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Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 2
[Part Ill - | Statement of Program Service Accomplishments
Check if Schedule O conlains a response lo any questionin this Parl ML. ... ... .. ..o . ittt iiiaiane... [—|
1 Briefly describe the orgamzalion's mission:
SEE STATEMENT

2 Did the organizalion undertake any significant program services during the year which were not listed on the prior
FOrM 990 07 990-EZ7 ...\t e e [] Yes ] Mo
If 'Yes,' describe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program services?.... D Yes E No
If "Yes,' describe these changes on Schedule O.

4 Desctibe the exempt purpose achievements far each of the organization's three larges| program services by expenses. Seclion 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) lrusls are required to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses $ 4,376,257. including granis of $ 0. ) (Revenue $ 5,556,829, )
THE MISSION PROVIDES HOUSING AND MEALS FOR THE HOMELESS,

e e e e e e e e e e ey o e e — —

4d Other program services. (Describe in Schedule O.) .
(Expenses  $ including grants of  $§ ) (Revenue $ )
4e Total program service expenses » 4,376,257.
BAA TEEAD102  10/06/10 Form 990 (2010)
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Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 3
[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)?f ‘Yes,' complete

SChEAUIE A . . e e e e e e e e et e e e s 1 X
2 Is the orgamzation required o complele Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did lhe organizalion engage in direct or indirect polilical campaign aclivilies on behalf of or in opposilion o candidates

for public oftice? If *Yes," complele Schedule C, Parl |.......... ... it aa e 3 X
A4 Seclion 501(c)(3?10rganizalions Did the organization engage in lobbying activilies, or have a section 501(h) election

in effecl during the tax year?If 'Yes,' complete Schedule C, Part I, .. .. ... .. . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,

assessmenls, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes,' complete Scheduie C, Partill.. ... .... 5
6 Did lhe organizalion maintain any donor advised funds or any similar funds or accounls where donors have the rnight to

}pprox;n?e advice on the distribution or investment of amounts in such funds or accounts?f 'Yes,' complete Schedule D, 6 %

£ A8 [ O

7 0id the organization receive or hold a conservalion easement, includiné easements to preserve open space, the

environment, historic land areas or historic structures?/f ‘Yes,’ complete Schedule D, Part Il .. ......................... 7 X
8 Did the organization maintain collections of works of arl, hustorical treasures, or other similar assels?f ‘Yes,"

complete Schedule D, Part lll. . .. ... . ... .. et et ettt e e te et e et e tsanianerns s iaeasins 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 pravide credit counseling, debt management, credit repair, or debl negoliation services? 'Yes,' complete
Schedule D, Part IV . . .. .. .. ittt e it et e ettt e st e e e e e 9 X

10 Did the organization, direclly or through a related organization, hold assels in lerm, permanent, or quasi-endowments/f
'Yes,’ complete Schedule D, Part V...........cccoiieiiivneiannnaennnns N

11 If the arganization's answer lo any of the following questions is "Yes’, then complete Schedule D, Parls VI, VI, VII|, IX,
or X as applicable. .

a Did the organizalion report an amount for land, builldings and equipment in Part X, line 10% ‘Yes,' complete Schedule

D, Part VI .o e e e e e e e e 1a] X
b Did lhe organizalion report an amount for investments- other securilies in Part X, line 12 Ihal is 5% or more of its lolal

assets reporled in Part X, line 162/f *Yes,' complete Schedule D, Part VII.. ... ... ... i .. 11b X
c Did the organizalion report an amount for investments- program relaled in Part X, fine 13 that is 5% or more of ils lolal

assels reported in Part X, line 16?/f 'Yes,’ complete Schedule D, Part VilL . . ......................... e Tc X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its lolal assels reported

in Part X, line 16?7 If ‘Yes,' complete Schedule D, Part IX.. .. ... ... it ittt tasaearieenan 1d| X
e Did the organization report an amount for olher liabilities in Part X, ine 253f "Yes,’ complete Schedule D, Part X ... ... .. 1le| X

f Did lhe organization's separale or consolidaled financial statements for the lax year include a foolnole lhal addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)3f 'Yes,‘ complete Schedule D, Part X. . ... . 116 X

12a Did the organizalion oblain separale, independent audited financial slalemenls for the tax year¥ 'Yes,' complete

Schedule D, Parts XI, XIl, and XL . . . . ... ettt et e 12a} X
b Was the organizalon included in consolidated, independent audited financial slalements for the tax year® 'Yes,* and
if the organizalion answered ‘No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xill isoptional ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii) ?/f ‘Yes,' complele Schedule E. ........................ 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States?..................... cereead 14a X
b Did the organijzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United Slates?f 'Yes,' complete Schedule F, Parts land IV ........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or assistance to any organization
or entity located outside the Uniled States?/f 'Yes,’ complete Schedule F, Parts lland IV..................c.cooivaat 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located oulside the United Slates?/f ‘Yes,' complete Schedule F, Parts llland IV. . .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions)........... ... . ... ... ........... 17 X
18 Dud the organization report more than $15,000 {otal of fundraising event gross income and contribulions on Part VI,
lines 1c and 8a? If 'Yes,' complele Schedule G, Part ll.......... ... ... i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIl, line 9a¥ 'Yes,'
complete Schedule G, Part lll........ ... o e i e 19 X
20 aDid the organization operate one or more hospilals?/f 'Yes," complete Schedule H. ......... ..., 20 X

bIf 'Yes' lo line 20a, did the organization atlach ils audiled financial statements to this relurnRote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEA0103 12721110 Form 990 (2010)




Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg( rt more than $5,000 of grants and other assistance to governments and organizations in the
Uniled Slales on Part IX, column (A), line 12/f 'Yes,' complete Schedule I, Parts land Il ...... .. ......cc.cccovevuvne. 21 X
22 Did the organization reporl more than $5,000 of grants and other assistance lo individuals in the Unilted Slales on Part
IX, column (A), hne 22 1f 'Yes,' complele Schedule I, Paris Land lll. ... ... ... .. .. i iiiiiiiiiiiiiraiinneenn, 22 X

23 Did the organizalion answer ‘Yes' lo Parl VII, Section A, line 3, 4, or 5 aboul compensation of the organization's currenl
:‘asng fgrrlneg officers, directors, lrustees, key employees, and highest compensated employees? 'Yes,” complete o %
CREAUIE J . . .. e et e e e

24a Did the organization have a tax-exempt bond issue with an oulstandlng Iprincipal amount of more than $100,000 as of
the lasl day of the year, and that was issued afler December 31, 2002%f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'goto line 25. ... ... ... . ... . ... .. i e 24a X
b Did the organizalion invest any proceeds of lax-exempl bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other lthan a refunding escrow at any lime during the year lo defease

ANY 1aX- XMl BONOS 7 . . . e e e e 24c
d Did the organizalion act as an ‘on behalf of issuer for bonds outstanding at any time during theyear?.................. 24d

25a Sectlon 501(cX3) and 501(cX4) organlzations.Did the organizalion engage in an excess benefil transaclion with a
disqualified person during the year?/f 'Yes, ' complete Schedule L, Part I......... ... . .. . . e ieeinnnnn. 25a X

b Is the organizalion aware that it engaged in an excess benefit lransaction wilh a disqualified person in a prior year, and

that the transaclion has nol been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete

Schedule L, Parlt 1.. .. ... ...ttt ettt i ae et ettt e e ae ettt et i ae s e et s et ie e enenn 25b X
26 Was a loan lo or by a current or former officer, direclor, lrustee, key employee, highly compensated emflo ee, or

disqualified person outstanding as of the end of the organization's tax year?f 'Yes,” complete Schedule L, Part Il . .. ..... 26 X

27 Dud the organizalion provide a granl or other assislance to an officer, direclor, lrustee, key employee, substantial
conlributor, or a grant selection commiltee member, or lo a person related to such an individual¥ 'Yes,' complete
Schedule L, Part lll. . ... .. ... et e e et e e 27

28 Was lhe organizalion a ?arl lo a business transaction wilh one of the following parlies (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceptions):

a A current or former officer, direclor, trustee, or key employeef 'Yes,' complete Schedule L, Part IV.................... 28a X
b A family member of a current or former officer, director, truslee, or key employeef "Yes,' complete
Schedule L, Part IV . e e 28b X
¢ An enlily of which a current or former officer, direclor, lrustee, or key employee (or a family member lhereof) was an
officer, direclor, trustee, or direcl or indirect owner?/f 'Yes,‘ complete Schedule L, Part IV. ... .. ... uireinrninn.. 28c X
29 Did lhe organization receive more than $25,000 in non-cash conlributions ¥f ‘Yes,’ complete Schedule M. ............. .. 29 | X
30 Did the organizalion receive conlributions of arl, hislorical reasures, or olher similar assels, or qualified conservation
conlributions? If 'Yes," complele Schedule M . .. ... ... .. . . . e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operalions7f 'Yes,' complete Schedule N, Part |... . ..... 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its nel assets¥ 'Yes,' complete
Schedule N, Part Il.. . ... e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complele Schedule R, Parl 1. ............ . vuiueien s oee e eaeaaaes 33 X
34 \Ilyas Ilhe organization related to any lax-exempl or laxable enlity?f 'Yes,' complete Schedule R, Paris I, Ill, IV, and V, o~
L= X
35 Is any relaled organization a conlrolled entity within the meaning of section 5]2(b)(13)?. ............................... 35 X

a Did lhe organization receive arg ga ment from or engage in any transaclion with a controlled entity
within lhe meaning of section 51 (b¥(13)?lf ‘Yes, ' complete Schedule R, Part V, line2................ D Yes @ No

36 Section 5_01(c)(3) organizations.Did the orlganizalion make any lransfers to an exempt non-charitable related
organizalion? If "Yes,' complete Schedule R, Part V, line 2. . ... ... ... . @ e e e 36 X

37 Did the organization conduct more than 5% of ils activilies lhrough an entily that is nol a related organization and lhat is
treated as a partnership for federal income lax purposes?/f 'Yes,” complete Schedule R, Part VI........................ 37 X

38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O............ ..o itiit et e, 38 X

BAA _ Form 990 (2010)
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Form 990 (2010)

DOWNTOWN RESCUE MISSION

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

Check if Schedule O conlains a response to any questioninthisPart V.............. ... ... ..ot iiiiinienn.s

1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if nol applicable. .............. 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNEIS 7 ... ..o ettt ettt ettt et et e ittt ias sttt aaenannns

2a Enter lhe number of employees reporled on Form W-3, Transmillal of Wage and Tax State-
menls, filed for the calendar year ending with or within lhe year covered by this return . .. .. 2a

b If al least one is reporied on line 2a, did the organization file all required federal employment lax returns?
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lee-fife. (see inslructions)

4a At any lime dunng the calendar year, did the organization have an inlerest in, or a signalure or olher aulhonly over, a
financial account in a foreign counlry (such as a bank account, secunties account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounls.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... . i i i it i ii e eas

6a Does he organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicil any conlributions that were not tax deduclible?. . ... .. ... i i e

b If 'Yes,' did the organizalion include wilh every solicitalion an express slalement that such contribulioi'ls or gifts were

0L 1ax AedUCUDIE? . . e e e 7

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organizalion receive a ;)aymenl in excess of $75 made partly as a conlribution and partly for goods and
services provided lo the payor?

c I?id lhgz%rzg?nuzatlon sell, exchange, or otherwise dispose of tangible personal property for which il was required to file
orm 722 QSO O

dIf 'Yes," indicate the number of Forms 8282 filed during theyear .......................... | ?c!l_

glf the O(QaSj)zalion received a contribution of qualified intelleclual property, did the organization file Form 8899
PN L1 2= L2

h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did lhe organization file a

[ L1 T L2 3 2 A SN .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporiing brganlzalion_i)id the
sumaorling organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business
holdings al any time during the Year?. .. .....c.ouii ittt e e a ettt e i anaeaeaae e aaaanasns

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations.Enter:

a Iniliation fees and capital contributions included on Part VIll, line 12 ...................... 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilitees.. . . ... 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders..............ooviiii i 1a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received frlom tREM.) ... ..ot iiiiiii i i 11b .

12a Secllon 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 ..............
b f 'Yes,' enler the amount of ltax-exempl inlerest received or accrued during the year ... .... 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed lo issue qualified health plans in more thanone slale?...................oiiiiien,
Note. See Ihe instructions for addilional information the organization musl report on Schedule O. [ ““;
b Enler the amount of reserves the organizalion is required to maintain by the states in i
which the organizalion is licensed to 1ssue qualified health plans.......................... 13b
c Enter the amount of reservesonhand. ...... ... i it i 13¢c|
14a Did the organizalion receive any payments for indoor tanning services during the tax year?....................eet. 14a X
b If *Yes, has il filed a Form 720 to repori these payments?f ‘No,’ provide an explanation in Schedule O_................. 14b

BAA

TEEA0105  11/30N10

Form 990 (2010)



Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response lto lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O conlains a response to any question in this Part V. .. ... ... .o ir i e areiinasenrans [ﬂ
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at Ihe end of the tax year. .. ... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . ... 1b

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee . ... .. .. i e e e e et e

3 Did lhe organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors or {rustees, or key employees to a managemenl company or other person?........................ 3 X
4 Did the organizalion make any significant changes lo ils governing documents 4 X
stnce the prior FOrm 990 was filled . . . ..ottt i i i e e et et e et e e
5 Did the organization become aware during the year of a significanl diversion of the organization’s assets?.............. 5 X
6 Does the organizalion have members or stockholders?................ i 6 X
7a Does the organization have members, slockholders, or olher persons who may elect one or more members of the
GOVEINING BOAY ? ... e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons?.............. 7b X
8 0Oud the organization contemporaneously document the meetings held or written aclions underlaken during the year by
the following:
A The GOVEIMING DOTY ? ... . oot et e e i e e 8a] X
b Each committee with authority to acl on behalf of the governing body?. . ... ... ... . . 8h[ X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizalion's mailing address? If "Yes, ' provide the names and addressesinSchedule Q.............................. 9 X
Section B. Policies (This Section B requests inforimation about policies not required by the Internal Revenue Code.)} _
Yes| No
10 a Does the organizalion have local chaplers, branches, or affiliates?. .. ... ... ... i i s 10a X

and branches lo ensure their operalions are consistent with those of lhe organization?................................. 10b

b Describe 1n Schedule O lhe process, if any, used by the organization lo review this Form 990.
12a Does the organization have a wrilten conflict of interest policy®f ‘No,"gotoline 13 . ... .. ... ... ... ... .. ... .......
b Are officers, direclors or lrustees, and key employees required to disclose annually interests that could give rise

L0 0oL 1 oL 3 PN 12b| X
¢ Does the organizalion regularly and consistently monitor and enforce compliance with the policy? 'Yes, '’ describe in
Schedule O how this is done. ... ... ... .. . et e et ettt e ittt e e inean o 12¢| X

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparabihly dala, and contemporaneous subslanliation of the deliberation and decision?

a The organization’s CEQ, Execulive Direclor, or lop management official. . ........ ... ... .. it
b Other officers of key employees of the organizalion. . ........... ... ol iniii i e eeir e cranaes
If 'Yes' 1o line 15a or 15b, describe the pracess in Schedule O. (See instruclions.)

16a Did the organization invest in, conlribule assets to, or parlicipate in a joint venlure or similar arrangement with a
laxable enlily dUINNG The YEaT? . . ..o i ettt et e e e et e i e e e

b If 'Yes,' has the organizalion adopted a writlen policy or grocedure requiring the organization to evaluale ils A S T 1
parlicipation in joini venture arrangemenls under applicable federal tax law, and laken sleps lo safeguard lhe il Rl iy
organization's exempl status with respect lo such arrangements?. . ................coooioiiiiiiiiiiniiii e 16b

Section C, Disclosure .
17 List lhe states with which a copy of this Form 990 is required o be filed> Alabama ;

18 Seclion 6104 requires an organizalion lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all that apply.

' D Own website D Anolher's website E{] Upon request
19 Describe in Schedule O whether (and if so, how) lhe organizalion makes ils governing documents, conflict of interest policy, and financial
stalements available lo the public. )
20 Stlate the name, physical address, and telephone number of the person who possesses the books and records of the organizalion:
> BONNIE TEMPLE 1400 EVANGEL DRIVE HUNTSVILLE AL 35816 {256) 536-2441

BAA Form 990 (2010)
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Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check 1t Schedule O contains a response to any questionin this Part VIl .. ... .. ... .. .. ... oo .. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required lo be listed. Report compensalion for the calendar year ending with or within the
organizalion's tax year.

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -0-'in columns (D), (E), and (F) if no compensalion was paid.

® List all of the organizalion'scurrent key employees, if any, See instructions for definition of 'key employee.’

® | ist the organizalion's fivecurrent hi%hesl compensaled employees (other than an officer, director, lrustee, or key employee) who
relcelivgd repqua{)le compensalion (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from lhe organization and any
related organizations.

® List all of Ihe organization'sformer officers, key employees, and highesl compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trustees lhat received, in the capacily as a former direclor or lrustee of the
organization, more than $10,000 of reportable compensalion from ihe organizalion and any related organizations.

List persons in lhe following order: individual ruslees or direclors; inslilulional truslees; officers; key employees; highes| compensated
employees; and former such persons.

rlCheck this box if neither the organizalion nor any related organization compensated any current officer, direclor, or lruslee.

(A) ®) © (©) . (E) )
Name and tille Average | Position (check all that apply) Reportable Reportable Eslimated
hours en | 5] olx 1 = compensalion from compensation from amount of olher
perweek | 23| 7| J|2 EES Lhe organizalion relaled organizalions compensation
(describe | 27| Z| 5|3 | B 5 (W-2/1089-MISC) (W-21099-Mi15C) from Lhe
hoursfor | & | =| 2 |5 | & dja organizalion
elated | ge| 5 2| kg and relaled
ciganiza s & 3 E organizalions
tions in b Y 2 -§
Schedule a ]
o "l g
a
() JoHN WELT __ = _
CHAIRMAN 5.00( X X 0. 0. 0.
() FRED COFFEY _______ __
VICE CHAIRMAN 5.00f| X X 0. 0. 0.
_3) KIRK THOMPSON = _
SECRETARY 5.00] X X 0. 0. 0.
—(4) LORRIANNE CURTIS- SPARKMAN
TREASURER 5.00| X X 0. 0. 0.
_G) WILLIE CAMPBELL _ __ _ __
MEMBER 1.00f X 0. 0. 0.
_® DAVID HAY _ _________
MEMBER 1.00| X 0. 0. 0.
~(/) RALPH HALLADAY _ _ ___
MEMBER 1,00 X 0, 0. 0.
_(8) PATTY POPOQUR__ _
MEMBER 1.00] X 0. 0. 0.
~(©) BOB BENTON __ ________
MEMBER 1.00] X 0. 0. 0.
QO_KEITH OVERHOLT _ __
PRESIDENT/CEO 40.00 X1X 95,192, 0. 0.
L
0
e
@
Qs
ae
a

BAA TEEAO107 12121110 Form 990 (2010)



Form 990 (2010) DOWNTOWN RESCUE MISSION

63-0735295

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

*) (B) © D) (D) N )
Name and lille Am:]a’ge Posilion {check all that apply} Reportable Reportable Estimaled
e =] 5 = le £] = | compensation from compensation from amount of other
P;’ weeHS 3| 3 g CRER K lhe organizalion related organizations compensation
escribe(S- <l B[ § | s Ba[3 | W-21099-MSC) (W-2/1039-MISC) from the
related 3;§ R ER al 2 organization
organi- |2 2| 3 2F8 and relaled
zakions | 5| = 213 arganizalions
in 2 g &l 3
scho)| & 5 ﬁ
by
A8 ]
A9
@y o _______|
AN _ ]
2 ]
23
Q]
@) _ o _______|
A20) ]
en ]
8 -
% _
Th Sub-total .. ..o e e > 95,192. 0. 0.
¢ Tolal from continuation sheets to Part VIl, Section A........................ >
dTotal(add lines Tband 1€) .. ... et iiie et riieiiiie e ivareannas > 95,192. 0. 0.

2 Total number of individuals (including but not limited lo those listed above) who received more than $100,000 in reportable compensalion

from the organization ™ e

3 Did the orgamzation list any former officer, director or lruslee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual. . ............. 00 i iiei it

4 For any individual listed on line 1a, 1s the sum of reporlable compensation and other compensation from
the organization and related organizalions grealer than $150,000%f ‘Yes' complete Schedule J for

SUCh INAIVIdUAL. . ... ..o e e e s e

5 Did any person lisled on line 1a receive or accrue compensalion from any unrelaled organization or individual

for services rendered lo lhe organizalion?/f 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complele this lable for your five highest compensated independent conlraclors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. (B) )
Descriplion of services

©
Compensation

2 Tolal number of independent contractors (|ncludihg but not limited to those lisled above) who received more than

$100,000 in compensalion from lhe organization™

BAA TEEA0IO8 12/21/10

Form 990 (2010)



Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 9
Part Vlll | Statement of Revenue

(B) ©) (D)
Relaled or Unrelaled Revenue
exempt business excluded from lax
funchion revenue t{nd%rlgeclmns

.............. 1b
¢ Fundraising evenis ............ Ic
d Related organizations.......... 1d
e Government grants (conbributions) . . ... le

f Al other contributions, gifts, granls, and -
similar amounts not included above ....] 1] 5,391,228.

g Noncash contributions included in Ins 1a-1: $ 1,104,456,
hTotal. Addlines 1a-1f . ...... ... ... ... .. .. iieiiivinn.

‘Business Code

2a Chaxrges to residents 453310 8,105, 8,105, - 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS (GHM
AND OTHER SIMILAR AMOUNTS | SHRES

[

d

e
f All other program service revenue. ...
glotal. Addlines 2a-2f ........................c...... L

3 Investment income (including dividends, interest and

olher similar amounls) ...........ccoiviiviiiiaiannn, > 9. 9. 0. 0.

4 Income from investment of tax-exempl bond praceeds, »™

5 Royallies.....coovriii i iiaieanans

() Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) . ...

d Net rental income or (loss) ............
(i} Securities

7a Gross amount from sales of
assels other than inventory .

b Less: cost or other basis
and sales expenses .......

c Gainor (loss) ........
dNelgainor (Joss) ........cocvemiiiiiiiiiaannns

oSz | L N

ey }“‘?1

8a Gross income from fundraising events d
(not including. $ &

of contribulions reporled on line 1c).

SeePartIV,line18................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events.......... Lo

OTHER REVENUE

9a Gross income from gaming activilies.
SeePart IV, line 19.,............... a fat Attt Sl il B Al

b Less: direcl expenses............... b P T Sengesitaarcrmain te mon ikt sid
¢ Net income or (loss) from gaming aclivities........... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b Rt v e 3 K

c Net income or (loss) from sales of inventory.......... >
Miscelfaneous Revenue Business Code

VT,

e Total. Add lines 11a-11d .............covvviiinnnnns > |2 A
12 Total revenue.See instruclions .. .................... > 5,399,342, L 8,114. 0.
BAA TEEADI09  10/1110 Form 990 (2010)




" Form 990 (2010) DOWNTOWN RESCUE MISSION

63-0735295

Page 10

{Part IX | Statement of Functional Expenses

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

All olher organizalions must complele column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines

6b,

1

10
11

12
13
14
15
16
17
18

12
20
21
22

23
24

25

7b, 8b, 8b, and 10b of Part VIIl,

(A)
Tolal expenses

(8)

Program service

expenses

©)
Managemenl and
eneral expenses

Granls and other assislance (o governments
land grganizalions in the U.S. See Part IV,
ine 21

Granls and olher assistance 1o individuals in
the U.S. See Part IV, line 22

Granls and other assistance lo governmenls,
organizalions, and individuals outside the
U.S. See Parl IV, lines 15 and 16

Benefils paid lo or for members

Compensation of current officers, direclors,
lruslees, and key employees

Compensalion nol included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Olher salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Olher employee benefils
Payroll laxes
Fees for services (non-employees):
a Management

d Lobbying

e Professional fundraising services. See Pari IV, line 17 .. ..

f Investment management fees
g Other
Advertising and promotion
Office expenses
Informalion technology
Royalties
Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, slate, or local
public officials
Conferences, convenlions, and meetings
Interest
Payments fo affiliales
Depreciation, depletion, and amortizalion

Insurance
Olher expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24t
expenses on Schedule O.)

a PROGRAM EXPENSES

Tolal functlional expenses. Add lines 1 through 24f

1,425,390.

1,303,815,

62,544,

Fundraising
expenses

i

59,031.

11,463.

4,224.

3,025.

4,214.

122,302,

111,871,

5,366.

5,065,

136,988,

126,115.

5,245,

5,628,

1,500.

1,500.

0.

5,000.

5,000.

0.

1,750.

R e e

1,750.

65,384.

65,384.

0.

558,607.

69,429.

486,013.

641,829.

597,846.

22,951.

9,329.

9,329.

20,495.

20,113,

382.

290,561.

290,561.

0.

0.

36,563.

PR PRORETIISEL e RN

3 3

32,562,

kbl i B

LETEE

Hr (T L

2,489,

i

Wi VR T b e

1,512,

Lt
1

T T VLR R Y . )1

27,359.

27,359.

0.

0.

17,740.

17,687.

0.

53.

87,748.

85,683.

261.

1,804.

19,421,

4,102.

0.

15,319,

86,046,

0.

0.

86,046.

1,650,733,

1,603,677.

20,314,

26,742,

5,216,208,

4,376,257,

123,823.)

716,128.

26

Joinl costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organizalion reporled in column
(B) joint costs from a combined educalional
campaign and fundraising solicitalion

BAA

TEEAOL10

122110

Form 990 (2010)



Form 990 (2010)

DOWNTOWN RESCUE MISSION

63-0735295

Page 11

[Part X [ Balance Sheet

(A
Beginning of year

®
End of year

Nn=mMnund>

QO bhwhN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation.................. ...

Cash — non-interest-bearing .........o..coi i it
Savings and temporary cashinvesiments. ...
Pledges and granls receivable, nel. ...
Accounts receivable, Nel . ... ... ot e

Receivables from current and former officers, directors, truslees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL............

Receivables from other disqualified persons (as defined under section 4958(f)(1)). 8

persons described in sechion 4958(c)(3)(B), and conlributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)........... .o

Notes and loans receivable, nel. . . ..., ... i
INVENLONIES TOr SAIE OF LS. . .\ v\ttt ittt e et e an e aenn
Prepaid expenses and deferred charges. . ...

Complete Part Vi of Schedule D.................... 8,422,649.

338,747,

411,787.

11,085.

13,074.

866,202,

25,674.

7,076,171,

10¢

7,556,447,

Investments — publicly traded securities. . ...
Investmentls — other securities. See Part IV, line 11.............. ... ...
Inveslmenls — program-related. See Part IV, ine 11 ............oooiiiinnt
Intangible @sSels .. ... ...t e
Other assets. See Part IV, line e FeY-T-ereapere
Tolal assets. Add lines 1 through 15 (mustequalline34). .............o.oonn ...

n

12

13

14

0.

15

27,307.

7,451,677.

16

8,014,749,

M —r =@ —r

17
18
19
20
21

22

23
24
25
26

Accounls payable and accrued exXpenses. .........oooiii it
Grants payable . .. ...
Deferred tEVENMUE . . .. vttt it it e s e st r e i e ia e e
Tax-exempl bond liabilities. . ........ ... o i
Escrow or custodial account liability. Complete Part IV of Schedule D.. ... .. P
Payables lo currenl and former officers, direclors, lrustees, key employees, '

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured morlgages and notes payable to unrelaled third parties........... et
Unsecured notes and loans payable to unrelated third parties....................

90,254.

17

72,113.

3,732,644.

24

4,168,554,

105,471,

25

68,870.

Total liabilities. Add lines 17 through 25. .. ... i eer i iii e aniiee e 3.

OMOZPr>D OZCTM IO =fuany —imzZ

27
28
29

30
31
32
33

Organizalions that follow SFAS 117, check here>
27 through 29 and lines 33 and 34,

Unrestricted net @ssels ... ..o i i e e e
Temporarily restricled net assels ............. ..o
Permanently reslricled netassels. ...........coooo i
Organizations that do nol lollow SFAS 117, check here> D and complete
lines 30 through 34.

Capital slock or lrust principal, or current funds. .. ...
Paid-in or capital surplus, or land, building, or equipment fund...................
Relained earnings, endowment, accumulated income, or other funds
Tolal net assets or fund balances. ..o i
Total liabilities and net assels/fund balances.. .. ... ..cove i eiiiiieienenn.

EI and complete lines

3,506,273.

3,689,

4,309,537,

4

ta

TR YR

407.

17,035.

15,805,

30

A

32

3,523,308,

33

3,705,212,

7,451,677,

8,014,749,

g

TEEAOIT 1221710

Form 990 (2010)



Form 990 (2010) DOWNTOWN RESCUE MISSION 63-0735295 Page 12
{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .. .. ... .. i et eiiannnss |—|
1 Total revenue (must equal Part VIII, column (A), line 12). ... it e e 1 5,399,342,
2 Total expenses (must equal Part 1X, column (A), line 25). ... ...t e 2 5,216,208.
3 Revenue less expenses. Sublract line 2 from line V.. ... .. i i i e e 3 183,134,
4 Nel assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))................... 4 3,523,308,
5 Other changes in net assels or fund balances (explainin Schedule O) .. ......... ... ... i iiiii., 5 -1,230.
6 Net assetls or fund balances at end of year. Combine lines 3, 4, and 5 (musl equal Part X, line 33,
column B))................ P P PP 6 3,705,212,

iPaXIIE] Financial Statements and Reporting

Check if Schedule O conlains a response to any question in this Parl XII

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

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

¢ If "Yes' to line 2a or 2b, does lhe organization have a commitlee lhat assumes responsibilily for oversighl of lhe audil,
review, or compilation of ts financial slatementis and selection of an independent accountant?.........................

If the organizalion changed either ils oversight process or selection pracess during the lax year, explain
in Schedule O.

d If 'Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

E_] Separate basis |:| Consolidated basis D Both consolidated and separale basis

3a As a resull of a federal award, was the organizalion required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Circular A-133 7. . . . i i e 3a X
b If *Yes,' did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits.. ............. . coiiiiaia.. 3b
BAA Form 990 (2010)

TEEAO112 1212170



OMB No. 1545-0047

SCHEDULE A H H H ”
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organizalion is a seclion 501(c)3) organizalion or a section
4947(a)1) nonexempt charitable trust.
?n?'e’fn'é‘.“ 525355’? sE',‘i‘?cS: i > Attach to Form 990 or Form 990-EZ.> See separate instructions. |
Name of the organizallon ) Employer ldenlificalion number
DOWNTOWN RESCUE MISSION 63-0735295

- Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1

(323 oW N

~ O

10
n

O

A church, convention of churches or association of churches described irsection 170(b)1XAXi).

A school described insection 170(bYX1XAXii). (Attach Schedule E.)

A hospilal or a cooperative hospilal service organization described irsection 170(b)}1XA)Git).

A medical research organization operaled in conjunclion wilh a hospilal described isection 170(b)}(1XAXijii} Enter the hospital's

name, cily, and slale: _ _ _ _
An organization operaled for the benefil of a college or universily owned or operaled by a governmental unit described section
170(b)Y(1XAXiv). (Complete Parl il.)

A federal, state, or local government or governmental unit described irsection 170(b)}1XAXV).

An organization that normally receives a subslantial part of ils supporl from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (Complele Part Il.)

A community trust described insection 170(b)(1}AXvi). (Complete Part il.)

El An organization that normally receives: (1) more than 33-1/3% of ils support from conlributions, membership fees, and gross receipls

.

from aclivilies related lo ils exempt funclions— subject to cerlain exceptions, and (2) no more than 33-1/3% of ils support fram gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l.)

An organization organized and operaled exclusively to lest for public safetly. Sesection 509(a)4).

An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out lhe purposes of one or
more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box lhat
describes the type of supporting organizalion and complele lines 11e through 11h.

a DType | b DType I c |:| Type |l — Functionally integrated d D Type lll — Other

e D By checking this box, | cerlify that the organization is not controlled directly or indireclly by one ot more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
seclion 509(a)(2). i

f If the organizalion received a writlen deleriminalion from lhe IRS that is a Type |, Type Il or Type Ill supporting organization, D
check thisbox ............. ... iiviiaii, § et i e e e e e e e e e e e e e e e e a e
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the following persons?
Yes| No
(i) A person who direclly or indirectiy conlrols, eilher alone or logether with persons described in (i) and (jii) .
below, the governing body of the supporled organization?............ ... vt it eniennns (i)
@iiy A family member of a person described in (1) @DOVE? ... ... ..ot e 11 ¢ (i)
(iii) A 35% conlrolled enlily of a person described in (i) or (i) above?. ... . ... .. . ... 11 g (iii)
h Provide the following information about the supporled organizalion(s).
(i) Name of suppoited (N EIN (ili) Type of organizalion (iv)Is the {v) Did you nolify (i) Is the | {vil) Amount of support
arganization {described on lines 1-9 organization in | the orc tion in (] lion in
above or IRC seclion calumn () listed in column (i) of column ()
(see Inslructions)) your governing your suppori? organized in the
document? us.?
Yes No Yes | No | Yes No
(0]
B)
©)
(D)
Total c—hmmm:gﬂ.ﬁy:‘% asivct o s AL W4 isknigiais) i astips | anbhisk b | vk 4] wdaabnit | bna bt
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ7) 2010 DOWNTOWN RESCUE MISSION 63-0735295 Page 2
[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Parl | or if the organizalion failed to qualify under Part Ill. If the
organization fails to qualify under ihe tests lisled below, please complele Part lil.)

Section A. Public Support

gggggf;: Year (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 (0 Total
1 Gifls, grants, conlributions, and
membership fees received. (Do

not include ‘unusval grants.'). . .|

2 Tax revenues levied for the
organization's benelit and
either paid lo il or expended
onilsbehalf ..................

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

4 Total. Add lines 1 through 3.. ..

5 The portion of total
conlribulions by each person
(other than a governmentlal
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount |3
shown on line 11, column (f) ...}

6 Public support. Subtract line 5 |
fromlined.................... |

Section B. Total Support

gg;*;:g;;g;:;rsw fiscal year @206 | (5)2007 () 2008 (d) 2009 (€) 2010 (® Total

7 Amounts from lined...........

8 Gross income from interest,
dividends, paYmenls received
on securilies loans, renls,
royallies and income from
similar sources. ...............

9 Nel income from unrelated
business activilies, whelher or
not the business is regularly
carmedon ....................

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartiV) ..o

11 Total su;]lgort. Add lines 7

through 10.......ooveeeen. .. oAy e | B

12 Gross receipts from related aclivities, elc (see inslruclions). ........ ..ol i @_
13 First{ive years, If the Form 990 1s for lhe organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organizalion, check this box andstop here . ... ... ...ttt ittt iieisisiiiiieiiiiiesse > I_]
Section C. Computation of Public Support Percentage
14 Public supporst percentage for 2010 (hine 6, column (f) divided by line 11, column ())............ e 14 %
15 Public support percenlage from 2009 Schedule A, Part Il line 14. .. .. ... ... ... ... ... il 15 %

16a 33-1/3% support lest — 2010. If lhe organization did nol check the box on line 13, and the line 14 1s 33-1/3% or more, check lthis box
and stop here. The organization qualifies as a publicly supporled organization............. ... i ittt > D

b 33-1/3% suppott test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .................oooiiiiiiiiiii i, > D

17 a 10%-facts-and-circumstances test — 2010. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ‘facls-and-circumslances’ test, check lthis box andlop here. Explain in Parl IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamizalian. ......... » I:l

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meels the 'facts-and-circumstances’ lest, check this box andlop here. Explain in Part IV how the
organizalion meets the 'facls-and-circumslances’ lesl. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions . .. >

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23110



Schedule A (Form 990 or 990-E2) 2010 DOWNTOWN RESCUE MISSION 63-0735295 Page 3
[Part Il_TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If lhe organizalion failed lo qualify under Parl I}, If the organization fails
lo qualify under the tests listed below, please complele Parl Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifls, grants, contributions

and membership fees
received. (Do not include

any 'unusual grants.") .......... 2,369,485.|2,641,198.|2,119,624./3, 086,420./3,767,159.|13,983,886.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
luinlisléeld illil1 any aclivily thal is
relaled lo the organizalion's
lax-exempt purp%se ........... 19,169. 12,008. 18,807, 18, 627. 14,175. 82,786.
3 Gross receipls from activilies
that are not an unrelated trade
or business under seclion 513 ..

4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
itsbehalf .....................

5 The value of services or
facililies furnished by a
governmental unit lo the
organizalion without charge . ...

6 Total. Add lines 1 lhrough 5 ....|2, 388, 654./2,653,206.]2,138,431.]|3,105,047.{3,781,334.|14, 066,672,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........
8 Public support (Subtract line

7c fromline6.)) ............... 14,066,672,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Tolal
9 Amounls fromiine6........... 2,388,654.|2,653,206.|2,138,431.13,105,047,.]3,781,334.]14,066,672.

10a Gross income from interest,
dividends, paymenls received
on securilies loans, rents,
royallies and income from
similar sources................ 320. 614.]1,566,014. 7. 9.l 1,566,964.

b Unrelated business taxable

income (less section 511
laxes) from businesses
acquired after June 30, 1975 ...

¢ Add lires 10aand 10b ......... 320. 614.|1,566,014, 7. 9.] 1,566,964.

11 Netincome from unrefaled business

activities not included in line 10b,

whether or not lhe business is

regularly carrieden ...............
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (Add ins 9, 10c, 11, and 12y 15,633,636.
14 First five years, If the Form 990 is for lhe organization's first, second, third, fourlh, or fiflh lax year as a section 501(c)(3)
organization, check this box and stop Rere ... ... .. .. . . . . .. i i e et e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..............ccoeierinn... 15 89.98 %
16 Public supporl percentage from 2009 Schedule A, Part il line 15.. . ........cooiiiininnn... P 16 88.87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column () ..................... 17 10.02 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... ... it 18 11.13 &
19a 33-1/13% support tests — 2010, If lhe organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > E
b 33-1/3% support tests — 2009. If the organizalion did nol check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ... ... > H
20 Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see inslruclions .............. >

BAA TEEAD403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 890 or 990-EZ) 2000 DOWNTOWN RESCUE MISSION 63-0735295 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |l, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB Nb. 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2010
> Complete |I>t trl-tui \ynganizgll;)nsags_lw(;ar‘e? 'Ye%’: to Form 990, _ ('I~~6ﬂ]ﬁﬁw
al ines or12, HOHenitolBU Dl GEES
ﬁ?'e’fnrgmg}fg:mlgesgﬁ%: Y » Allach to Form 990, > See 'seg'ara{e instructions. o _5, Gt O D PR
Name of lhe organization Employer Identificalion number
DOWNTOWN RESCUE MISS.ION 63-0735295

[PEFIIE] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. .

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

1 Tolal numberatendofyear.................

2 Aggregate conlributions to (duning year) .. ...

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear..............

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 legalcontrol?...................... D Yes I:] No

6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
‘purpose conferring impermissible private benefil?. ... .. .. D Yes D No

I;asﬁzugl Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recrealion or educalion) Preservation of an historicalty important land area
Prolection of natural habitat Preservalion of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conltribution in the form of a conservation easement on the
last day of lhe lax year.

D255 Held at the End of the Tax Year

a Total number of conservalion asemMeNlS. . .. ... ittt ireeeiairients i cines 2a
b Tolal acreage reslncted by conservationeasemenls............ ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservalion easements included in (c) acquired after 8/17/06, and not on a hisloric
structure listed in the Nalional Regisler. ... ... i i e i e enees 2d
3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organizalion during the
tax year *>

4 Number of slales where property subjecl lo conservalion easement is located-
5 Does lhe organizalion have a wnitlen policy regarding the periodic monitoring, inspeclion, handling of violations,

and enforcement of the conservation easements it holds?. ... D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservalion easements during the year
»

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reporled on ine 2(d) above salisfy the requirements of seclion
170h)Y@BY(I) and section 170 (ABII)? .. ...\ vi ittt ettt it ia it e e e e e aeaaaaeass D Yes D No

9 In Parl XIV, describe how the organizalion reporls conservalion easements in ils revenue and expense slalemenl, and balance sheet, and
include, if applicable, lhe text of the foolnote to the organizalion's financial statements that describes the organizalion's accounling for
conservalion easements.

(Part Il IOrganizati_ons Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
_ Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If lhe organizalion elecled, as permitted under SFAS 116 (ASC 958), not lo reporl in its révenue.slalemenl and balance sheel works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the foolnole 1o ils financial statlemenls thal describes these ilems. o

b If the organizalion elected, as permilled under SFAS 116 (ASC 958), lo reporl in ils revenue slatement and balance sheel works of arl,
historical lreasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ilems:

(i) Revenues included in Form 990, Part VHll line 1......... ... ..o, et ]
(i) Assets included in Form 990, Part X........ooiieeeiiiiiiiainnniiins e e ]

2 If the organization received or held works of art, historical lreasures, or other similar assels for ﬁnan;;ial gain, provide the following
amounls required to be reporled under SFAS 116 (ASC 958) relaling lo lhese items:

a Revenues included in Form 990, Parl VIlI, line 1. ..o i et i >3
b Assels included in FOrm 990, Part X. . .. ... .u.iuue e e ettt e e te e et et e aee et aaen et eiatassrs isaeas »&
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990)2010 DOWNTOWN RESCUE MISSION . 63-0735295 Page 2
(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cortinued)

3 Using the organization's acquisilion, accession, and other records, check any of the following thal are a significant use of its colleclion
items (check all that apply):

a Public exhibilion d Loan or exchange programs
b Scholarly research e Other
c Preservalion for future generations

4 'I;rovigev a descriplion of the organizalion's colleclions and explain how they further lhe organization's exempt purpose in
arl XIV.

5 During the year, did the organizalion solicit or receive donalions of arl, hislorical lreasures, or other similar
assels lo be sold lo raise funds rather than to be mainlained as part of the organization's collection? .. ........... [[1Yes [ INeo

‘PartilVyl Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for conlributions or other assels not
included on Form 990, Parl X2 .. ... . e e |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DalanCe. .. ... ... i e e 1c
d Additions during the year. .. ... ... o e 1d
e Disleibutions during the year. ....... e e e e e e e le
fENdING Dalance . ......ooiiii it i e e e 1f
2a Did lhe organization include an amaunt on Form 990, Part X, line 217.. ... ... .. . i, D Yes D No

b If 'Yes," explain the arrangement in Parl XIV.
{REWA[ Endowment Funds. Complele if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance......
b Conlributions.................. _

¢ Nel investment earnings, gains,
andlosses .........coeieenn...

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ........... | )
2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organizalion by: . Yes No

(1) unrelaled organizalions . . ... ... .. oo 3ai)
(ii) refaled organizalions ...........ouiirun it e 3afil)
b If 'Yes' to 3a(ii), are lhe relaled organizations listed as required on Schedule R?. ....... ... ... iiiiiiiiinennnnn... 3b

4 Describe in Parl XIV the intended uses of the organizalion’s endowment funds.
[PEAWIT Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis]  (b) Cosl or other (c) Accumulated (d) Book value
(investment) basis (other) deptecialion
Taland ......oooiei T A A ey

bBuildings ................... - 8,111,685, 615,834. 7,495,851,

¢ Leasehold improvements ............ BT

dEquipment. ... .. ... ' 101,296. 68,688, 32,608.

[ L1 209,668, 181,680, 27,988,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ................... > 7.556,447.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 DOWNTOWN RESCUE MISSION 63-0735295 Page 3
[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

?olal. fCoI_t_Jmn (b) must egqual Form 990 Pari X, column (B) line 12). . . ™ -
[BAFEVII Investments—Program Related. (See Form 990, Part X, line 13)

(a) Descriplion of investment type (b) Book value (c¢) Melhod of valualion:
. Cost or end-of-year market value
O] _ -

() s = —
3
@) :
() S . _

(9] o

@
@)

e bV LT [Ty
SRR

A

{a) Description (b) Book value

(1) Deferred Moving Expenses 27,307.

2

3
)N
©) | o
(6 .
@
8) —
&) _ B
(10) o
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). ... ... . ...\ uu ettty > 27,307.

[PaR] Other Liabilities. (See Form 990, Part X, line 25)

(a) Descriplion of liability (b) Amount i !
(1) Federal income taxes _ ORI AT IR G S A s R YT R RO :-«.'
(2) ACCRUED PAYROLL TAXES 4, 014 . [Pk aRE R T st it
(3) ACCRUED SALARIES _ 27,664,
(4) ACCRUED INTEREST A 17,357.
(5) ACCRUED VACATION PAYABLE 9,057.
(6) OTHER 1,574.
(7) DEPOSITS ) 9,204.
8
© _ o
(10)
(n _ JE o : :
Tolal. (Column (b) must equal Form 890, Part X, column (B) hne 25). . . . . . . > 68,870. | e N

2. FIN 48 (ASC 740) Footnote. In Parl XIV, ‘Jrovide the lext of the footnole to the organizalion's financial slatements thal reporls the
organizalion's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 1212010 Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 DOWNTOWN RESCUE MISSION 63-0735295 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part Vill,column (A), line 12). .. ... .. i e irees 5,399,342.
2 Tolal expenses (Form 990, Part IX, column (A), line25). ................. AN 5,216,208.
3 Excess or (deficit) for lhe year. Sublract line 2from line 1...... ..o i i e 183,134.
4 Nel unrealized gains (losses) oninvestments .. .. ... o i
5 Donaled services and use of facilities . . ... R
6 INVESHMENT BXPENSES .. .. oottt ettt et et e e et et et e et et e e e e
7 Prior period adjustments ... ... e e e e e it aee s
8 Other Describe i Part XIV). . ... i e e e i i e e s e
9 Total adjusiments (net). Add lines 4 through 8. . .. ... . i i s
10 Excess or (deficil) for the year per audited financial statements. Combinelines3and Q.......................... 183,134,
[PEFGX112 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audiled financial stalemenls. .................. ... 1 !_
2 Amounls included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestmenls. ............c.coi i 2a
b Donaled services and use of facilities. . ........... ... il 2b
¢ Recoveries of prior year grants. .. ....c.ooiein it iiii i 2c
d Other (Describe inPart XIV) ... i it 2d
e Add lines 2a Irough 2d . ... ... e e e e 2e
3 Sublracl line 2e from e b ... ot ettt ettt et e 3
4 Amounts included on Form 990, Part VIII, hine 12, but not on lind:
a Investmenls expenses not included on Form 990, Part VIli, line7b............. 4a
b Other (Describe inPart XIV.) ... ... 4b
CAAD lINES A2 aNG 4D .. ..ottt e e 4c -
5 Tolal revenue. Add lines3 and 4c. (This must equal Form 990, Part |, line 12) . ... ... ... .. ... ... .c..... 5

[PairtXlll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financial stalements....................o
2 Amounls included on line 1 but not on Form 990, Parl IX, line 25: ]
a Donated services and use of facilities. . ............... .o

b Prior year adjustments . ...... ... it e e

COIRET 0SSES . ..ottt et e e e s

d Other (Describe inParl XIV.) ... oon i

eAddlines2athrough2d ........ ... ittt ittt iiisiiannes
3 Sublractline2e fromline T ... ... ..o i i e
4 Amounts included on Form 990, Part IX, line 25, bul not on lind:

a Invesimenls expenses not included on Form 990, Part VIll, line 7b.............

b Other (Describe in Part XIV.) (.o e e

CAdA lNEsS Aa and AD .. ... ..t i
5 Tolal expenses. Add lines3 and 4c. (This must equal Form 990, Partl, line 18). ... ... .. ... ... .. .........

{RartXi1Vi| Supplemental Information

Complele this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Parl IV, lines 1b and 2b;_
Part V, line 4; Parl X, tine 2; Parl Xi, line 8; Part Xl}, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 0211111

Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Forim 990) 2010



OMB No, 1545.0047

SCHEDULE M ibuti I
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30, '@—,-,;,m@(g,l_fﬁf""?
pe HUlLsr o
oo Soraca > Attach to Form 990. il
Name of the organization Employer identificalion number

DOWNTOWN RESCUE MISSION 63-0735295

[RSTEI¥ Types of Property

e

(@ (b) ©) (U]
Check if Number of Noncash contribulion Melhod of delermining
applicable contributions or amounls reported on | noncash conlribution amounts

items contributed Form 990,
Part Vill, line 1g

Art—Worksofart ......... ... ...
Art—Historical treasures . .. ................... .
Art—Fractional interests ........................
Books and publicalions..................ol
Clothing and household goods .................. X 1,104,456,
Cars and other vehicles ................... ...,
Boatsandplanes...................oeean -
Intellectual property. ............. ... et
Securilies—Publicly traded. .. .. ....... ... ...
Securilies—Closely held slock .................. o .
Secunlies—Parlnership, LLC, or trusl interests . ..
Securilies—Miscellaneous ......................

W 0 NS U b WN =

-
(=]

-
-

-
N

-l
w

Qualified conservation contribulion-
Historic slructures .................. ool

14 Qualified conservalion contribution-Other .......
15 Real estate—Residential ........................
16 Real estale—Commercial ....................... ) o
17 Realestate—Olher............. ...t
18 Collectibles ...........coviiiiiiiiiiiiiiiin -
19 Foodinvenlory .............ciiiiiieiennnan.n.
20 Drugs and medical supplies ....................
21 Taxidermy ........c.iiiiiiiiiiii e
22 Hislorical arlifacts ................ ... .oioLL
23 Scienlific specimens . ............... ... o
24 Archeological artifacls ...............coiieenn
25 Olher » ( ) B

26 Other » ( ) S

27 Olher » ) .. I

28 Other » ( y

29 Number of Forms 8283 received by the organizalion during the tax year for contribulions for wiich the
organizalion completed Form 8283, Parl IV, Donee Acknowledgement ......................... ...t 29

30a During the year, did the organizalion receive by conlnbution any properly reporled in Part |, lines 1-28 thal it musl
hold for al least lhree years from the dale of the imbial conlribulion, and which is nol required to be used for exempt
purposes for the enlire holding period?. ... .. ... i i i e e

b i¥f 'Yes,' describe the arrangemenl in Parl Il.

32a Does the organizalion hire or use third parlies or relaled organizations lo solicit, process, or sell
LR AT LRI L1 10100 L1 o) 2 -3 J R O 32a

b If 'Yes,' describe in Part I1. e
33 If the organization did not reporl an amount in_ column (c) for a type of properly for which column (a) is checked, ﬂ

describe in Part Il s34 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 DOWNTOWN RESCUE MISSION 63-0735295 _Page 2

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

T e e e e e e e e e e e e e e e e e o —— s

T T T T T e e e e e e e e e — .

BAA TEEA4602 1026110 Schedule M (Form 990) 2010



| OMB No. 1545.0047

(S;_Srl;lnl%lgoué-r%g%{z) Supplemental Information to Form 990 or 990-EZ

Complele {o provide information lor responses to specific queslions on
DEperiment of the Treaiu Form 990 or 990-EZ or o provide any additional information. IO penttolR ublicls:
intormal Ravenus Serace” > Attach to Form 990 or 990-EZ. [ g
Name of the organtzalion ) Employer identification number
DOWNTOWN RESCUE MISSION 63-0735295

Pt VI-B, Line lla THE 990 IS PRESENTED AND DISCUSSED AT THE bOARD MEETING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



DOWNTOWN RESCUE MISSION

63-0735295

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 930-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
DESIGNATED EXPENSES 1,779. 1,779. 0. 0.
USEAGE OF CONTRIB. IN-KIND 1,146,711, 1,146,711, 0. 0.
LICENSE & PERMITS 3,872. 3,872. 0. 0.
KITCHEN & FOOD SUPPLIES 54,8009. 54,809. 0. 0.
MISCELLANEQOUS 1,960. 1,886. 74.
EQUIPMENT 91,657. 88,962. 599. 2,096,
DUES AND MEMBERSHIPS 16,635. 15,244, 597. 794.
EMPLOYER BENEFITS AND RELATIONS 288,765. 253,573. 18,603. 16,589.
BANK FEES AND SERVICE CHARGES 37,164. 32,541. 107. 4,516.
EDUCATION 7,381, 4,300. 408. 2,673.




