on Schedute O and describe any steps taken to undergosuchaudits ..o

032012 12-23-20

Yes | No
.................. 2a X
oh | x
................... 2c| X
3a| X
3| X
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SCHEDULE A

OMB No. 1545-0047

(Form 980 or 980-E2) Public Charity Status and Public Support —Z—W

Complete if the organization is a section 501(c}(3} organization or a section
4947(a}{ 1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

e P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Namse of the organization Employer identification number
The Springs Rescue Misaion B4-1340824

| 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 12, check only one box.)

1

2
a [}
4

0 00 WO O

10

11 ]
12 ]

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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)jiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}A)(iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A)}iv). (Complete Part II.)
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 II.)
A community trust described in section 170{b){ 1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{(b}{ 1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
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 secticn 511 tax} from businesses acquired by the organization after June 30, 1975.
See soction 509{a){2). (Complete Part IIl.)
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 suppeorted organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |___| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L__l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s}.

functionally integrated, or Type Ill non-functicnally integrated supporting organization.

..................................... : L |

{i} Name of supported {ii) EIN {ili) Type of organization inﬁﬁ 'Srﬂ "’gfi:'ﬂﬁ"m" El:]? {v) Amount of monetary {wi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) | Ye3 No

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 022021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020



chedule A (Form 990 or 990-E7) 2020 The Springs Rescue Mission

oo o

Support Schedule for Organizations Described in Sections 170

84-1340824

Page 2
Wﬁ and 170B)(1)(A)vi

{Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in}

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

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

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

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4

{a} 2016

(b) 2017

{c) 2018

{d) 201¢

(e} 2020

{f) Total

16,650,018,

13,930,810,

13,481,240,

15,863,474,

15,759,301,

75,684,843,

16,650,018,

13,930,810,

13,481,240,

15,863,474,

15,759,301,

75,684,843,

75,684,843,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined . ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

{a) 2016

(b) 2017

{c) 2018

{d} 2019

{e) 2020

{f) Total

16,650,018,

13,930,810,

13,481,240,

15,863,474,

15,759,301,

75,684,843,

16,

14,005,

43,998,

19,019.

75,585,

152,623,

64,822,

177,172,

147,053,

164,302,

194,133,

747,482,

76,584,948,

12 Gross receipts from related activities, etc. {see instructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, thi rd fourth or fifth tax year as a section 501(ci{3)

organization, check this box and stop here ... oo eenaa e s s e e
Section C. Computation of Public Support Percentage

12 |

2,319,472,

pl ]

14 Public support percentage for 2020 (line 6, column (f}, divided by line 1%, column (). ...

15 Public support percentage from 2019 Schedule A, Part Il line 14

14

98.82 o

15

98.46 o

16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

p[x]

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and Ilna 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ST e
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on I|ne 13 1Ba or 16b and llne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L L
b 10% -tacts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and ||ne 15 is 1 0% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization

032022 01-25-21

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 ...

p
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]
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Schedule A {Form 990 or 990-E7) 2020 The Springs Rescue Mission
Part il | Support Schedule for Organizations Described in Section 509(@)(2)

B84-1340824

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il. If the organization fails to

ualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018

{d) 2019

{e) 2020

(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 fumished 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
fumished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amgounts Included on lines 2 and 3 received
from othar than disqualified persons that
excead the greater of $5,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (suptrettine 7¢ from jine 6

Section B. Total Support

Calendar year (or fiscal year beglinning in) > (a} 2016 {b) 2017 {c) 2018

(d) 2019

{e) 2020

{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 net the business is
regularly carriedon

12 Other income, Do not include galn
or loss from the sale of capital
assets (Explainin Part V1) .- o

13 Total support. (Add lines 2, 10¢. 11, and 12,

14 First § 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

15 Public support percentage for 2020 (line 8, column (f). divided by line 13, column {f))

16 Public support percentage from 2019 Schedule A, Partlll linet5 ...

15

16

pL1
%
%%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column{f)) . ...

18 Investment income percentage from 2019 Schedule A, Part 1Il, line 17

17

%

18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and fine 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 organization R —
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mere 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) 2020
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Schedule A (Form 990 or 890-EZ) 2020 The Springs Rescue Mission B4-1340824 Paged
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supporied crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlted or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a){1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2}{B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detail in
Part VI, &
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g|¢

regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 930 or 990-E2), 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and crganizations described

in section 509{(a)(1) or (2))? If "Yes," provide detail in Part VI. fa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 The Springs Rescue Mission 84-1340824 Page5_
[Part V] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? t1b
¢ A35% controlled entity of a person described in line 11a or 11b above?!f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yos | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or cont_roﬂed the suppg_rﬁng organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controfled or managed
the supported organization(s). _ 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
crganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parant of each of its supported organizations. Complete line 3 below.
c The organization supported a govermmmental entity. Describe in Part VI how you supported a governmental entity (see instructions}.
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invoivement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this ragard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 The Springs Rescue Mission

84-1340824 Pages

]Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions,

All other Type lIl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

»ih W=

Do | [N -

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1c

Total (add lines 1a, 1b, and 1c})

1d

o |a|o|o|e

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L]

F -9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by D.035.

Recoveries of prior-year distributions

|~ | {n

Minimum Asset Amount (add line 7 to line 6)

- BRI N LU EE

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

olb [W|N =

DA W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 The Springs Rescue Mission _ 84-1340824 Page?7
IPart V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations .ntinyeg)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributabte amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 d d'm)'b i Di '(Ii)ii) |
Section E - Distribution Allocations (see instructions) Excess Distributions Un ir;fg‘;z‘at'ons Am::::l :::20320

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

a

b

c

d From 2018
e From 2019
f

Total of lines 3a through 3e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

__9 Applied to underdistributions of prior years
h
]
]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

8§ Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 ||

Excess from 2020

032027 01-25-21

Schedule A {Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990-E7) 2020 The Springs Rescue Mission B84-1340824 Page 8

[Part VIT Supplemental Information. Provide the explanations required by Part Il lin 10; Part Il line 172 or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Special FR Events

2016 Amount: § 47,525,

2017 Amount: § 173,900,

2018 Amount: § 59,650,

2019 Amount: § 38,875,

2020 Amount: § 89 490,

Recycling Revenue

2016 Amount: § 5,993,

2017 Amount: §  3,272.

2018 Amount: § 2,805,

2019 Amount: $ 119,

2020 amount: § 172,

QOther Income

2016 Amount: § 11,304,

2018 Amount: § 84 598,

2019 Amount: $ 125,308,

2020 Amount: § 104,561,

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(F°53\09:g)- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20
or Ll N .
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.
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 [x1 so1 (c) 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:l 501(c}{(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

El For an organization described in section 501{(c)(3) 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}(v}), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i) Forrm 890, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), 1, and IIl.

[:I For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF, Part |, line 2, to
centify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B {Form 990, 8990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

The Springs Rescue Misasion

Employer identification number

84-1340824

Partl Contributors (seeinstructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person E
Payroll |:|

3 1,515,046, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

tc} (o)
Total contributions Type of contribution

Person III
Payroll |:|

$ 351,713, Noncash

{Complete Part tl for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

() (h
Total contributions Type of contribution

Person E
Payroll ]

$ 1,000,000, Noncash [

{Complete Part If for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

Person E
Payroll l:l

$ 440,033, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person EI
Payroll :l

$ 420,345, Noncash [ |

(Complete Part || for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c} (@
Total contributions Type of contribution

Person |:]

Payroll
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

The Springs Rescue Mission

Employer identification number

84-1340824

PartlI Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a)

()

No. o (b) . FMV {or estimate) L "
from Description of noncash property given (See instructions ) Date received
Part | 8

(a)

{c)

No. N (o) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part | k

{a)

{c)

No. L (b) . FMV {or estimate) td)
from Description of noncash property given (See instructions.) Date received
Part| '

(a)

{c)

Ho. . ®) . FMV {or estimate) (d)
from Description of noncash property given (See instructions ) Date received
Part| ’

(a)

(c}
No. (b) . (d)
timat:
from Description of noncash property given ':SMB: (i:;t':c't:::se)) Date received
Part | !
(a)
{)

e o {b) . FMV (or estimate) {d) .
from Description of noncash property given (See Instructions.) Date received
Part | i

023453 11-25-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

The Springs Rescue Mission

Employer identification number

84-1340824

Part Ml Exclusively religious, charitable, etc., contributions to organizations described In section S01(cK7), (8), or {10} that 1otal more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part i), enter the total of exclusively religious, charitable, etc., contributions of $1'000 or less for the year. {Enter this info. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;raorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE D Supplemental Financial Statements |

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990. Opan to Public
Internal Revenua Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part IV, line 6.

O b O8N -

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

Total number at end of year

Aggregate value of contributions to (dur ng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |
Did the organization inform all grantees, denors, 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

|:| Yeos I:] No

impermissible private benefit? .. . e I;l Yos L:l No
| Part ll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part 1V, line 7.

1

ao o b

Y

Purpose(s) of conservation easements held by the organization {check all that app
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
:I 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. Hald at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservaticn easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 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 monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes L___l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(@)@)? [Jves [lne

In Part Xlll, describe how the organization reports conservatron easements in ns revenue a.nd 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.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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} Revenue included on Form 990, Part VIl, line 1
(ii} Assets included in Form 990, Part X

2 |fthe organization received or held works of art, hlstoncal treasures or other swnrlar assets for frnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVlll, line1 . P8
b_Assets included in Form 990, Part X | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 The Springs Rescue Mission 84-1340824
art lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply}:
a [ Public exhibition
b l:l Scholarly research
[~ Preservation for future generations

d l:l Loan or exchange program

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Esorow and Gustodial Arrangements. Conpise i ha s

L ves

I;_’No

| Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions duringthe year
Distributions during the year

g-’-on.o

E]No

L Ino

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d} Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ... .. ...

o ao o

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P

%

b Permanent endowment P

%

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3afi)
(i) Relatedorganizations . 3a(ii)
b i "Yes" on line 3a(i), are the related organizations listed as required on SchedueR? . ... |3
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c}) Accurnulated (d) Book value
basis {investment) basis (other) depreciation
1,521,201, 1,521,201,
24,702,984, 4,260,933, 20,422,051,
1,104,521, 940,550, 163,971,
174,700, 152,668, 22,032,
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10c) ... ... ... > 22,129,255,
Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 The Sprinqs Rescue Mission

84-1340824 Pagea

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or Category gncluding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely held equity interests
{3} Other

)

(B)

<

()]

(5]

F

G

{H)

Total, (Col. (b) must equal Form 930, Part X, col. {B) ling 12.)p»

|Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

1

(2)

(3)

{4)

{5)

{6)

@

8

(9

Total. (Col. (b} must equal Form 890, Part X, col. (B) line 13.) >

[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1

{2)

{3)

(4)

(5)

(6}

0]

8

%)

Total. {Colurnn

b} must equal Form 890, Part X, col, (B) line 15.) . . i

[Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

{b} Book value

{1} Federal income taxes

(?) Asset Retirement Obligations

80,745,

3)

@

{5)

{6)

U]

@)

@)

Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.)

> 80,745,

2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xiil_[_]

032052 12-01-20
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84-1340824 Page4

ScheduIeD(Fon'n 990) 2020 The Springs Rescue Mission

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N ==

o a0 oTe

3

4
a
b
<

5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities . . ...

Recoveries of pricr year grants
Other {Describe in Part XIIl.)
Add lines 2a through 2d

1 16,707,214,

158,771,

Subtract line 2e fromline 1 ...

Amounts included on Form 920, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b .. . .. ..

Other {Describe in Part XIIl.)
Add lines 4a and 4b

20 158,777,

3 16,548,437,

&8

Totai revenue. Add lines 3 and de. (This must equal Form 990 Part f line 12 ) .............................................

4¢ 0.

5 16,548,437,

Retum.

o oo T

3

4
a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

Other l085es . . oo oo oren s rsateaiiasin

Cther {Describe in Part X}
Add lines 2a through 2d

Subtract line 2e fromfine1 . . .

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
Other {Describe in Part XII.)

Add lines 4a and 4b

1 12,208,514,

w [ I [y

158,777,

2 158,777,

3 12,049,737,

5|2

4c 0.

12,049,737,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

Part Xill| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

part XI, Line 2d - Other Adjustments:

Special Fundraising Bvent Expenses 89,498,
Rental Expenses 69,279,
Total to Schedule D, Part XI, Line 2d 158,777.
part XII, Line 2d - Other Adjustments:

Special Fundraising Event Expenses 85,498,
Rental Expenses 69,279,
Total to Schedule D, Part XII, Line 24 158,777,

032054 12-01-20
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Schedule D {Form 990) 2020 The Springs Rescue Mission 84-1340824 Page 5
[Part XIN| Supplemental Information (continued)

Schedule D {Form 990) 2020
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SCHEDULE G
{Form 990 or 990-EZ)

OMB No. 1545-0047

2020

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal avenua Service P Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Springs Reacue Mission B4-1340824
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 El Mail solicitations (-] Solicitation of non-govermment grants

f EI Solicitation of govemment grants
g Special fundraising events

b IZ' Intemet and email solicitations
c E Phene solicitations
d E 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 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DNO

iili) Did v) Armount paid .
(i) Name and address of individual i a Al o, {iv} Gross receipts t,(, %o,- retaine'cai by) {vi) Amount paid
or entity (fundraiser) (i) Activity "o contal o from activity fundraiser to (or retained by)
contributions? listed in col. (i) Cf il e
Julie Divine - 6690 Yes | No
Bitterrocot Dr., Colorado Grant solicitation X 1,629,626, 27,644, 1,601,982,
Totat ...... T ot T o T B R 5 o o 5 e, e P i il m i S S SN ' 116291626‘ 27-644' 1:601;932'
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

co

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



84-1340824 Page 2

Schedule G {Form 990 or 990-E2) 2020 The Springs Rescue Mission
[Part Il | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Net income summary, Subtract line 10 from line 3, column

t # her t
{a) Event #1 {b) Event #2 {c) (;t er events (d) Total events
one
n (add col. {a} through
Bolf Tournament col. (c))
® {event type} (event type) (total number} '
5
B| 1 Grossreceipts . ... 149,000, 149,000,
2 less: Contributions . ... ... 59,600, 59,600,
3 Gross income {line 1 minus line2) ... ... 83,400, B9, 400,
4 Cashprizes . ... 8,234, 8,234,
5 Noncashprizes . .. ... .. 11,830. 11,830,
g
§ 6 Rentfaciltycosts .. ... 54,480 54,490,
8|7 Foodandbeverages ... ... 13,108, 13,108,
b‘-..
8 Entertainment | ...
9 Other direct expenses 1,836. 1,836,
10 Direct expense summary. Add lines 4 through 9 in column {d) 89,498,

-98,

;B
>

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

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

. (i) Pull tabs/instant . {d) Total gaming {add
§ {a) Bingo binge/progressive bingo {e) Other gaming col. {a) through col. {c))
@
]
o
1 Grossrevenue ...
o|2 Cashprizes . . ...
3
§ 3 Noncashprizes ... ...
g 4 Rentfaciltycosts
§ Otherdirectexpenses .. ... .. .. ... ..
L_{ves % (L Yes % [L_] Yes %
€ Volunteerlabor ... . [_INo LI Ne ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... 4
__18 Netgamingincome summary. Subtractline 7 fromlinet,columni(d) ... ............ : | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | .. .. . .. .. .. . L ves [_1no
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_Ino

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 The Springs Rescue Mission B4-1340824 Page 3
l__-i No

11 Does the organization conduct gaming activities with nonmembers? s L__] Yes
12 s the organization a grantor, beneficiary or trustee of a trust, oramember ofa pa.rtnershlp or other entrty formed
to administer charitable gaming? AT e * [:] Yes [—] No
13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility e | 188 kL]
b An outside facility . ... |13h %

14 Enter the name and address of the person who prepares the organlzatlon '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? LJlves [Ino
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 $
¢ 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

|:| Director/officer [ Employee [ 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? . 3 Yes [INo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to othor exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Julie Divine

(1) Address of Fundraliser: 6690 Bitterrocot Dr., Colorade Springs, CO 80923

032083 14-25-20 Schedule G (Form 990 or 990-EZ) 2020



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part WV, line 21 or 22.
Dapartment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824

| Part]l | General Information on Grants a

nd 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?

:INo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete it the organization answered "Yes” on Form 990, Part IV, line 21, for any

recipient that received more than §

$5,000. Part || can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d} Amount of (&) Amount of m%’gk {g) Description of {h) Purpose of grant
or government {if applicable) cash grant non-cash - ." | noncash assistance or assistance
. FMV, appraisal,
assistance
other)

Discover Goodwill Food, clothing
1460 Garden of the Gods Rd, Thrift store pnrd household To help the needy and
Colorado Springs, CO 80907 85-0513404 [BO01{c)(3) 0. 1,933,564 pvalue items flisabled individuals
God's Pantry Food, clothing
102 N. Main Street Thrift store bnd household o help the needy and
Fountain, CO 80817 31-0979404 [RO0l(c)(3) 0, 164,972 ,value items Hisabled individuals

2  Enter total number of section 501{(c)(3} and govermment crganizations listed in the line 1 table = P 2,
3__ Enter total number of other organizations listed intheline 1table ..., e 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 99C) 2020
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Schadule | (Form 990) 2020 The Springs Rescue Mission §4-1340824 Page 2
- Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 980, Part IV, line 22.

Part IIt can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of () Amount of  |{d) Amount of non- {e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}

Clothing, food, shelter, home
itema, etc, are given away to
people in need in the Colorado
Clothing, foed, shelter, home items, etc 12350 0, 1,015,653, fhrift store value Springs area,

|Ta1: v | Supplemental Information. Provide the information required in Part |, line 2; Part IIl, column (b); and any other additional information.

Part I, Line 2:

Individual assistance; In general, the organization asks that clients have

some form of ID for client services for furniture, food hoxes, household,

and clothing items, (This is mainly so that the organization and other

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

abused or duplicated). Assistance is typically provided to anyone who asks,

unless the organizatiocn does not have the item on hand., However, there are

limits to the number of furniture items, etc. that a person can receive

during a month,
032102 11-02-20 Schedule | {Form 990) 2020




Page 2

Schedule | {Form 990} The Springs Rescue Mission 84-1340824
|FaFE ') | Supplemental Information

Organizational assistance: Recipients are reguired to complete an Ethical

bisclosure form which is used to determine if the NPO will receive grants,

Expense reports and grant accomplishment detail is provided by recipients

of grante over $50,000, Onsite field visits are alsc conducted to ensure

grants are expensed in accordance with grant agreements,

Schedule I, Part III, Column (h):

Unique individuals who stay in SRM shelter facilities are provided with

additional in-kind aseistance as needed; these individuals are identified

and counted by SRM, The additional number of individuals and families from

the community who receive in-kind assistance from SRM but are not part of

the shelter program is eatimated,

032291
04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2i i:?i i
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission 84-1340824
[Part| | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel I:] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "Ne," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? =~ | 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
l:] Compensation committee Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If *Yes* to any of lines 4a-¢, list the persons and provide the applicable amounts for each rtem in Part III

Only section 501(c){3), 501(cH4}, and 501(cH29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizationNT | I L A e e T e e o Sa S
b Any related organization? 5b
If “Yes® on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a Theorganization? ... 6a X
b Any related organizatien? . 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Partil SUI—— 7 X
8 Woere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a comract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if *Yes," describe in Pt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations SOCHON 58 A0 B-000) T ... et en et is iates 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2020
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The Springs Rescue Miassion

84-1340824

Page 2

Schedule J (Form 990) 2020
Part Il | Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions, on row {ij).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B){i}-{iii) for each listed individual must equal the total amount of Form 830, Part VI, Secticn A, ling 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1093-MISC compensation

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii} Cther
reportable
compensation

(C) Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(E) Total of columns

B)-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Larry Yonker
CEQ (thru Dec. 2020)

)
(i)

159,15

7.

10,000,

34,69

5.

4,636,

0. 208,488,

0,

0,

0.

0.

0. 0.

{2) Matthew Yeadon
vP of Shared Servicea

0]
(i)

97,26

9.

10,846,

25,11

0,

3,009,

13,853,

150,087,

0,

0,

0.

0. 0.

olojlo| o
.

(i)

0]
(i)

0]
()

@
(i)

0]
{ii)

0]
{ii)

0]
{ii}

0]
{ii)

@
(i)

U]
{ii)

{ii)

U]
{ii}

®
{ii}

0]
{ii}

032112 12-07-20
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Schedule J (Form 990) 2020 The Springs Reacue Mimssion 84-1340824 Page 3
I Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and 8, and for Part 1. Also complete this part for any additional information.

Part I, Line 7:

Bonuses are provided on a discretionary basis and approved by the CEO and

CFO, The CEO's bonus is approved by the Board of Directors.

Schedule J (Form 990) 2020

032113 12-07-20



SCHEDULE M Noncash Contributions i i Vit il
(Form oo 2020
P Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 980. Open to Public

e P> Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
The Springs Rescue Missiocn 84-1340824
|Partl | Types of Property
(a} (b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, fine 1g
1 Art-Works of art
2 Art - Historical treasures B T T
3 Art-Fractionalinterests . ... ...
4 Books and publications T
5§ Clothing and householdgoods X 2,822,418 ,Cost-DRM GIK Value Study
6 Carsandcthervehicles . . . .
7 Boats and planes
8 Intellectual property T
9 Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous T
13 Qualified conservation contribution -
Historic structures . . . ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential IO
16 Real estate - Commercial . . ...
17 Real estate - Other e,
18 Collectibles
19 Foodinventory . .. ... l SoRone 227,774.FRM Faod Study
20 Drugs and medical supplies . . ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts =
25 Other P | )
26 Other P )
27 Other P ( }
28 Other P | )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... 30a &
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 381 { X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribubions? = s ni R L iR B ¥ sy | 928 x
b If *Yes," describe in Part 1l
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2020

032141 11-23-20



Schedule M {Form 990) 2020 The Springs Rescue Mission 84-1340624 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column {(b):

Number of food inventory contributions represents the pounds of foed

donated.

032142 11-23-20 Schedule M {Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additicnal information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Z Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Springs Rescue Mission B4-1340824

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

It is the intent to maintain and operate this misaion using only thecse

funds which are given for this purpose by persons and entities other

than agencies of the state, local, or federal govermnment 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:

and distributing much needed material goods, Supportive family service

serves as a hands on job training for folks in our Work initiatives

programs, In fiscal year 2021, we issued 12 OSHA forklift certificates

and 6 warehouse safety certificates.

Form %90, Part III, Line 4d, Other Program Services:

Regource Center:

The Resource Center provides the support necessary for individuals to

recover from chronic homelessness through relationships with

compassionate case managers, The highly personalized services are

structured to meet the needs of our guests. Resource Center Case

Managers have been trained to help homeless guests construct

personalized recovery plans that focus on housing, work, and health

sclutions. Through partner agencies and SRM internal programs, guests

are able to transition into healthy housing solutiona,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

The Springs Rescue Mission

84-1340824

Expenses § 624,945, including grants of § 0. Revenua $ 0,

New Life Program - Men's Recovery Program:

Springs Rescue Mission currently provides an 11-17 month no-cost men's

residential rehabilitation program which comes alongside men who are on

a journey from brokenness and addiction to a transformed life of

wholeness based on a relationship with Jesus Christ, In fiscal 2021,

the New Life Program averaged 28 men per day in our 38-bed facility,

The New Life Program graduated 18 men in fiscal year 2021.

Expensaes § 350,944, inecluding grants of § 0, Revenue § 0,

Form 950, Part VI, Section A, line 1:

The SRM BOD Executive Committe consists of: CEO, Board Chair, Past Board

Chair, Board Vice-Chair, Board Treasurer, Board Secretary, Chair of

Advancement Committee, and Chair of Finance Committee, The Executive

Committee meets monthly while the entire board meets 3 times per year, The

Executive Committee has authority to act on behalf of the board, However,

any decisions made by the Committee must be affirmed by the entire board at

its next scheduled meeting.

Form 990, Part VI, Section B, line 11b:

Form 990 is prepared by an independent CPA firm and reviewed in detail by

the organization’'s top financial management. The reviewed Form 990 is then

forwarded to the board for review prior to being filed with the IRS,

Form 990, Part VI, Section B, Line 1l2c:

Officers and board members sign annual conflict of interest statements, The

HR, Compliance, and Security committee and Executive Committee monitored

022212 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
The Springs Rescue Mission

Employer identification number
84-1340824

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 excuse himself from the decision making

procegs.

Form 990, Part VI, Section B, Line 15:

The comparability data in the Colorado Non-Profit Survey guide is used by

the independent board to determine the CE0Q's compensation., The CEO then

uses the same Colorado Non-Profit Survey guide to set the compensation

levels of the other officers, This process is documented in the board

minutes upon bhoard approval of compensation levels.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and financial

statements are available upon request,

032212 11-20-20

Schedule O (Form 990 or 980-EZ) 2020



SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenua Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

The Springs Rescue Mission 84-1340824
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) (b} {e) {d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

City Gate Motors, LLC - 84-1340824

111 West Las Vegas St,

Colorado Springs, CO 80903 Miasion support Colarado 16,550, 0.Bpringa Rescue Miasion

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt

Part It organizations during the tax year.
{a) {b) (c) (d) (e) {n (9)
. L .. R . . . Section 3T2{b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling contralled
of related organization foreign country) section status (if section entity antity?
501(©@) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 990) 2020

032161 10-28-20 LHA



Schedule R (Form 990) 2020 The Springs Rescue Mission 84-1340824 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mora related
organizations treated as a partnership during the tax year.
(a) {b) (c} (d) {e) n {9) {h) U] @ (k)
Name, address, and EIN Primary activity aewdl | Direct controliing | Predominantincome | Share of total Share of disproporonate | Codie V-UBI  [General orlParcentage
of related organization (state or entity Srelated, unrelated, income end-of-year dcations? | 2mount in box | MERITA| ownership
Toveign excluded from tax under assets 20 of Schedule |Bartner?
) sections 512-514) Yes | No | K1 (Form 1065) [resNo
PPPSH1 LLC - 83-1899808
5 W, Las Vegas Streset Managing Member
Colorado Springs, CO 80903 pf GWF co N/A N/A N/A N/A K N/A K N/A
Greenway Flats LLC -
82-3062964, 59 W, Las Vegas FPermanent
Street, Colorado Springs, CO [upportive
80903 Housing co N/A N/2 N/ N/A f N/A k N/A
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.

{a) {b) {c) (d) {e) m {9) {h) U
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
e or hus — Yeu | o

Mission Enterprises Corp 47-4978556 Investing in profit

5 West Las Vegas St. missicn drive The Springs

Colorado Springs, CO 80903 wentures co Rescue Miasion C CORP 0, 0. 100.00% X

SRM PPSH1 Inc, - 83-3112651

S West Las Vegas St, I'rhe Springs

Colorado Springa, €O 803903 Mission support co Rescue Mission [C CORP 0. 0. 100.00% X

032162 10-28-20
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Schedule R (Form 890) 2020 The Springs Rescue Mission

PartV  Transactions With Related Organizations. Complete if the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36.

84-1340824 Page 3

Note: Complete line 1 if any entity is listed in Parts |, 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 Il-IV?
a Receipt of {i) interest, (i) annuities, {jii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... ... 1b X
¢ Gift, grant, or capital contribution from related organization{s} 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organizationfs) 1e X
f Dividends from related organization{s) . ... 1t =
g Sale of assets to related organization(s) .. . — | 19 x
h Purchase of assets from related organization(s) . ... oo ih X
i Exchange of assets with related organization(s) - .. . i o iiii i i ooy e e eeen s ean oo st b Sk a3 A e o LS5 L4 €0 i s ek ks i e i X
j Lease of facilities, equipment, or other assets to related organization(s) ... ... ) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) L 1k X
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization{s) . . . . i im X
n Sharing of facilities, equipmentt, mailing lists, or other assets with related organization(s} . ... 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses | . . ... .. ip X
q Reimbursement paid by related organization(s) for expenses ... 19 =
r Other transfer of cash or property to related organization(s) | 1 X
s Other transfer of cash or property from related organization(s) ..... 18 X
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.
@ o (b) {c) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)

(1) SRM PFHS1 Inc D 2,000,000, Loan documents

(2)

(3

@

(5)

(8)

032163 10-28-20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 The Springs Rescue Miassion 84-1340824 Page 4
PartV1 Unrelated Organizations Taxabte as a Partnership. Complete if the organization answered "Yes" on 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) {v) (c) {d A(:al" 0 {a9) (h) {i a )
Name, address, and EIN Primary activity Legal domicile Pre(llotm(;nant irllctugle paners e Share of Share of Di;mg:r- COdtB‘V-éJBI . [Beneral oriPercentage
of entity {state or foreign exélr:d%g o Coider 501,5';!5' total end-of-year  lucaions?| of Sehedule K- | eaner? | ownership
country) sections 512-514)  |yeslNe income assets es|No| (Form 1065) Yes|NO
Schedule R (Form 990) 2020

032164 10-28-20



Schedule R (Form 990) 2020 The Springs Rescue Miassion 84-1340824 Page 5
IEﬂE !“ |Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R {Form 990} 2020





