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o 990

Depardment of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2008

Open to Public
Inspection

-

0102 ¢ 0 ¥dY QINNYIS

andendng JUN 30,

2009

D Employer identification number

43-1287029

E Telephone number

(816) 421-7643

(G Grossrecepts $

2,301,549,

for affihates?

A For the 2008 calendar year, or tax year beginming JUL, 1, 2008
B S;?Sﬁéa'éle lil:?;es C Name of organization
Address |label or
change | prntor KANSAS CITY RESCUE MISSION
e | wee Doing Business As
ratien See Number and street (or P O box f mail is not dehivered to street address) [ Room/suite
Termn- |2°9°11 520 CHERRY STREET
ﬁa%?ﬂded tions City or town, state or country, and ZIP + 4
oo KANSAS CITY, MO 64108
Pending T'e Name and address of principal officer JOE COLAIZZI
1520 CHERRY ST, KANSAS CITY, MO 64108
| Tax-exempt status [X] 501(c) ( 3 ) (insertno) I:] 4947(a)1) or D 527

J Website: pr WAW.KCRM.ORG

H(a) Is this a group return

[:]Yes @ No

H(b) Are all affilrates included? [_Ives D No
If "No," attach a list (see instructions)
H{c) Group exemption number P

K Type of organization: [ X ] Corporation [ | Trust [ | Association [ Other B>

rL Year of formation 1 95 8] M State of fegal domicile: MO

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites REHABILITATION SERVICES- NEEDY,
g HOMELESS & HUNGRY
g 2 Checkthis box P> D If the organization discontinued its operations or g|sposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of employees (Part V, line 2a) 5 48
€| 6 Total number of volunteers (estimate If necessary) 6 2610
E 7a Total gross unrelated business revenue from Hart \mm 7a 0.
b_Net unrelated business taxable income from Fprm 7b 0.
g 8 Prior Year Current Year
g 8 Contributions and grants (Part VIil. line 1h) -~ MAR 18 2010 O 1,867,017. 2,237,827.
S| @ Program service revenue (Part VIii, line 2g) w % 38 . 076. 31, 973.
é 10 Investment income (Part Vill, column (A}, lineg4 3, 4, U-ﬂ— - 36 1 977. 25, 888.
11 Other revenue (Part VIII, column (A), ines 5, GL&MM 9,708. 5,861.
12 Total revenue add lines 8 thiough 11 (must equal Part VIII, column (A), line 12) 1 . 95 lJ 778. 2 ‘ 301 ‘ 549.
13 Grants and similar amounts paid (Part IX column (A), lines 1 3)
14 Benefits paid to or for members (Part X, column (A), ine 4)
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,046, 399. 1 ‘ 163,33 9.
é’ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) 115, 078. 124, 072.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 371,429.
w47 Other expenses (Part IX, column (A), ines 11a t11d, 11 24f) 1,109,454. 1,139,668.
18 Total expenses Add lines 13 17 {must equal Part IX, column (A), ine 25) 2 ’ 270 ’ 931. 2, 427 L 079.
19 Revenue less expenses Subtract line 18 from line 12 <319,153. <125,530.>
E§ Beginning of Year End of Year
2S5 20 Total assets (Part X, ing 16) 2,547,591. 2,428 ,687.
%g 21 Total iabilities (Part X, line 26) 59 . 375. 86 . 497.
EE 22 Net assets or fund balances Subtract ine 21 from line 20 2,48 8 ‘ 216. 2 ; 342 .1 90.
[ Part Il | Signature Block

and complete Declg

Under penalties of perjury | declare that t have examined this return including accompanying schedules and stalements and to the best of my knowledge and belief 1t 1s true, correct
tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 3-//~-/0

Sign } /M.ié
Here Si (// Date
COLAIZZI, EXECUTIVE DIRECTOR
Type o print name and title
Preparer's Date Check i Er:eplar:g;ﬁclﬁgﬂtsn;ymg number
E:(;arer‘s signature } GREGORY D. OWENﬁ—-—-—X‘lW“I DQM /ﬁ}rs Zﬁ?ployed » [ ]
Use Only Sg;”,:,,”ar"e for KELLER & OWBNS, LLC EIN P

10955 LOWELINAVE, STE 800
OVERLAND PARK, 210

sell-employed)
address and
ZIP + 4

Phoneno P (913) 338-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes [:] No

832001 12-18-08

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

Form 990 (2008)4.

9>



Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page?2

. | Part III'] Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission
"THE ORGANIZATION IS A CHRIST-CENTERED COMMUNITY, OFFERING FREEDOM AND
HOPE TO THE POOR AND HOMELESS, EMPOWERING THEM TO REACH THEIR FULL

POTENTIAL.

2 Did the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E2? l:lYes @ No
If "Yes", describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :lYes E No

If "Yes", describe these changes on Schedule O

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

4a (Code ) (Expenses $ 692,448 . including grants of $ ) (Revenue $ )
FREE MEALS PROGRAM: IN FYE 6/30/09, THE KANSAS CITY RESCUE MISSION
SERVED 89,847 BALANCED AND NUTRITIQOUS MEALS EACH DAY TO APPROXIMATELY
1,600 UNDUPLICATED HUNGRY, GENERALLY HOMELESS INDIVIDUALS. TO
SUPPLEMENT OUR FREE MEALS PROGRAM, WE ALSO PROVIDED MID-AFTERNOON
SNACKS SUCH AS FRESH FRUIT, BAKED GOODS AND OTHER AVAILABLE FOODS.
RECEIVING A WHOLESOME MEAL IS OFTEN THE FIRST STEP TOWARD RECOVERY FROM
ADDICTION AND HOMELESSNESS.

4b (Code ) (Expenses $ 806,787 . including grants of $ ) (Revenue $ 37,834.)
OVERNIGHT EMERGENCY SHELTER: IN FYE 6/30/09, THE MISSION'S EMERGENCY
OVERNIGHT SHELTER PROVIDED 35,132 BEDS FOR 1,539 UNDUPLICATED PEOPLE.
THE SHELTER PROGRAM IS AUGMENTED BY OTHER ON-SITE SERVICES INCLUDING

FREE CLOTHING, MEALS, HEALTH CARE, CASE MANAGEMENT, COUNSELING,

CHAPLAINCY AND REFERRALS. 1IN FYE, 6/30/09, KCRM CASE MANAGERS PLACED

174 HOMELESS OVERNIGHT CLIENTS IN PERMANENT HOUSING, AND ASSISTED 78
WITH EMPLOYMENT, 186 WITH ID AND 595 WITH REFERRALS TO MENTAL HEALTH

AND OTHER AGENCIES.

4c (Code ) (Expenses $ 420,753 . including grants of $ ) (Revenue $ )
CHRISTIAN COMMUNITY OF RECOVERY (C-COR): EACH YEAR, C-COR PROVIDES AN

AVERAGE 65 MEN THE OPPORTUNITY TO FIND FREEDOM FROM ADDICTION AND

HOMELESSNESS AND REENTER SQCIETY AS PRODUCTIVE, HEALTHY,

SELF-SUSTAINING INDIVIDUALS. RESIDENTS COMPLETE REQUIRED COURSES IN

MONEY MANAGEMENT, GOAL SETTING AND OTHER LIFE SKILLS, LEARN JOB SKILLS,
ATTEND INDIVIDUAL AND GROUP COUNSELING SESSIONS, PARTICIPATE IN

COMMUNITY SERVICE PROJECTS AND GROW IN THEIR FAITH. AFTER COMPLETING

REQUIREMENTS, MEMBERS CAN OPT TO STAY IN KCRM'S TRANSITIONAL LIVING

HOUSING WHILE PURSUING CAREER AND EDUCATIONAL GOALS. 1IN FYE 6/30/09,

67 INDIVIDUALS PARTICIPATED IN C-COR.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1 z 919 . 988. (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page3
. | Part IV] Checklist of Required Schedules

Yes | No
1 ) Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, Vi, Vill, IX, or X as applicahle 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XlI, and Xill 12 | X
13 Is the organization a school as descnbed in section 170(b}1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the orgamzation report more than $15,000 on Part 1X, column (A}, ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, ine 1? If “Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? /f "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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
If "No", go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning 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," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an mndividual? /f "Yes," complete Schedule L, Part Il 27 X

Form 990 (2008)
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Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page 4
. [Part IV] Checklist of Required Schedules (continued)

Yes | No
28 ) During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer. director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professionat
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I/ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, Ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Pageb

. I Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a‘ Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not apphcable 1a 5
Enter the number of Forms W-2G included in line 1a Enter O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 48
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990 T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90 22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year L?d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098 C as required? 7h X
8 Section 501(c)(3) and other sponsoring organmizations 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 dunng the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 496672 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations Enter N/A
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page6

| . | Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a S
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thewr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descrnibe in Schedule O the process, If any, the organization uses to review the Form 990 10{ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the orgamization have a written whistleblower policy? 131 X
14 Does the orgamization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The orgamzation's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphcable), 990, and 990 T (501(c}3)s only) available for
public Inspection Indicate how you make these available Check all that apply
D Own website [Xl Another’'s website [—_K_] Upon request
19 Descnibe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JOE COLAIZZI; EXECUTIVE DIRECTOR - (816) 421-7643
1520 CHERRY STREET, KANSAS CITY, MO 64108-1530
e e Form 990 (2008)
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Form %90 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page?
« |Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099 MISC) of more than $100,000 from the organization and any related
organizations

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

® | ist all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, 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 = from from related other
week g - the organizations compensation
2 E g organization (W 2/1099 MISC) from the
g |2 - |2 (W-2/1099 MISC) organization
3|2 2 82 and related
£12 |55 (BE|E organizations
2|2 |8 [& |Fgls
ROBERT COX
TREASURER 8.00!X X 7,102. 0. 0.
TERRI BACHTEL
VICE PRESIDENT 0.00|X X 0. 0. 0.
JORGE BARROS
PRESIDENT 0.00]|X X 0. 0. 0.
ROBERT TAYLOR
SECRETARY 0.00([X X 0. 0. 0.
RON BENEFIEL
BOARD MEMBER 0.001X 0. 0. 0.
JIM HANEY
BOARD MEMBER 0.00|X 0. 0. 0.
DEAN QUILLIN
BOARD MEMBER 0.00|X 0. 0. 0.
EILEEN EPPS-HAMILTON
BOARD MEMBER 0.00(X 0. 0. 0.
JOSEPH COLAIZZI
EXECUTIVE DIRECTOR 40.00 X 77.,826. 0. 16,026,
832007 12-18-08 Form 990 (2008)
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Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page8
. Bar‘t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} €) (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation

Individual trustee or director
Highest compensated

employee

Institutional trustee
Former

Key employee

Otficer

organization
(W 2/1099-MISC)

(W 2/1099 MISC)

from the
organization
and related
organizations

1b_Total > 84,928. 0.] 16,026.
2 Total number of individuals {(including those in 1a) who received more than $100,000 in reportable

compensation from the organization » 0

Yes | No

3 Dud the organization hst any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B Independent Contractors

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

the organization

(A) (8) (C)
Name and business address Description of services Compensation
RUSS REID COMPANY
2 N LAKE AVE STE 600, PASADENA, CA 91101 DONOR ACQUISITION 121,500.
FELCO PRINTING & MAILING
1910 WALNUT ST, KANSAS CITY, MO 64108 SERVICES 109,000.
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2

Form 990 (2008)

832008 12-18-08
8
10200309 795752 3220 2008.05040 KANSAS CITY RESCUE MISSION 3220___ 1



Form'990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page9
| Part VIl | Statement of Revenue
(A) (B) (&) (D)
: Total revenue Related or Unrelated exc':qlgzilgg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
42.2 1 a Federated campaigns 1a 33,492,
gg b Membership dues 1b
gg ¢ Fundraising events 1c
EY: d Related organizations 1d
g’E e Government grants (contributions) 1e
% g f Alt other contributions, gifts, grants, and
-g:g similar amounts not included above 11 2,204 335,
g'g g Noncash contributions included in hnes 1a-1f $ 5 8 2 1 3 2 8 .
on h_Total. Add lines 1a 1f | 2 2237827.
Business Code
8 | 2a SHELTER RECEIPTS 721000 31,973. 31,973.
Y
oo d
a f All other program service revenue
g Total. Add lines 2a 2f » 31,973.
3 Investment income (including divtdends, interest, and
other similar amounts) » 24,538. 24,538.
4 Income from investment of tax exempt bond proceeds >
5  Royalties | 2
() Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | <
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory 1,350.
b Less cost or other basis
and sales expenses
c Gain or (loss) 1,350.
d Net gain or {loss) > 1,350. 1,350.
o 8 a Gross income from fundraising events (not
?, including $ of
E:; contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activittes See
Part IV, line 19 a
b Less direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods sold b
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISC INCOME 900099 5,861. 5.861.
b
c
d All other revenue
e Total. Add lines 11a 11d > 5,861.
12 Total Revenue Acdiines 1h 2g, 3 4,5, 6d,_7d, 8¢, 9c_10c, and 11e » 2301549. 37,834. 0. 25,888.
e Form 990 (2008)
9
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Form'990 (2008)

KANSAS CITY RESCUE MISSION

43-1287029 Pagel0

+ [ Part IX'| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(f;;enses Progra(n?)serwce Managég)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,334. 64,349. 30,914. 13,071.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages 838,847. 721,535. 54,430. 62,882.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,607. 14,104. 400. 1,103.
9  Other employee benefits 143,994. 123,166. 9,086. 11,742.
10 Payroll taxes 56,557. 47,508. 4,242. 4,807.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 14,041. 14,041.
d Lobbying
e Professional tundraising services See Part IV, line 17 124,072. 124,072.
f Investment management fees
g Other 4,847. 4,481. 266. 100.
12 Advertising and promotion 4 . 032. 2 . 0l6. 2 . 0le6.
13 Office expenses 181,671. 28,376. 12,876. 140,4189.
14 Information technology 7,195. 6,115. 576. 504.
15 Royalties
16  Occupancy 132,150. 122,503. 4,097. 5.550.
17 Travel 28,328. 27,131. 838. 359.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings 124. 106. 4. 14.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 69 . 466. 66 ‘ 688. 1 ‘ 250. 1, 528.
23 Insurance 18,841. 16,255. 1,257. 1,329.
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below )
a FOOD, MEDICAL AND OTHER 672,121. 672,121.
b DUES & SUBSCRIPTIONS 4,873. 1,852. 1,316. 1,705.
¢ EDUCATION AND TRAINING 1,979. 1,682. 69. 228.
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24f 2,427 ,079. 1,919,988. 135,662. 371,429.
26 Joint Costs Check here p» m if following

SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) KANSAS CITY RESCUE MISSION 43-1287029 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash non interest-bearing 133,057.] 1 28,401.
2 Savings and temporary cash mvestments 765,712, 2 831,859.
3 Pledges and grants receivable, net 21,507.] 3 18,846.
4  Accounts receivable, net 160.[ a 310.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
f 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 106 ,846.] 8 104,006.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 2,335,786.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 943 ,333. 1,447,750.] 10¢c 1,392,453.
11 Investments publicly traded secunties 72,559, 11 52,812,
12 Investments other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2 . 547 . 591.] 16 2 . 428 . 687.
17  Accounts payable and accrued expenses 59,375.] 17 86,497.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
@ |21 Escrow account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labiities Complete Part X of Schedule D 25
26 Total habilities Add lines 17 through 25 59,375.| 26 86,497.
Organizations that follow SFAS 117, check here P @ and complete
b4 hnes 27 through 29, and lines 33 and 34
E 27  Unrestricted net assets 2,385,035, 27 2,199,510.
S |28 Temporarly restricted net assets 103,181.| 28 142,680.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ and
& complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,488 ,216.| 33 2,342,190.
Total labilities and net assets/fund balances 2,547,591.| 34 2,428,687,

[Part XITFmancnaI Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash

@ Accrual

D Other

2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an iIndependent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?
b If "Yes." did the organization undergo the required audit or audits?

Yes | No
2a X
2b | X
2c | X
3a X
3b

832011 12-18-08
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| SCHEDULE A Public Charity Status and Public Support OMB No 1eeso0

| * (Form 990 or 990-EZ)

: To be completed by all section 501(c}3) organizations and section 4947(a)(1) 2008
. nonexempt chantable trusts.
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organmization Employer identification number
KANSAS CITY RESCUE MISSION 43-1287029

l Part | [ Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

1 [
]
[ ]
[

[4,} S WN

00 ®0 O

10
11

0

el ]

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

A school described In section 170(b)(1){(A)(n). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(in) (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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 I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described i
section 170(b)(1)(A)(v1). (Complete Part II)

A community trust described in section 170(b){1)(A)}(v1). (Complete Part Ii }

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

An orgamization organized and operated exclusively to test for public safety See section 509(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

a |:] Type i b D Type ll [ D Type Il Functionally integrated d L__l Type 1l Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described In (i) above? 11g{iy)
(m) A 35% controlled entity of a person described in (1)) or (n) above? 11g{ui)
h Provide the following information about the organizations the organization supports
(1) Name of supported (1) EIN (m) TyDte of wv) Is the organization| (v) Did you notify the (VI)I'S the I (vn) Amount of
organization (desc(r)lrbgeadngs I'I‘?]';S 9 incol (1) histed n your)r organization in colr) 8’)95%5?“'2%%'3]%8 support
above o IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 KANSAS CITY RESCUE MISSION

43-1287029 Page2

. | Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box online 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e} 2008

(f) Total

Gifts, grants, contrnibutions, and
membership fees received (Do not

include any "unusual grants ) 2 271 667,

1,970,597,

2,101 560

1,867,017,

2,237 827,

10,448 668

Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

Total. Add Ines 1 3 2 271 667,

1,970,597,

2,101 560,

1,867,017,

2,237 827,

10 448 668,

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

176 ,756.

Public Support. Subtract line 5 from line 4

10 . 271 912

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 4 2. 271 667,

1,970,597,

2,101 560,

1,867 017,

2,237 827,

10,448 668,

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

18,752.

and income from similar sources

27,140.

37,450.

36,977.

24,538.

144,857.

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

Other income Do not include gain
or loss from the sale of capital

22.

assets (Explain in Part IV)

660.

2,118.

577.

5,861.

9,238.

Total support. Add ines 7 through 10

10,602,763,

Gross receipts from related activities, etc (see instructions)

12 |

144,958.

First five years 1f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (hne 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and hine 14 1s 33 1/3% or more, check this box and

14

96.88 %

15

95.31 %

» [(X]

10200309 795752 3220

stop here. The organization qualfies as a publicly supported orgamzation
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualfies 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 hine 14 1s 10% or more,
and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part |V how the organization

[ |

»[ |

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007 Hf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts and-circumstances"” test The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:l
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990 EZ) 2008 Page 3
’ [Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on line S of Part 1)

Section A. Public Support
Caleﬁdar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants )

2 Gross receipts from adnissions,
merchandise sold or services per
formed, or facihties furmshed in
any activity that s related to the
organization’s tax exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 5

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

b Amounts included on Iines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of ines 9
10c, 11 and 12 for the year or $5 000

c Add lines 7a and 7b
8 Public support (Subiractline 7c from ling 6 )

Section B. Total Support
Calendar year {or fiscal year beginning in)p {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Addines 9 10c 11 and 12)

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

check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f} divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization » |:]

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

Schedule A (Form 990 or 990-EZ) 2008
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SChedUIe D OMB No 1545-0047

Supplemental Financial Statements 2008

> (Form 990)
P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization Employer identification number
KANSAS CITY RESCUE MISSION 43-1287029

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

organization answered "Yes" to Form 990, Part [V, line 6

N HWN -

6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the orgaruzation 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
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 benefit of the donor or donor advisor or other impermissible private benefit? D Yes :] No

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

1

Qa 0o T o

o ~

Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or pleasure) l:] Preservation of an historically important land area

I:I Protection of natural habitat |:| Preservation of certified historic structure

|:| Preservation of open space

Complete lines 2a 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

Number of states where property subject to conservation easement is located p-

Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and

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

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p» $

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

and section 170(h)(@)B)(n)? I:l Yes D No
In Part XIV, describe how the organization reports conservation easements in tts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organtzation’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descrnbes 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 items
(1) Revenues included in Form 990, Part VIII, ine 1 |
(1) Assets included in Form 990, Part X |
2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIIt, ine 1 » 3
b Assets included in Form 990, Part X | )
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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Schedlule D (Form 990) 2008 KANSAS CITY RESCUE MISSION 43-1287029 Page?2
. | Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 :l Public exhibition d l:] Loan or exchange programs
b [__—] Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organmization’s collecttons and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? :’ Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X? |:| Yes El No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount

Beginning batance 1c

Additions during the year 1d

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 217 D Yes D No
If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- o Q0

1a Beginning of year balance
Contnbutions

Investment earnings or losses

Grants or schotarships

T o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P %

Permanent endowment p> %

Term endowment P> %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by Yes | No

(1) unrelated organizations 3ali)
(n) related organizations 3alin)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part X1V the intended uses of the organization’s endowment funds

| Pan VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 108,225. 108,225.
b Buldings 1,902,836. 658,716.] 1,244,120.
¢ Leasehold improvements
d Equipment 324,725. 284,617. 40,108.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c}) | 1,392,453,
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 KANSAS CITY RESCUE MISSION

43-1287029 Page3

» | Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

Financial dervatives and other financial products

Closely held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) p»

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

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

Total (Col (b} should equal Form 990, Part X, col (B) hne 13 )

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[ Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) | 2

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48

f2 2508 Schedule D (Form 990) 2008

10200309 795752 3220
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10200309 795752 3220

Schedule D {Form 990) 2008 KANSAS CITY RESCUE MISSION

43-1287029 Paged

| Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)

) Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

© 00N AWN

10 Excess or (deficit) for the year per financial statements Combine ines 3 and 9

1 2,301,549.
2 2,427,079.
3 <125,530.>
4 <20,496.>
5

6

7

8

9 <20,496.>
10 <146,026.>

[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on mvestments
Donated services and use of facilities
Recovertes of prior year grants
Other (Describe in Part XIV)
Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, fine 7b
Other (Describe in Part XIV)
¢ Add hnes 4a and 4b
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12 )

® QO 0 T

T o

1

2,398,808.

2a <20,496.>

2b 117,755.

2c

2d
2e 97,259.
3 2,301,549.

4a

4b
4c 0.
5 2,301,549.

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

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

Prior year adjustments

Losses reported on Form 990, Part [X, hne 25

Other (Describe in Part XIV)

Add hines 2a through 2d

3 Subtract line 2e from tine 1

4  Amounts included on Form 990, Part 1X, ine 25, but not on Iine 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

® o 0 T o

T o

1

2,544,834.

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, Iine 18)

2a 117,755.

2b

2c

2d
2e 117,755.
3 2,427,0789.

4a

4b
4c¢ 0.
5 2,427,078S.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9. Part 11, nes 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part

X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XllI, ines 2d and 4b

832054
12-23-08
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OMB No 1545-0047

2008

Open To Public
Inspection

SCHEDULE G
* (Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ Must be completed by orgamizations that answer "Yes" to Form 990,
Part 1V, hines 17, 18, or 19, and by orgamizations that enter more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury
Internal Revenue Service

Employer identification number

43-1287029

Name of the organization

KANSAS CITY RESCUE MISSION
| Part | | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [}D Mail solicitations e
b [Kl Email solicitations f !:} Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events
d i:' In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X‘ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this tabie

Solicitation of non government grants

[_.__INo

(v) Amount paid
(1) Name of indwidual {moe 1 (1v) Gross receipts | 10 (or retaned by) | (V) Amount paid
Activit ave cusior Yt taned b
or entity (fundraiser) () Activity :SLE,?QJET;A,%? from activity Ilstﬂég?’r]aésoelr(l) ° (c?rrggan?zlgﬁon y)
Yes | No
RUSS REID COMPANY DONOR ACQUISITION X 141 ,375. 121,500. 19,875.
Total > 141,375, 121,500. 19,875.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

KS,MO

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 990 or 990-E7) 2008 KANSAS CITY RESCUE MISSION 43-1287029 Page2
Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, kine 18, or reported more than $15,000

on Form 990 EZ, line 6a List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Chantable contributions

3 Gross revenue (ine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other Events

(event type)

(event type)

(total number)

(d) Total Events
(Add col (a) through
col (c))

4 Cash prizes

5 Non-cash prizes

Rent/facility costs

Direct Expenses
)

7 Other direct expenses

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Netincome summary Combine lines 3 and 8 in column (d)

>

>

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

$15,000 on Form 990 EZ, Iine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other drrect expenses

@ a) Bingo ¢) Other gamin
2 (a) Bing bingo/progressive bingo () ¢ 9 col (a) through col (c))
o
1 Gross revenue
» | 2 Cash prizes
3
@
2|3 Non-cash pnizes
e
©
2 | 4 Rent/facility costs
[a)

6 Volunteer labor

D Yes_ == %

[__—]No

[:l Yes = %
:l No

l___' Yes %
[:, No

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)

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

a Is the orgamzation licensed to operate gaming activities in each of these states?

b If "No,"” Expiain

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

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

10200309 795752 3220
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&m@meqmmmgmnnmmEamme KANSAS CITY RESCUE MISSION 43-1287029 Page3s
» Yes | No
13 Indicate the percentage of gaming activity operated in

a The organization’s facility 13a %
b An outside facility 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

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

of gaming revenue retained by the third party P $

¢ If "Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

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

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $

Schedute G (Form 990 or 990-EZ) 2008

832083 12-18-08
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' SCHEDULE L Transactions with Interested Persons oMo 1R
> M (Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.
| p To be completed by organizations that answered 2008

Depart;nenl of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection

Name of the organization Employer identification number

KANSAS CITY RESCUE_MISSION 43-1287029

Part | Excess Benefit Transactions (section 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 {c) Corrected?

(a) Name of disqualfied person (b) Description of transaction
Yes No

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

> 3
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization > 3

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

(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e}In (é)yAbpopar%Vg? (g) Wnitten
person and purpose the organtzation? amount default? committee? agreement?
To From Yes No Yes No Yes No

Total » %

Part lll | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part {V, ne 27

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

Part IV | Business Transactions Involving 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) Refationship between interested (c) Amount of (d) Descniption of g?) e?rmezlgtr:gnq';
person and the organization transaction transaction r%verues'?
Yes No
MARTILYN COLAIZZI SPOUSE OF THE EXECU 12,397 .MARILYN IS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
» (Form 990)

Department of the Treasury
internal Revenue Service

P To be completed by orgamzations that answered

NonCash Contributions

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

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

KANSAS CITY RESCUE MISSION 43-1287029
[Part1 | Types of Property
(a) (b) (c) (d}
Check if | Number of Revenues reported on Method of determining
applicable [contrnbutions|Form 990, Part VIil, hne 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art Fractional interests
4 Books and publications
5 Clothing and household goods X 101,808.THRIFT SHOP VALUE
6 Cars and other vehicles X 2 2,985.FMV
7 Boats and planes
8 Intellectual property
9 Secunties Publcly traded
10 Secunties Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13  Qualfied conservation contnibution
(historic structures)
14 Qualfied conservation contnbution {other)
15 Real estate Residential
16 Real estate Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 725 413,331 .WHOLESALE VALUE
20 Drugs and medical supplies X 170 64,204 .COMPARABLE COST
21 Taxidermy
22 Historicat artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 28 that it must hold for
at least three years from the date of the initiat contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non standard contrnbutions? 31 X
32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b Hf "Yes," descrnibe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

LHA

832141
03-11-09

10200309 795752 3220

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

* (Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury addltior::al information for responses to spemf_ic questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information Inspection

Name of the orgamzation Employer identification number
KANSAS CITY RESCUE MISSION 43-1287029

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF THE KANSAS CITY

DISTRICT CHURCH OF THE NAZARENE APPROVES ALL BOARD MEMBERS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS

ESTABLISHED A BOARD COMMITTEE WHICH REVIEWS THE FORM 990 PRIOR TO FILING.

FORM 9950, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ANNUAL

DISCLOSURE QF ANY CONFLICTS OF INTEREST. IN ADDITION, BOARD MEMBERS RECUSE

THEMSELVES FROM ANY DISCUSSTION AND DECISION MAKING RELATED TO ANY ITEM, FOR

WHICH THERE IS A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS CONDUCTS AN

ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR. THE BOARD USES COMPARABILITY DATA

OF SIMILAR ORGANIZATIONS WHEN DETERMINING THE SALARY OF THE EXECUTIVE

DIRECTOR. THE BOARD DQCUMENTS THE SALARY DETERMINATION PROCESS.

FORM 990, PART VI, SECTION C, LINE 1S: THE ORGANIZATION MAINTAINS ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ON FILE AND THEY ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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

(A) NAME OF PERSON: MARILYN COLAIZZI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF THE EXECUTIVE DIRECTOR OF THE ORGANIZATION

(C) AMOUNT OF TRANSACTION § 12397.

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

832211
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 Vv
*  (Form 990) P Attach to Form 990. To be completed by orgamizations to provide 2008
additional information for responses to specific questions for the Open to Public
pepar TNt o ine Ireasury Form 990 or to provide any addttional information Inspection
Name of the organization Employer identification number
KANSAS CITY RESCUE MISSION 43-1287029

(D) DESCRIPTION OF TRANSACTION: MARILYN IS AN EMPLOYEE OF THE

ORGANTIZATION AND WAS PAID FOR HER SERVICES PROVIDING ADMINISTRATIVE

SUPPORT.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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o ram 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Departme:nt of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or actrvity to which this form relates Identifying number
KANSAS CITY RESCUE MISSION FORM 990 PAGE 10 43-1287029
l Part i l Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 250 L 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectton 179 property before reduction in imitation 3 800,000.
4 Reduction in hmitation Subtract Iine 3 from line 2 If zero or less, enter 0 4
5 Dollar imitation for tax year_Subtract line 4 from line 1 If zero or less, enter -0- W married fikng separately see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Busmess income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add Wines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
l Part ll l MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of propertly (t;/)e“aﬂrogl(:cggd (%&Sszlsss;?r:vdeese::ec;allfsl (d) Recovery {e) Convention | ({f} Method {g) Depreciation deduction
in service only - see instructions) period
19a 3 year property
b 5 year property
c 7 year property
d 10 year propeny
e 15 year propenty
f 20-year property
q 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
) Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40 year / 40 yrs MM S/L
[Part IV ] Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, nes 14 through 17, ines 19 and 20 in column {(g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations see instr 22 69,467,

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23
81e25ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
32
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Form¥562 (2008)

KANSAS CITY RESCUE MISSION

43-1287029 Page 2

Part VvV ]~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to supporl the business/investment use claimed? I:] Yes [:] No | 24b If "Yes," 1s the evidence written? |____| Yes |:] No
Type 0#?))roperty [gg')e B”g':gesy C()(S)or Basis for ‘(’g‘z'ec'a“"” Rec((:\)/ery Me(tii)d/ Deprf(e:?ahon E'eél‘éd
(st vehicles first ) pslifsgén US'Q;‘;S,‘C’Q,?QQE otherbasis | USSR | period Convention deduction 590‘0‘321179
25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
% S/L -
% S/L -
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), hne 26 Enter here and on hine 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles

30 Total business/investment miles driven during the
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

drniven

33 Total miles dniven during the year

Add hnes 30 through 32

Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

(a)
Vehicle

(b}
Vehicle

(€)
Vehicle

(d)
Vehicle

(e)
Vehicle

{f)
Vehicle

Yes

No

Yes No

Yes No

Yes

No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintamin a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

Do you maintain a written policy statement that prohibits personal use of vehictes, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Do you provide more than five vehicles to your employees, obtain information from your employees about

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Yes No

Ijart Vi | Amortization

(a) (b) (c) (d) (e) f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins during your 2008 tax year
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column {f) See the instructions for where to report 44

816252 11-08-08
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Form 886& Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 15451709
. Department of the Treasury

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

® [f ydu are fihng for an Automatic 3-Month Extension, complete only Part | and check this box » [m

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

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

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

Part | only » [ ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 990-BL_, 6063, or 8870, group returns, or a composite or consohdated Form 990 T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
I KANSAS CITY RESCUE MISSION 43-1287029

ile by the

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

filing your 1520 CHERRY STREET

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

KANSAS CITY, MO 64108

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

m Form 990 [:] Form 990-T (corporation) D Form 4720
(] Form9goBL [ Form 990 T (sec 401(a) or 408(a) trust) [_J Form 5227
(] Form 9902 [ ] Form 990-T (trust other than above) 1 Form 6069
(1 Form 990-PF [ Jrorm1041A [_JFormss7o

JOE COLAIZZI; EXECUTIVE DIRECTOR
® The books are inthe careof p 1520 CHERRY STREET - KANSAS CITY, MO 64108-1530

Tetephone No » (816) 421-7643 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | 4 :‘
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:| If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wil cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untii
FEBRUARY 15, 2010 |, tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ ] calendar year or
» [X] tax yearbegnming _JUL 1, 2008 ,andendng  JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason D Initial return D Fnal return D Change in accounting period

3a If thus application 1s for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

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

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

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

823831
05-26-09




Form !})53 (Rev. 4-2009) Page 2

o [f yoﬁ are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [K]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

.

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  RANSAS CITY RESCUE MISSION 43-1287029
E;'f;ﬁ;’;" Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
dwecater ) 520 CHERRY STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nefmetens KANSAS CITY, MO 64108

Check type of return to be filed (File a separate application for each return):
[(X] Form 990 [ JForm9goez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [__J Form 1041-A [ Forms227 ] Form 8870
[ JFormogoBL [_JFormegoPF [ ] Form990-T trust otherthanabove) [l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOE COLAIZZI; EXECUTIVE DIRECTOR
® The books are nthecareof p 1520 CHERRY STREET - KANSAS CITY, MO 64108-1530

Telephone No.»> (816) 421-7643 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If itis for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension i1s for

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: l:] Inhal return I:] Final return [:] Change in accounting period

7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See instructions. 8al $

b if this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/ A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it1s true, correc%nplete, a at | am authorized to prepare this form. fal & -
Signature P> Title p- PXECHEIYE—DIRECTOR Date p» 7// s / 0
Form 8868 (Rev. 4-2009)
823832
05-28-09
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