%% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.
andending JUN 30, 2009

D Employer identification number

____OMB No, 1545-0047

~m 990 2008

Dapartment of the Treasury
Intemal Revenue Servico

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

B check it
applicable:

please | © Name of organization

use IRS

ooaree? |nter I'THE SPRINGS RESCUE MISSION

Chmnge | ¥ | Doing Business As 84-1340824
o Ses Number and street (or P.0. box if malt is not delivered to street address) | Room/suite { E Telephone number

Tomn- |SPloinn BOX 2108

[ JAmended| tons. | ity oF town, state or country, and ZIP + 4
[ Ifippics- COLORADO SPRINGS, CO 80901-9862

pending I ¢ Name and address of principal officer TOM PERKINS
SAME AS C ABOVE

| Taxexempt status: [X] 501(c) (3 ) (nsertno) | | 4947(a)(tyor [ ]527
J Waebsite: > WWW.MYSRM.ORG

K Typo of organization: [ X Corporation [ ] Trust [ ] Association [ | Other P>

(719) 632-1822

4,819,854,
H(a) |s this a group return
for affiliates? EYes [X]No
Hib) Are all affiliates included? __]Yes [—_INo
If "No," attach a list. (see instructions)
H{(c) Group exemption number » -
[ Year of formation: 199 6] m Stats of legal domicile: CO

G Gross recoipts $

b

Briefly descrlbe the organization’s mission or most significant activities: TO SERVE THE POOR AND NEEDY IN
g COLORADO SPRINGS WITH THE RESULT BEING THAT LIVES ARE CHANGED.
g 2 Check this box P> D If the organizatlon discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 7
¢| 5 Total number of employses (Part V, e 28) .................cccccoecerrroecviurrerrrsione 5 22
1';:" 6 Total number of volunteers (estimate if necessary) ..........c..ccoeevevvecniivvenin, 6 6982
g 7a Total gross unrelated business revenue from Part Vil fine 12, column (C) _.............cocooiiiviviincinniiinenns 7a 0.
b Net unrelated business taxable Income from Form 890-T,line 34 .........oocooveeiiiiinieieiiiin e e 7b 0.
Prior Year . Current Year
g| 8 Contrioutions and grants (Part VIl N Th) ... 4,275,803.] 4,609,437.
€1 9 Program setvice revenus Part VIILERO 2G) ..o et 8,042, B
é 10 Investment Income (Part VHII, column (A), nes 3,4, and 7d) ..., 13,185. 86,057.
11 Other revenue (Part VIil, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 116) ........c.cccocsrvnin 18,405. 9,589.
12 Total revenue - add lines 8 through 11 (must egual Part VI)I, column (A}, line 12) ......... 4,315,435. 4,705,083.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .........cocoocovvicervecennnn. 2,218,276. 1,978,245,
14 Beneflts pald to or for members (Part IX, column (A), line 4} ... o
¢ |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ...... 745,929. 836,756.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) ................ccoiviiiiciieiinns 66,107
2 b Total fundralsing expenses (Part iX, column (D), line 25} P>
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:240) ...t 1,412,940, 1,288,201.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) ................... 4,377,145. 4,169,300.
19 Revenus less expenses. Subtract line 18 from line 12 ......cooivvivviiniiiinniiiieens -61,710. 535,774.
58 Boginning of Year End of Year
8BS 20 Total assets (PAM X, N8 18)  ......ocoocoro s eooooeese oo 3,379,194. 4,098,734.
Zol 21 Totalliabllities (Part X, N8 26) .........coevscvscssvssroos e 1,273,827, 1,457,593.
23| 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ......oovovovviiiiiice e, 2,105,367. 2,641,141,

Under penalties of perjury, | declare that | have ed this return, Including accompanylng schedules and statements, and to the best of my knowledgo and bellef, it is tnue, correat,

and complete. tion of prepamwn of which preparer has any knowledge.
son | = /210
Here S pate 7 7

IM HROMADKA, CFO
Type or print name ang-tille

Preparer's } Date Check if liropdru'r‘s Iﬁengfylng number
Pait self- (sce instructions)
preparer's | 2nure _—m) ;K Ce 9&“ N 1A 1] employed » [ .
Use"om Frmsmame@ CAPLIN CRO LLP ' - B

v setempioyed, B972 EMERSO ARKWAY, SUITE A

2P GREENWOOD, IN 46143 Phong no. > 3178852620
May the IRS discuss this return with the preparer shown above? (see [nstructions)  ............oococcoveeeciviniiniiiinies [XTves [ | No
aso00f 121808 LHA For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructions. Form 990 (2008)



Form990(2008) THE SPRINGS RESCUE MISSION 84—-1340824 Ppage2

5| Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO SERVE THE POOR AND NEEDY IN COLORADO SPRINGS WITH THE RESULT BEING
THAT LIVES AREF CHANGED AND RESTORED TO PRODUCTIVITY AS WELL AS )
SPIRITUALLY AND SOCIALLY REGENERATED. IT IS THE INTENT TO MAINTAIN AND
OPERATE THIS MISSION USING ONLY THOSE FUNDS WHICH ARE GIVEN FOR THIS

2 Did the organization undertake any significant program services during the year which were not listed on
the PrIOF FORM 890 OF BI0-EZT .. oo oo oo ee oo s eoes e eesee oo e e eee s e e [ ves [X]No
1f *Yes®, describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. E] Yes [L] No
if *Yes", desctibe these changes on Schedule O.

4  Describe the exempt purpose achlsvements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expensss, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION({S)

4a (Code: ) (Expenses $ 281,793 including grants of $ 19,259 . )(Revenue $ 0.)
RECOVERY PROGRAMS — NEW LIFE PROGRAM
SPRINGS RESCUE MISSION CURRENTLY PROVIDES A 12-18 MONTH RESIDENTIAL
RECOVERY PROGRAM FOR MEN SUFFERING FROM ADDICTIONS, INCLUDING CHRONIC
ALLCOHOLISM AND DRUG ADDICTION. PLANS ARE IN MOTION TO EXPAND THE
RECOVERY PROGRAM TO INCLUDE WOMEN WITH ADDICTIONS, AND TO OFFER
FAMILIES ASSISTANCE AND COUNSELING.
SRM COMES ALONGSIDE MEN ON THEIR JOURNEY FROM DYSFUNCTION AND ADDICTION
TQO NEW LIFE BASED ON RELATIONSHIP WITH JESUS CHRIST. THEY LEARN
ACCOUNTABILITY AND TRUST IN A SAFE ENVIRONMENT SO THEY CAN FIGHT THEIR
ADDICTIONS AND OTHER SELF-DESTRUCTIVE TENDENCIES. THE NEW LIFE PROGRAM
FOCUSES ON RECOVERY AND HEALING FOR BROKEN MEN. THROUGH DRUG AND
ALCOHOIL RECOVERY, INTENSIVE COUNSELING, JOB TRAINING AND EDUCATION,

4b (Code: ) (Expenses $ 565,044 . including grants of $ 439,353, )(Revenue $ 0.,
SAMARITAN’S KITCHEN - MEALS & FOOD PROGRAM
OUR MEALS PROGRAM PROVIDES HOT MEALS SIX DAYS A WEEK TO THOSE IN NEED
IN A CAFETERIA STYLE FACILITY. FOR FISCAL 2008, WE PROVIDED 212,000
MEALS IN OUR COMMUNITY, AND 74 TONS OF FOOD. WE ALSO HELPED POOR
FAMILIES WITH OUR MONTHLY FOOD BOX PROGRAM, AS WELL AS MANY OTHER
SPECIAL EVENTS TO FEED THE HUNGRY. THE MEALS PROGRAMS ARE AT THE CORE
OF OUR PURPOSE FOR THE SPRINGS RESCUE MISSION. PROVIDING A MEAL CAN BE
AN AVENUE TO LASTING CHANGE FOR THOSE WHO ARE HURTING, IN ADDITION:
IN COLLABORATION WITH CARE AND SHARE, SRM’'S KIDS CAFE SUMMER LUNCH
PROGRAM WE PROVIDED AND DELIVERED MORE THAN 24,000 NUTRITIONAL LUNCHES.

IN COLLABORATION WITH PEAXK ADDICTION RECOVERY CENTER, SRM FOOD SERVICE

4c  {Code: ) (Expenses $ 155,904 . including grants of $ 0. )Revenua $ 0.)
CULINARY ARTS TRAINING EXPANSION
MEN INVOLVED IN THE NEW LIFE PROGRAM ARE NOW ABLE TO GAIN MORE
INTENSIVE CULINARY TRAINING SKILLS. SINCE 2004, SPRINGS RESCUE MISSION
HAS OFFERED A 6-MONTH CQURSE CERTIFIED BY THE AMERICAN CULINARY
FEDERATION. BEGINNING IN 2009, WE WILL EXTEND THAT TRAINING TO AN o
18-MONTH COURSE OFFERED IN CONCERT WITE PIKES PEAK COMMUNITY COLLEGE.
COURSE PARTICIPANTS PURSUE A CAREER IN PROFESSIONAL COOKING AND
HOSPITALITY AS THEY LEARN THE SKILLS NECESSARY TO PURSUE SUSTAINABLE B
EMPLOYMENT IN THE FOOD SERVICE INDUSTRY. GRADUATES ARE AWARDED AMERICAN
CULINARY FEDERATION CERTIFICATES UPON COMPLETION. AS A RESULT, NEW LIFE
PROGRAM PARTICIPANTS GAIN HIGHLY MARKETABLE SKILLS AND LEARN THE
STANDARDS REQUIRED IN TODAY'S RESTAURANT AND CULINARY INDUSTRY. IN

4d Other program setvices. (Describe in Schedule O.)
(Expenses$ 1,944,440, incudinggrantsof$ 1,519,633 . ) (Revenue $ )

4e Total program service expenses P> $ 2,947,181 . (Mustequal PartiX, Line 25, column (B).)

Form 990 (2008}
832002
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Form 990 (2008) THE SPRINGS RESCUE MISSION 84-1340824 Page3
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)?
1F "Y0S," COMPIOE SCRBAUIE A ................eooeoeeeeoeeeeeesveseseee st sss s st a8 88 e 1| X
2 s the corganization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yos," complete SChadle C, Part] ... ...t ettt ettt e 3 X_

4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities? If "Yes, " complete Schedule C, Part!ll .. | 4 X
5 Section 501(c)(4), 501(c)(5), and 501{c){8) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete SCheoule C, Part Ml .. .. ........co.coo.coeooeoreeeeeeeeeeeeeeeeres e, 5 | N/p
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] ... 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historlc 1and areas, or historic structures? /f "Yes," complete Schedule D, Partl]...................c....cecovevveneninn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAIT I ...........ooveeeeieieeieiieeiete et svereretas et b ae s e tbe e se b sh e s ese st b et e sRb e e bt e s hes b e sa s e s aR s b beee e ebe s aabe e e et ee 8 | | X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, PartV . . . | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable .............c.ccccovveieveiieiieininciinioresees et e 1 X
12 Did the organization recelve an audited financlal statement for the year for which It Is completing this return that was
prepared in accordance with GAAP? if “Yes," complete Schedule D, Parts Xi, Xif, and Xill ..o 12| X
13 Is the organization a school as described in section 170()(1)A)()? If "Yes," complete Schedule E .................cc.ccocveiiininnn. 13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S.7 . ... 14a X

b Did the organlzation have aggregate tevenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedufe F, Part | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? /f "Yes," complete Schedule F, Part Il ...............ocooi e et 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate grants or assistance to individuals

located outside the United States? /f *Yes," complete Schedule F, Partlll ..o oo s 16 X
17  Did the organization report more than $15,000 on Patt |X, column (A), line 11e? if "Yes," complete Schedule G, Part/ .. ... | 17 X
18  Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partil ... 18 X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? if "Yes," complete Schedule G, Part M . ... ... {19 _ X
20 Did the organization operate one or more hospiltals? /f "Yes," complete Schedtle H ..., 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts and lf . ... 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts J and il ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J __..................... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.

1 UNO", GO0 GUESHON 25 ............ooseeerecoeseesoeseeseseseseesoeeses s eeses e esest e e sas s s 24a| | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? | 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeXOMPE DONAS?Y L et et e r et eeb e e et kbR b R 24c
d DId the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c){3} and 501{c){4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? if "Yes," compiete Schedute L, Part | ... s 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a

PIOF YOar? If "Yes,” COMPIBtS SCROGUIE L, PAIt] ... _...\ . .....oooooo oo eeeeee oo eeeeeeeees oo ves oot 125b) | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partfl ... 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, or substantial

contributor, or to a person related to such_an Individual? If "Yes," complete Schedule L, Part ifl _.........cocooeeveiioioininiennens 27 X

Form 990 (2008)
Biots
3
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10230212 130102 SRM

Form 990 (2008) THE SPRINGS RESCUE MISSION 84-1340824

Page 4

V| Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In ancther entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
30 Did the organization raceive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, fine 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
It “Yes," complete Schedule R, PartV, fine 2
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedulo R, Part Wt ........................

832004
12-18-08

Yes | No
..................................................................... 28a X_
................................................................................................................................. 28b | X
................................................... 128¢] | X
........................... 20 | X
..................................................................................................................... 30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 2| | X
........................................................................ a3 | X
................................................................................................... 34 X
........................................................................................................................ 35 X
........................................................................................................................ 36 X
37 X
Form 990 (2008)
4
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) THE SPRINGS RESCUE MISSION 84-1340824 page5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable ............... SRS s |- I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apptlcable SRR i | )
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gamlng
{gambling) winnings to prize winners? .
2a Enter the number of employees raported on Form W 3 Transmmai of Wage and Tax S‘latements, |
filed for the calendar year ending with or within the year covered by this retumn . R Cl2a |
b If at least one is reported on line 2a, did the organization flle all required federal employmen‘l lax ratums? T
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this raturn. (see mstructlons}
3a DId the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,” has it filed a Form 990-T for this year? If *No, " provide an explanation in Scheduls O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? X
b If “Yes," enter the name of tha forelgn country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that It was or Is a party to a prohibited tex shelter transaction?. . .
¢ If *Yes," to questlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardng Proh tblted
Tax Shelter Transaction? | 5¢
6a Did the organlzation solicit any oonmbuﬁons that were not tax deducﬂb!a? reenerecnns | B2 | [ X
b If “Yes," did the organization include with every solicitation an express sta‘tement that such contdbuﬂons or glﬂs
were not tax deductible? .................
7 Organizations that may receive deduoﬁhle contnbuuons under secﬂon 1 ?0{::)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $787
b If *Yes," did the organization notify the donor of the value of the gocds or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirec

to file Form 82827 s
If *Yes," Indicate the number ot Forrm 8282 fiied durlng the VEAT oottt l 7Q__ )

Did the organization, during the year, recelve any funds, directly or indirectly, to pay premlums on a personal
bensfit contract? .

f Didthe organizatbn durlng the year, pay prermums, directiy or 1ndlrecﬂy, ona persona! beneft comract? A P
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, dld the organization file a Form 1098-C as required? .. ...
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 509{a}{3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?.............. .N/A | 8
9 Section 501{c){3) and other sponsoring organizations malmalnlng donor adwsed !unds.
a Did the organization make any taxable distributions under section 48667 ...
b Did the organization make a distrbution to a donor, donor adviscr, or related person? ... SULEL L
10 Section 501(c)(7) organizations. Enter. N/A
a Initiation fees and capital contributions included on Part VIil, line 12 s (108
b Gross recelpts, Included on Form 890, Part VI, line 12, for public use of club facihtias .................. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... e 110
b Gross Income from other sources (Do not net amounts due or pa.d lo oiher sources agatnsi
amounts due or received from them.) . 11b
12a Section 4847(a)(1) non-exempt charilable Irusts. Is lhe organlzalion fllhg Form 990 in !Ieu o{ Form 10417
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year . _N/B. |12 =
Form 990 (2008)
B0
5
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Form 980 (2008) THE SPRINGS RESCUE MISSION 84-1340824  Ppageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Gode.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b befow, and for a "No" response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schadule Q. See instructions.
1a Enter the number of voting members of the goveming body ... B,
b Enter the number of voting members that are independent ... (PSR i |1
2 Did any officer, director, trustes, or key employee have a family relattonship ora businm relationshlp with any other
officer, director, trustee, Of KBY @MPIOYEET . .. e ce s caaeee s e e sb e s e e hs st s b e ee b b e st es e e b s b e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other Person? ... ..........cccccovveirinieinecieinn 3 X
4 Did the organlzation make any signiflcant changes to Its organlzatlonal documents since the prior Form 980 was filed? ... | 4 | _}_( )
5 Did the organization become aware during the year of a matetial diversion of the organization’s assets? .. ... ... . 5 X
6 Does the organization have members or stockholders? ... FRUTO - B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members ol the

governing body? |

b Are any decisions of ths govemlng body sub]ec! to approval by members. stookhoidars. or olher pefsons? s |,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during me year
by the following:
a The governing body? .
b Each committee with auihority to act on beha!f of the governing body? ...........................................................................
9a Does the organization have local chapters, branches, or &ffillEtes? ...t e
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs thelr operations are consistent with those of the organlzation? . ... v | 9B
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Aﬂ organ:zatmns must

describe In Schedule O the process, if any, the organization uses to review the Form 8980 . .. ... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedlo O ....ooooevveeecvncncnienvnnii e | 1 X
Section B. Policies _ S—— e
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 18 ... oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconfliots? ... —" ] X
¢ Does the organization tegulariy and Gonslstently mon]tor and enfome comp!iance wﬁh {he policy? .’! "Yes, s descnbe
in Schedule O how this Is done  .......... I PR W EUSSTITRSIST 1 .| 0

13 Does the organization have a written whlsﬂebiower po!icy? g

14 Doses the crganization have a written document retention and destruatkon pol'rcy?
15 Did the process for determining compensation of the following persons include a review and approval by indepencient

persons, comparability data, and contemporaneous substantiation of the dellberation and decision: b e

a The organization's CEO, Executive Director, or top management officlal? i (16a| X

i5p | X

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? ...
b If "Yes," has the organization adopted a wrltten pollcy or procedure requking the organtzation to evaluate ns parhmpmon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status ct to such arran P i s s e s A e S R S e . | 16B |
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PCO )
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 -T (501 (c)[ﬁ)s on!y} a\r'nlabte tor
public inspectlon. Indlcate how you make these avallable. Check all that apply.
[X] own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.

20 Siate the name, physical address, and telephone number of the person who possesses the books and racords of the organization: |
THE ORGANIZATION - (719) 632- 1822
PO BOX 210 8, COLORADO SPRINGS, CO 80901- 9862
121608 Form 990 (2008)
6
10230212 130102 SRM 2008.05040 THE SPRINGS RESCUE MISSION SRM 2




Form 990 (2008)

THE SPRINGS RESCUE MISSION

84-1340824

Page 7

Employees, and Independent Contractors

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed.

® | jst alf of the organization’s current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st the organization's five current highest compensated employees {cther than an offlcer, director, trustee, or key employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related

organlzations.

e L st 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.

e | st all of the organization’s former directors or trustees that received, in the capaclty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trusteses or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box if the organization did not compensate any officer, director, trustes, or key employee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per w from from related other
week § - the organizations compensation
olg % organization (W-2/1099-MISC) from the
E z g |B (W-2/1099-MISC) organization
a5 g gy and related
% é g 5% %%E organizations
TOM PERKINS
PRESIDENT 3.00|x| |X 0. 0. 0.
RUSS WELLS
VICE PRESIDENT 1.00|X X 0. 0. 0.
VINCE PETTI II
TREASURER 1.00]|X 0. 0. 0.
BRUCE HUTCHEON
BOARD MEMBER 1.00 (X 0. 0. 0.
PAUL RUMFORD
BOARD MEMBER 1.00|X 0. 0. 0.
FRANK SPINNER
BOARD MEMBER 1.00}X 0. 0. 0.
GARY SELTZER
BOARD MEMBER 1.00}X 0. 0. 0.
JOSEPH VAZQUEZ
CEO 40.00 X 82,406. 0.l 5,385.
TIMOTHY HROMADKA
CFO 40.00 X 57,678. 0. 3,762.
JOE MILLIGAN
CDO 40.00 X 50,557. 0. 6,384.
GERALD (LYN) HARWELL
DIRECTOR OF PROGRAMS 40.00 X 42,175, 0. 7,986.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) THE SPRINGS RESCUE MISSION 84-1340824 Page 8
’EIE Section A, _Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)} - ; =
LY (8 €} (D) (E) 5]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 g ﬁ organlization (W-2/1089-MISC) from the
§ 2 g |2 (W-2/1099-MIST) organization
3 z g %3 and related
38 g |53, i i
,§ E g 5‘ :?EIE organizations

1b Total ..

. b

2 Total number oi’ hdiwduais [Inciudlng ihose ln 1a) who rmived more than $100,000 In reportable

compensation from the organiza

232,816.

0. 23,501,

> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 187 If "Yes," complete Schedule J for such individual ,..............

4 For any Indlvidual listed on line 14, is the sum of reportable oompansaimn and other compensatlon ‘rom the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indlvidual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? Jf "Yes," complete Schedule J for SUCH DEFSON ........oueeeericisvieioniiieisie i e e

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100, 000 of comnenaaiion from

____the organization. NONE

)
Name and business address

)]

Descnptlon of aewices

iC)
Compensation

2 Total number of Indspendent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

B32008 12-1B-08

10230212 130102 SRM
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Form 990 (2008)

-0 Q0 0 T O

Contributions, lgtfts, grants B
@

and other similar amounts |

=

THE SPRINGS

RESCUE MISSICON

84-1340824

Statement of Revenue

Federated campaigns

Page 9

Membership dues

Fundraising events ............cccoee.e.

Related organizations 1d

Government grants (contributions) 1e

Al other contributions, gifts, grants, and
similar amounts not included above 1

-

4600993.

Noncash contributions included In lines 1a-1f: $

1931463.

Total. Add lines 1a-1f

evenue

-0 0 060 T O

Pro%am Service

(Y]
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

)
Revenue
excluded from

tax under
sections 512,
513, 0r 514

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income {including dividends, interest, and

other similar amounts).........................

Income from investment of tax-exermpt bond proceeds P>

Royalties

>

10,252.

{) Real

(i) Personal

11,000.

Gross Rents ...................

5,827.

Less: rental expenses . .......

5,173.

Rental income or (loss) ...

Net rental income or {Joss)

Gross amount from sales of

(ii) Other

assets other than inventory

184,749.

Less: cost or other basis
and sales expenses
Gain or (10Ss) ............ecoeeens

Net gain or {loss)
Gress Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV,line 18 ..., a

Less: direct expenses

¢ Net Income or {loss) from fundraising events

Gross Income from gaming activities. See
Part IV, line 19
Less: direct expenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

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

Less: cost of goods sold .......................
Net income or (loss) from sales of inventory ..

Miscellangous Revenue

Business Code

o Q0 oo

12

OTHER INCOME

900099

4,416.

4,416.

Tolal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8¢, 9¢, 10c, and 11e

832009
02-02-09

10230212

130102 SRM

4,416,

4,705,083,

4,416.

91,

9
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Form 990 (2008) THE SPRINGS RESCUE MISSION 84—-1340824 page10
Statement of Functional Expenses o o
Section 501(c){3) and 501(c){4) organlxat!ons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D).
= A D
o et Ve o0 | o Senoss | rogaiienios | Negirions | rdidong
1 Grants and other assistance to governmants and
organizations In the U.5. See Part IV, lne 21 ... 3,075. 3,075
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . o | 14975,170. 1,975,170
3 Grants and other assistance to governments.
organizations, and Individuals outside the U.S.
See Part IV, Ines 16 and 16 .
4 Benefits pald to or for members i
5 Compensation of current officers, dlreators.
trustees'andkeyempbyees T - 116,288. 55,818 . 38, 375 . _ 22;_0_9_2.
6 Compensation not Included above, to disqua!rﬁed
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) . 42,500. 19,125, 4,250. 19;125.
7 Other salaries and wages . 526,364. 253,930- 183,475. 88,959_.
8 Pension plan contributions imcluda section 401{«)
and sectlon 403(b) employer contributions) ... ] B
9 Otheremployee benefits ... 97,567. 46, 832. 32r 197. 18.'53__8-_
10 Payroutaxes T, 54,037- 25,938. 17,832- 1(_); 26?-
11 Fees for setvices (non-empioyees}

a Management ...

g 5,964. 5,964. i

¢ Accounting ... 37,238. 37,238. -

d Lobbying ...

e Professlonal fundralsing sorvices. See Part | IV, line 17 66,107 66,107

f Investment managementfees .., ... -

GOMEE e | s 93,198. 34,314. 21,452. __ 37,432,
12  Advertising and promotion .........coeviieinnn. 229,391. 18, 843 . 210,548
14 Information technology .............ccocoocrirenn. I N
16 Royaltles .. ...

16  Ocoupancy 94,321. 89,934. 3,042 1,345
17 Travel ... 22,257, 22,257. -
18 Payments of travel or enterta!nment expensea
for any federal, state, or local public officials I B .
19 Conferences, conventions, and meetings ... 43,142, 2,157. 38,818 . . A2 7 1__? T
Interest 59,730. 56,146. 2,389. 1,195,
21 Paymenis to aﬂiiifnes i
22 Depreciation, depletion, and amortization ..... 138,464. 104,245, 31,450. 2,169
23 Insurance ... 47,428. 44,582. 1,89/. 49

24  Other expenses. Itemize expenses nu! covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% o! total
expenses shown on line 25 below.) .

a APPEAL LETTERS 125,963. 1,847. 739. 123,377
b KITCHEN CATERING 91,159. 51,159. |
< FUNDRAISING 21,028. 21,028.
¢ OTHER EXPENSES 19,971. 19,971.
e
f All other expenses B . )

25  Total functional expenses. Add lines 1 through 24f 4,169,309.] 2,947,181. 509,117. 713,011

26  Joint Costs. Check here > [l if following
SOP 98-2. Complete this ling only if the organization
reportad in column (B) joint costs from a combined

educational campaign and fundralsing solicitation ...

832010 12-18-08

10230212 130102 SRM
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THE SPRINGS RESCUE MISSION 841340824 pageit
) e
Beglnning of ysar | End of year
1 Cash - nondinterest-bearing ............. 289,085.| 1 . 40]. 192.
2  Savings and temporary cash m\reatmants __________________________________________________ 102,985, g____ 325,967.
3 Pledges and grants receivable, Net ...............ccoocoovemerreniine e 3 67,724.
4  Accounts receivable, net ... 17,278 a | .
5 Recelvables from current and forrner ofﬁcers, dlrec:tors. !mstees key
employees, or other related parties. Complete Part [l of Schedule L ... .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in sectlon 4958(c)(3)(B). Complete
Part [l of Schedule L .............. R
g 7 Notes andIoans reelVEBIo, N6l ... 7 43,000.
8 Inventories for sale or use . 221,637, 8 1 248,309.
< 9 Prepaid expenses and deferredchargas DO TSR R 10,555
10a Land, buildings, and equipment: cost basls . | 10a 3,683,001
b Less: accumulated depreciation. Complete
Part Vl of Schedule D .. . o [10b 779,564.] 2,564,136./10¢| 2,903,437.
11 Investments - publlclylraded secur]tles 11 -
12  Investments - other securities. See Part IV, line 11 i 171,656.] 12 87,466.
13  Investments - program-related. See Part IV, line 1 1 13 o
14 Intangible assets ... TSR TRORU | | 14 _
15 Other assets. See Part IV, line 14 ... 1,862. 15 0.
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,379,194.| 16 4,098,734.
17 Accounts payable and aocrued eXPeNnSes ... ... 146,941.[ 17 | 120,162.
18 Grantspayable ... s 18
10 DefeITet rOVENUE ............c.oooieoeeeeeeces et easeten s es s e e enrbee e b 19_
20 Tax-exempt bond liabilitles ...........c.cooieiie e 20 _
g |2 Escrow account llability. Complete Part IV of Schedule D ................ccoeeee 121
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
= OF BCNBAUIB L _.......oeoeoooeiecveseesseeas oo s eeeeres e eee e -
23  Secured mortgages and notes payable to unrelated third parties ... .. 1,031,864, 23 1,288,496.
24 Unsecured notes and loans payable .. .............cccoocoiiiiminiie oo 24 o
25 Other llabllities. Complete Part X of Schedule D ...........ocoovovooiviee 95,022.| 25 _ AB,935.
26 Total liabilities. Add lInes 17 through 26 .......ooooooiioiiiiiiiieeesiieess 1,273,827, 2 1,457,593.
Organizations that follow SFAS 117, check here > and complete
§ lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricted net assets ..............ccooiiiiiiiiieeicienie e 1,776,471.| 27 2y 2 65_; 184 .
& |28 Temporarity restricted NETasSES .. .. ... 328,896.| 28 374,357.
g 29 Permanently restricted netassets ...
3 Organizations that do not follow SFAS 117, check here » [ | and
° complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ............ccocooi v
31 Pald-In or capital surplus, or land, bullding, or equipment fund ..................... o
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32 |
Z |33 Totalnet assets of fund balanCes .................o..ccocooommrmmovroeriireissressssirnisin 2,105,367./3| 2,641,141,
34 Total llabllities and nst assetsfund balances ..., 3 37 9 194. 34 4 098,734.
Xl Financial Statements and Reporting B o o
Yes | No
1 Accounting method used to prepare the Form 990: || Cash Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... (28 || X
b Wers the organization’s financial statements audited by an independent accountant? .. ... 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemight o{ 1he m.dnt
raview, or compllation of Its financlal statements and selection of an Independent accountant? ... ... 2¢c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlit
AGBACC MBS IR BT E . yiem00 e TS5 O s RS54 553 A SR 3 | | X
b_If *Yes," did the organization undergo the required audit or audits? ... _13b
832011 12-18-08 i Form 990 (2008)
1
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SCHEDULE A Public Charity Status and Public Support o T
{Form 880 or 980-EZ}

To be completed by all section 501(c)(3) organizations and section 4947 (a)(1) 2 0 0 8
. . : nonexempt charitable trusts.
;nmmr MN?;W P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization l Employer identification number
THE SPRINGS RESCUE MISSION 84-1340824
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization |s not a private foundation because It Is: (Please check only one organization.)
1 [:] A church, conventlion of churches, or assoclation of churches desctibed in section 170(b){1)(A}i).
[ A school described in section 170({b}(1){A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b){1)}{A)(ii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170({b){1)(A){v).
An organlzation that normally recelves 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 il.}
A community trust desctibed in section 170(b){(1}{A){(vi). (Complete Part II.)
An organization that normally recelves: (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 taxabls Income (jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508{a){2). (Complete the Part |Il.)
An organlization organized and operated exclusively to test for public safety. See section 508(a){4). {(see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b1 Type e [ Type It - Functionally integrated dl_ I Typelll - Other
el | By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cother than one or more publicly supported organizations described in section 509({a)(1) or section 509(a)(2).

B oW N

0 80 O

10
11

N

f If the organization recslved a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, GREGK IS DOX ... ..o s e e be et et bt e b Rb e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below,

the governing body of the supported organization?
(i) Afamily member of a person described In () ADOVET ... ...
{iif} A 35% controlled entity of a peraon described in {}) or (ii) above?

h Provide the following information about the organizations the organization supports.
B ) Type of  [(iv) s the organizalion| (v) Did you notify the | (vi)isthe | (o
1) Name of supported 11) EIN (1) Type 9 (v) Did you no (vi) Is th .
i i W e ENAEn ol () adinyo. oganzaton  col. | QAREALT) L g e o
: \ Al »
above or IRC section governing document?| (i) ofyoursuppirt.- o U.S.?__
(see instructians)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 930-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or

900-£2) 2008 THE SPRINGS RESCUE MISSION

84-134

0824 pago2.

(Complete only if you checked the box on line 5, 7, or 8 of Parl 1)

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

Section A. Public Support

Galendar year (or fiscal year beginning in)B>

1 Glfts, 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
orexpendedonitsbehalf

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

4 Total. Addlines1-3 ., .

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

Public Support. subtract line 6 from lin

Sectlon B. Total Support

a) 2004

(b) 2005

| (c)2006

{d) 2007

(e} 2008

2002085.

2465130,

3676893.

4275803.

4609437.

___ {0 Total

17029348.

2002085.

2465130.

3676893.

4275803.

4609437.

17029348.

Calendar year {or fiscal year beginning in)P> (a) 2004

7 Amountsfromlined .. ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activitles, 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 IV) ...
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

13 Firstfive years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}{ﬁ)
organization, check this box and stop here

71,782.
6957566 .
(b) 2005 (¢} 2006 @2007 | (12008 |  {nTota
2002085.] 2465130.] 3676893, 4275803.| 4609437.]17029348.
21,994.] 23,190.| 19,407.] 15,233. 79,824.
1,485.] | 1,885.
13,021.

Section C. Computation of Public Support Percentage | )
14 Public support percentags for 2008 (line 6, column (f) divided by line 11, colmn () ........oooiovevericccees 14 98.82 v
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . 15 97.32 %
16a 33 1/3% support test - 2008, If the organization did not check the box on 1Ine 13 and Ilna 14 15 33 11’3% or more, check this box and
stop here. The organlzation qualifies as a publicly SUPPOrted OTGANIZANION  _.._.._.........co.ovicoeerroreceonieevcseoseca e > [ X]
b 33 1/3% support test - 2007. If the organizatlon did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... | .
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organlzation
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . N 2 (1
b 10% -facts-and-circumstances test - 2007. |f the organization did not check a box on line 13, 16a, 16b, or 1 ?a anri lme 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check thls box and stop here. Explain in Part IV how the
organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . > l _]
18 _Private foundation. if the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sec Instruchona ......... >

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3

| Support Schedule for Organizations Described in Section 509(3“2) {Complete oniy if you checked the box an lins 9 of Part 1.)

Sectlun A. Public Support . _ .

Galendar year {0 fiscal year baginning in)»> {a) 2004 (b) 2005 i {c) 2008 {d) 2007 {e} 2008 {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 faclilties furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

8 Tha value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5 .. ]

7a Amounts Included on Hnes 1 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received |
from other than disqualified persons that
exceed the greatsr of 1% of the total of lines 9,
10¢, 11, and 12 for the yearor $5,000 ..

¢ Add lines 7aand 7b .

8§ Public su Ii
Section B. Total Support B . _
Calendar year (or fiscal ysar beginning Iny»|___{a) 2004 (b) 2005 {c) 2006 (d) 2007 (€@2008 | () Total

9 Amountsfromline® ... _

10a Gross Income from Interest, |
dividends, payments received on
securitles 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 unreiated buainess
actlvities not included in line 10b,
whether or not the buslness Is
reqularly camiedon ..

12 Other Income. Do not Include gah
or loss from the sale of capital
assets (Explaln In Part [V.) -ooeveee

13 Taotal support (add lines 8, 10c, 11, and 12

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

check this box and stop here ........ T .
Section C. Computation of Publlc Support Percentage o e
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... .. |15 r %
16 Public support percentage from 2007 Schedule A, Parl IV-A, line 27g ..oz (160 Y
Section D. Computation of Investment Income Percentage i B )
17 Investment Income percentage for 2008 (line 10¢, column (f) divided by line 13, column ) .............cc.c..... B A Y
18 Investment Income paercentage from 2007 Schedule A, Part IV-A, line 27h _. 18 %
1Ba 33 1/3% support tests - 2008. If the organization did not check the box on ine 14 and Ilne 15 is more lhan 33 1/3%, and ilne 17 is not

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or [ine 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seo Instructions ... >l |

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 980-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Depariment of the Treasury
Internal Revenus Service

Name of the organization Employer idontification number

OMB No. 1645-0047

THE SPRINGS RESCUE MISSION 84-1340824
Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

00000

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

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

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2% of the
amount on Form 980, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts 1 and |l.

1 Forasection 501 (©)(@), (8), or (10} organization flling Form 990, or Form 990-EZ, that received from any one contributor, during the yeat,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

1 Forasection 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, fine 2 of thelr Form 990, or check the box in the heading of their Form 980-EZ, or on line 2 of thelr Form 990-PF, to
cerify that they do not meet the flling requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 890-EZ, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

Paga ]. of 1 of 17art 1

Name of organization

Employer identificatian number

84-1340824

THE SPRINGS RESCUE MISSION

Contributors (see instructions)

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person m
Payroll u
$ 215,000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) ) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person ‘Ll
Payroll [_1
$ 105,025. Noncash | |
(Complete Part Il If there
is a noncash contribution.)
(a) (b} () (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Porson LLJ
payrol [ |
$ 100,000. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Typo of contribution_
Porson I_]
Payroll I_—j
$ Noncash | |
(Complete Part 1l if there
is a noncash contribution.)
{a) (b) {c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L._I
Payroll [_]
$ Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L__J
Payroll [—_I
$ Noncash | |
(Complete Part i if there
is a noncash contribution.)
823452 12-18-08 Schedule B (Form 890, 980-EZ, or 890-PF) {2008)
10230212 130102 SRM 2008.05040 THE SPRINGS RESCUE MISSION SRM 2
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Schedule D . . e SO

Form 990) Supplemental Financial Statements

Dopartment of the Troasury P Attach to Form 990. To be completed by organizations that

|nternal Revenue Service answered "Yes," to Form 990, Part [V, line §, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer identification number
THE SPRINGS RESCUE MISSION 84-1340824

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pant IV, line 6.

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

1 Totalnumberatendofyear .. ..........ccoeeiiiiiiinn,
2 Aggregate contributions to {during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atendof year ..o -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... [ ]Yes [ No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the bensfit of the donor or donor advisor ot other impermissible private benefit? ...... [ Yes [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
[:l Protection of natural habitat [_] Preservation of certified historic structure
[__] Preservation of open space
2 Complete lines 2a-2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
| Held at the End of the Year
a Total number of conservation 8aseMeNIS ... ... ... et et 2a
b Total acreage restricted by conservation @asements ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ...............occcoovieiiienn. 2¢
d Number of congervation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easesments modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? ... ...t e L Yes " TNo
6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements duting the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){i)
ANA SECHON T7OMMANBII? .....oceeeeeeeees e eeeee oo oeee s oeeees e et [Ives [ Ino
9 In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
sarvatlon easements.
5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes" to Form 990, Part [V, line 8.

1a [fthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 itors:

(i) Revenues included in Form 890, Part Vi, line 1
(i) Assets included in Form 990, Part X

2  If the organization recelved or held worlks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VI N6 1 ... ....cooooioiee s e s sse oo enes oo > 3

b Assets Included In FOrM 990, PAM X .......oooiiierieoce e oottt et ee e > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12°23-08
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Schedule D {Form 990) 2008 THE SPRINGS RESCUE MISSION 84-1340824 page2
: izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s accession and other records, check any of the following that are a significant use of Its collection items (check all
that apply):
a [_| Public exhlbition
b D Scholarly research
[ L__:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or recei\re donations of art, historical treasures, or other simllar asseta
3 od as part of the organization’s collection? ..o | IYes [ [No
Trust, Escrow and Custodial Arrangements. Complets If organization answered "Yes" to Form 990 Pan IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

d [Jioanor exchange programs

e D Other

on Form 990, Part X7 _ . ves  [Clno
b If "Yes," explain the arrangement In Parl XIV and complete the fctbowlng tabde o
s i Amount
€ Beginning balanCo ... e | 1E
d Additions during the YEar ..ot sne e | 3 e s
B DS ONSTIUIPINEINENRIEE, 1. oo onsnsnns b it s 5 A e A o S B s | le |
f Ending balance . PTG ————— 1. | | =
2a Did the organlzation Include an amount on Form 990 PartX iina 21" ................................................................. [ ves [ INe
b : nthartXN.

{e) Four years back

a Beginning of year balance

b Contributions .. -
¢ Investment aarnlngs or Iosses

d

-]

Grants or scholarships ...........coecveii
Other expenditures for facilities
1 Administrative expenses e
g End of year balance
2 Provide the aestimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment b %

¢ Term endowment » %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organizaton
by: Yes | No
(O unralatedorganBzatlons .. ... st b o i b S oA S e T e s ek e s s senstevatee | OB _
{ii) related organizations ....... ‘i!gtii} .

b [f "Yes" to 3a(il}, are the related organ!zahona Ilsted as requsred on Schedule H? 3|

anlzation’s endowment funds.

: lnvestments Land, Buildlngs, and Equlpment See Form 890, Part X, line 10.

Description of investment {a} Cost or other {b} Cost or other {c} Depreciation {d) Book \miuo
) basis (investment) basis (other) -
ia Land . 495,890. 495,890.
b Build!nga 2,802,954. 575,793. 2,227,161.
¢ Leasehold lmprovernents ______ 26,068, ~9,458.] 16,6148
d Equipment . 334,470. 194,313. 140,157.
e Other....... 23,619, o i 23, 619.
Total. Addllnes1a-1e (Go!umn (dJ ahou.'dequafFoanSO Part X, column (B), ine 10(c).) . oo »| 2,903,437,
' Schedulo D {Form 950} 2008
e
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Schedul D (Form 990) 2008

THE SPRINGS RESCUE MISSION

84-1340824 paged

1| Investments - Other Securities. See Form 990, Part X, lIne 12,

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

{b) Book value

{c} Method of valuation:

Cost or end-of-year market value

Financlal derivatives and other financlal products ........ ..

Closely-held equity interesta
Cther

Tntal Col {b) should equal Form 990, Part X, col (B) line 12.) P>

Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of investment type

(b) Book value

i::) Method of vaiuation:
Cost or and-ofvyear market value

should egqual Form 890, Part X, col (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

{a) Description

" (b) Book value B

al Form 990, Part X, col (B)line 15.) ...ocoveiviiviesiiiioisinciniiiinicie vz

Other Liabilities. Ses Form 990, Part X, line 25.

{a} Description of llability {b) Amount
Federal income taxes
ASSET RETIREMENT OBLIGATIONS 44,423.
CAPITAL LEASE OBLIGATIONS B 4,512.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... » 48,935.p
In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization’s liability for uncertain tax positicns
under FIN 48.
S Schodule D (Form 990) 2008

10230212 130102 SRM
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Schedule D (Form 990) 2008 THE SPRINGS RESCUE MISSION B4-1340824 Paged
[Part % | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), e 12) ..o | 4,705,083.
Total sxpenses (Form 990, Part [X, column (A), 0€ 25) .......co...oooeocserocresrcssresosrseeene | 2 | 4,1 1‘59_._?09-
Exceass o (deficit) for the year. Subtract line 2 from ine 1 ... oo |3 . 535,774.
Net unrealized gains (losses) on Investments 4

Donated services and use of facllities ....................ccooiiiiis
Investment @XPaNSes |, .. ...
Prior period adjustments ...
Other (Describe in Part XIV) . B -
Total adjustments (net). Add lines 48 ... ... ST I I 0.
Excess o (deflcit) for the year per finan sl statsmants. Comblia unessandg 10 535,774.

(- I -ICS -4 B L

Total revenue, gains, and other support per audited financlal Statements ... 4,710,910

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreallzed galns on Investments ..., |28 |

b Donated services and use of facliities ... e | 2D

¢ Recoveries of prior year grants ..............coocoiriceiiiii it ssiet e e | 2C

d Other(Describe In Part XIV] .. seee e sssisiveanieenes. 20

e Add lines 2a through 2d 5 7 827 ek
3 Subtract line 26 fromline 1 _.___. 3 | 4,705,083.
4  Amounts Included on Form 990 Pan VIII Ime 12 but not on 1me1

a Investment expenses not included on Form 990, Part VIi,line7b . ... |_4a [ o

b Other (Deserlbe n ParXIV) . . |ab]
c Addllnes%and‘lb

0.
5 4,705,083.
Return )
4,175,136.

1 Total expenses and losses per audited financlal siatements ..............................................................................
Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities ... ..., |28

b Prior year adjustments ... .. S R e || 2l

¢ Losses reported on FormDQD,Pamx,lineQS R sns || 26 | N

d Other (Describe In Part XIV) s _2d 5,827.

3 Subtract line 2e from line 1 ... i R S ek || O 4,169,309.
4 Amounts included on Form 980, Part IX, ]Ine 25 but noton Iinei:

a Investment expenses not included on Form 920, Part Vill, line7b ..................... | 4& 3

b Other (Describein PArtXIV] ..o sesnesenss eereesseccncecee. | AD

¢ Addlnesdaand4b ... - 0.
5 Total expenses. Add lines 3 and 4. mﬁwg Eci 990 Part | |me1a; SO I - 4,169,3009.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, andg Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENT EXPENSE INCLUDED IN REVENUE: 5827.

PART XIII, LINE 2D - OTHER ADJUSTMENTS :

RENT EXPENSE INCLUDED IN REVENUE: 5827.

Scheduie D (Form 990) 2008
832054
12-23-08
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
E:::ﬁ";:\f:n"}:"szﬁ’y Part {V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer‘i e}\”t
THE SPRINGS RESCUE MISSION 84~1340824
: Fundraising Activities. Complete if the organization answered *Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a Mall solicitations ) m Solicitation of non:government grants
b L___l Emall solicitations f Sollcitatlon of government grants
¢ [_] Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, ditectors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [X] Yes L_InNo
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

; . : A t paid - .
() Name of individual (i) Activity i afég'c,,}?%ga (iv) Gross receipts t(()"%orrrrgg% i S, Jl"()o /r\;g?:lgg gablc;)
or entity (fundraiset) o fﬁﬁfﬁi&v from activity Iis{gg?{rja(l‘lso?‘r 0 organization
PROFESSIONAL Yes | No
ELEVATION GROUP CONSULTING X 0. 0. 66,107.
TOMBL oot eee et e e em et > . 66,107.

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

Co

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 890 or 990-£7)2008 THE SPRINGS RESCUE MISSION

84-1340824 pagez

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

9 Net Income summary. Combine lines 3 and 8 In column (d)

E b) E t:
{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
{Add col. {a} through

P {event type) (event type) {total number) col.{ch
s i S
]
2|t Grossrecalpts ... BT s =

2 Less: Charitable contributions ...

3 Gross revenus (line 1 minus ine 2) ............

4 Cashpfizes ...
§ 5 Non-cashphzes ... T
§ 6 Rent/faclltycosts ... ... A iy S -
3 .
517 Other direct expenses ...

8 Direct expense summary. Add lines 4 through 7 In column (d) ... il )

Gaming. Complete if the organization answered *Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

° Bi (b) Puli tabs/Instant g {d) Total gaming (Add
% {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c})
g 4 -
&

1 GrossrevenuUe . ...................cccoeiiieoiee
g |2 Cash PHZOS ..o —
12
b
Ig 3 Non-cashprizes ... = ——
_E 4 Rentffacilitycosts ... - o
(o]

5 Other direct eXpenses .......................

|:| Yes % D Yes % [;] Yes
6 Volunteerlabor ... [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

8@ Enter the state(s) in which the organization operates gaming activilies:
a s the organlzation llcensed to operate gaming activities in each of these states? ...

b If *No," Explain:

Yes | No

10a Were any of the organization’s gaming licenses revoked, suspended of terminated during the tax year?

b If "Yes,* Explain:

11 Does the organization operale gaming activities with nonmembers?

12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnerahlp oroihar entlly forrreci to
adminlster charitable gaMING? ....coooiiii i e

12

832082 03-18-09

10230212 130102 SRM
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Scheduls G (Form 990 or 990-E7)2008 THE SPRINGS RESCUE MISSION

84-1340824 pages

13 |Indicate the percentage of gaming activity operated In:
a The organization's faCility ... ... e e et | 108

b An outside facility . 13b

Yes

No

14 Provide the name and addms oi the person who preparas tha orgamzailon s gamlnglspecml events books and records

Name P>

Addrass P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... v

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retalned by the third party P> $
¢ If "Yes," enter name and address:

Name b

Address P

15a

16 Gaming manager information:

Name B~

Gaming manager compensation P §

Desctiption of servicas provided P

[ birector/officer L] Employee 1 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?

b Enter the amount of distributions requlred undar sta!a Iaw d!stributed to other exempt orgamzat!ons or spunt {n 1he

organization's own exempt actlvities during the tax year P> $

832083 12-18-08
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Schedule | (Form 990) 2008 THE SPRINGS RESCUE MISSION 841340824 page2
8 Supplemental Information

THERE ARE LIMITS TC THE NUMBER OF FURNITURE ITEMS, ETC THAT A PERSON CAN

RECEIVE DURING A MONTH.

Schedule | (Form 990) 2008

832291 10-27-08
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OMB No. 16450047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Internal Revenus Service or Form 990-EZ, Part V, lines 38a or 40b.
Name of the organization Employer identification number

THE SPRINGS RESCUE MISSTON 84-1340824
Excess Benefit Transactions (sectlon 501(c){3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. .

1 ) . . . G ted
{a) Name of disqualifled person {b) Description of transaction () Corected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOHON AO58 ettt ettt e b ea st et et b s et et bt s ab e s eat et et nn ennes
3 Enter the amount of tax, if any, on line 2, above, relmbursed by the organization

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Original principai | {d} Balance due (&) In {N Approved {g) Written
} by board or
person and purpose the organization? amount default? committee? | @dreement?
To From Yes No Yes No Yes | No

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered *Yes* on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship betwsen interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Invoiving Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relaticnship between interested (¢} Amount of {d) Description of | (@ Shi‘;”{‘ig ‘,’1
person and the organization transaction transaction °r%€"/r(‘e| ‘aes'; h
Yes No
PUBLICATION DEVELOPMENT OF|SON OF A BOARD MEMB 42,500 .THE SON OF X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 980 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
{Form 990)

Dapartmant of tha Treasury
Internal Revenue Service

NonCash Contributions

P> To be completed by organizations that answered

"Yes" on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990.

Name of the organization

OMB No, 1545 004/

2008

__THE SPRINGS RESCUE MISSION

Employer identification number

84-1340824

Types of Property

Art « Historical treasures

Intellectual property

S O O~ SO R W -

-
-h

Securities - Partnership, LLC, or
trust interests

12  Securities - MBGG“SDEOIJB
13  Qualified conservation contribution

(historic structures)

14  Qualified consarvatlon oontrtbutlon {other)

15 Real estate - Residentlal

16 Real estate- Commercial .................c.ccov...
17 Realestate-Other .. ...
18 Collectibles

18 Food Inveniory

20 Drugs and medtca! suppues

22 Historical artifacts .
Sclentific specimens ........
24  Archeological artifacts ...,
Other P>

Art-Worksof art ...........ccococviiiiieeeiine,

Art - Fractional interests ... ..........cc.c......
Books and publications _..................ccceeee,
Clothing and household goods .. ...
Cars and other vehlcles ... ...
Boats andplanes ... ...
Securitles - Publicly traded _.....................
Securitles - Closely held stoek ...

( HOUSEHOLD BOX)

{a)
Check if
applicable

(b
Number of
contributions

{c)

Revenues reported on

Form @90, Part Vill, line 1g

@
Method of dstermining
revenues

bl kel s

411.

COST-BASED ON FMV

1,236,644,

COST-BASED ON MV

9,000.

COST-BASED ON FMV

360,259

577,7817.

COST-BASED ON FMV

8,221

102,762.

COST-BASED ON MV

Other » ( BABY ITEMS

)

4,859

4,859.]

Other P {

)

COST-BASED ON FMV

)

26
27
28 Other P (
29

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

for which the organization completsd Form 8283, Part |V, Donee Acknowledgment

the entire holding petiod? .,

b If *Yes," describe the arrangament in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrlbutions?
Does the organlization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTPIEUIONET oo icus v s v o O S S 5 W 0 i S o S R s

32a

b If “Yes," describe in Part |1,

38  If the organization did not repori revenues in column {(c) for a type of property for which columnn (a) is checked,

describe in Part Il.

29

During the year, did the organization receive by contrlbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposos for

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

832141
03-11-08

10230212 130102 SRM
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ule M (Form 990) 2008 THE SPRINGS RESCUE MISSION 84-1340824 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.

Also complete this part for any additional informatlon.

SCHEDULE M, PART I, COLUMN (B): THIS IS THE NUMBER OF ITEMS

CONTRIBUTED.

832142 12-18-08

10230212 130102 SRM

Schedule M {Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 R

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 U 8

Department of he Treasury additional information for responses to_ ::;pecif.ic questi.ons for the S EBER oL

nternal Revenue Sarvice Form 990 or to provide any additional information.

Name of the organization Empioyer identification number
THE SPRINGS RESCUE MISSION 84-1340824

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSE BY PERSONS AND ENTITIES OTHER THAN AGENCIES OF THE STATE, LOCAL

OR FEDERAL GOVERNMENT WHICH CAN AND DO LIMIT OTHER ORGANIZATION'S

RIGHTS TO FREELY PREACH THE GOSPEL OF JESUS CHRIST. THE PROGRAMS AND

SERVICES BY THIS MINISTRY WILL BE UNDER SEVERAL DIFFERENT TITLES AND

USE MANY DIFFERENT WAYS OF ACCOMPLISHING THE STATED PURPOSE OF LEADING

INDIVIDUALS INTC A LIFE CHANGING RELATIONSHIP WITH JESUS CHRIST.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

THESE MEN LEARN HOW TO LIVE FREE OF SUBSTANCE ABUSE, MAINTAIN HEALTHY

RELATIONSHIPS, AND HOLD A PERMANENT JOB. IN FISCAL 2008, WE PROVIDED

OVER 9,000 BED NIGHTS THROUGH THE NEW LIFE PROGRAM, AND ACHILVED A 78%

RETENTION AND COMPLETION RATE. COLLABORATIVE RELATIONSHIP WITH

PARTNERING AGENCIES AND CHURCHES CONTINUE TO STRENGTHEN QUR ABILITY TO

PROVIDE SOLID EXIT PLANS, MENTORS, HOUSING, AND JOBS, AS GRADUATES MOVE

INTO AFTERCARE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

HAS PROVIDED AND DELIVERED 3,650 MEALS FOR PATIENTS IN ADDICTION

RECOVERY TO THEIR PARC LOCATION RECOVERY CENTER.

IN COLLABORATION WITH COLORADO HOUSE AND PARTNERS IN HOUSING, SRM FOOD

SERVICE HAS PROVIDED AND DELIVERED 3,000 MEALS TO CLIENTS AT THEIR 21

S. WAHSATCH TRANSITIONAL HOUSING FACILITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

ADDITION, ALL FOOD PREPARED THROUGHOUT THE COURSE TFEEDS THOSE WHO ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990} 2008

832211
12-18-08
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SCHEDULE O Supplemental information to Form 990 e —

(Form 890} P> Attach to Form 890. To ba completed by organizations to provide
n i additional information for responses to specific questions for the
I L . Form 980 or to provide any additional information.

Name of the organlzation Employer identification number

THE SPRINGS RESCUE MISSION 84-1340824

SEEKING HELP AT SPRINGS RESCUE MISSION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESOURCE CENTER - DIRECT SERVICES

DIRECT SERVICES IS HERE WHEN THERE IS NO PLACE ELSE TO TURN. OUR FOOD

PANTRY, CLOTHING BANK AND WAREHOUSE FACILITIES MAKE SPRINGS RESCUE

MISSION COLORADO SPRINGS AND EL PASO COUNTY'S LARGEST PROVIDER OF LIFE

ESSENTIAL ITEMS. DIRECT SERVICES IS WELL-NETWORKED TO PROVIDE THE RIGHT

HELP AS QUICKLY AS POSSIBLE, PROVIDING HOPE TO THE LOCAL COMMUNITY. IN

FISCAL YEAR 2008 WE ASSISTED MORE THAN 27,500 UNDUPLICATED CLIENTS IN

OUR DIRECT SERVICES WITH 96 TONS OF CLOTHING AND PROVIDED OVER 25,000

HOUSE WARE AND APPLIANCE ITEMS. WE WERE ABLE TO GIVE OVER 3,000 COATS

TO CHILDREN AND FAMILIES, AS WELL AS OVER 1,000 SLEEPING BAGS AND

BLANKETS TO THE HOMELESS; OVER 10,000 BABY ITEMS; AND 10 AUTOMOBILES TO

FAMILIES IN NEED IN THE COMMUNITY. SRM GAVE OVER 5,600 TEFAP FOOD

BOXES (THE EMERGENCY FOOD ASSISTANCE PROGRAM CREATED BY THE GOVERNMENT

TO HELP FEED LOW-INCOME FAMILIES); OVER 600 EMERGENCY FOOD BOXES TO

FAMILIES AND HOMELESS PEOPLE IN THE COMMUNITY; AND 5,000 BIBLES. WE

ARE CURRENTLY WORKING ON PLAN TO ENABLE DIRECT SERVICES TO BE OPEN S5IX

DAYS A WEEK BY THE END OF FISCAL 2009.

EXPENSES $ 1700653. INCLUDING GRANTS OF § 1516482, REVENUE § 0.

CAREER ADVANCEMENT CENTER

WE CURRENTLY HAVE EIGHT TUTORS COMING ALONGSIDE OUR MEN WEEKLY. THESE

TUTORS, ALONG WITH OUR IMPROVED GED EDUCATIONAL SOFTWARE

(STECK—VAUGHN), PROVIDED TRAINING AND ASSISTANCE SO SIX NLP RESIDENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T Y Y
{Form 990} P> Attach to Form 990. To be completed by organizations to provide 2 0 n 8
Department of the Treasury additior;:al information for responses tq §pecif_ic questi_ons for the e
Intemal Revenue Service orm 990 or to provide any additional information. .
Name of the organization Employer identification number

THE SPRINGS RESCUE MISSION 84-1340824

WERE ABLE TO PASS THEIR GED TESTS LAST YEAR. WE ALSO HAVE SEVEN

VOLUNTEER TEACHERS, AND FOUR STAFF MEMBERS TEACHING BIBLE CLASSES AND

LIFE SKILLS TRAINING DAILY. WITH THE CONTINUED IMPLEMENTATION OF LEVEL

4 CAREER EMPLOYMENT LIFE SKILLS PROGRAM, A 13-WEEK PROGRAM CONSISTING

OF CLASSROOM ENGAGEMENT AND INDIVIDUAL JOB SEARCH COACHING, ANOTHER 14

MEN HAVE SUCCESSFULLY COMPLETED THE TRAINING IN FISCAL 2008. CAC

REQUIREMENTS HAVE BEEN SUCCESSFULLY COMPLETED BY 94% OF THE ENROLLED

NLP PARTICIPANTS.

EXPENSES § 118959. INCLUDING GRANTS OF § 3151. REVENUE § 0.

VOLUNTEER PROGRAM

AS REFERENCED IN THE OPENING STATEMENT: SPRINGS RESCUE MISSION IS

CALLED TO PARTNER WITH, EMPOWER, AND EQUIP THE LOCAL CHURCH AND

COMMUNITY IN SERVICE. WE ARE BEGINNING TO PUT INTO ACTION OUR

VOLUNTEER PROGRAM WITH THE OPENING OF OUR NEW VOLUNTEER CENTER. WE

COMMUNITY. WITH THE UNVEILING OF OUR NEW VOLUNTEER TRAINING CENTER, WE

WILL PROVIDE ADDITIONAL VOLUNTEER OPPORTUNITIES FOR DAILY SERVICE, FUND )

RAISING, AND EVENTS. THE VOLUNTEER CENTER WILIL CONNECT GIFTED PEQPLE

WITH ONE ANOTHER IN TRANSFORMATIONAL AND RELATIONAL MINISTRY

EXPERIENCES.

EXPENSES $§ 124828. INCLUDING GRANTS OF §$ O. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE TEAM REVIEWED THE 990

AND THEN EMAILED IT TO THE BOARD FOR REVIEW AND APPROVAL BEFORE FILING WITH

THE IRS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulo O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 -

(Form 880) P> Attach to Form 990. To be completed by organizations to provide 2 0 U 8
additional information for responses to specific questions for the 5 Pubile:
povetmantcl i Tewsuty Form 880 or to provide any additional information.
Name of the organization Employor identification number
THE SPRINGS RESCUE MISSION 84-1340824

FORM 990, PART VI, SECTION B, LINE 12C: THE HR, COMPLIANCE, AND SECURITY

COMMITTEE AND EXECUTIVE COMMITTEE MONITORED AND REVIEWED TRANSACTIONS FOR

POTENTIAT, CONFLICTS. THE BOARD IS MADE AWARE OF ANY POTENTIAL CONFLICTS

AND TF A CONFLICT IS IDENTIFIED, THE BOARD MEMBER WITH A CONFLICT WOULD

RECUSE HIMSELF FROM THE DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE COLORADO NON-PROFIT SURVEY

GUIDE IS USED BY THE BOARD TO DETERMINE THE CEO’'S COMPENSATION. THE

INFORMATION IS REVIEWED BY THE BOARD BEFORE MAKING A DECISION. THE CEO

THEN USES THE SAME COLORADO NON-PROFIT SURVEY GUIDE TC SET THE COMPENSATION

LEVELS OF THE OTHER OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST .

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PUBLICATION DEVELOPMENT OFFICER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF A BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: THE SON OF A BOARD MEMBER RECEIVED

$42,500 IN COMPENSATION FOR HIS SERVICES AS PUBLICATION DEVELOPMENT

OFFICER. THIS TRANSACTION WAS APPROVED BY A COMMITTEE OF OFFICERS OF THE

ORGANIZATION, NONE OF WHOM HAD A CONPFLICT OF INTEREST WITH THE

TRANSACTION. THIS TRANSACTION TOOK PLACE AT FAIR MARKET VALUE AND IS

DISCLOSED ON THE FUNCTIONAL ALLOCATION OF EXPENSES AS THE COMPENSATION

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

{Form 990) » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

gfg:’;’“;::::u";es;”fe‘"y Form 990 or to provide any additional information.

OMB No. 1545-0047

2008

Name of the organization

THE SPRINGS RESCUE MISSION

Employer identification number

84-1340824

PAID TO DISQUALIFIED PERSONS.

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

832211
12-18-08
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