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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

| oMBNo 15450047

2009

Open to Public

Inspection

B Check if apphcable
D Address change
D Name change
D Initial return
l:] Terminated

[:l Amended return
E] Application pending | F

A For the 2009 calendar year, or tax year beginning , and ending
:SI:uI:aS C Name of organization TOPEKA RESCUE MISSION, INC D Employer identification number
labal or Doing Business As 48-0688068
p:;r::r Number and streel (or P O box if mail 1s not delivered lo street address) Roomi/suite] E Telephone number
see  |P O BOX 8350 785-354-1744
Isn'?‘:::: City or town, state or country, and ZIP + 4
tions TOEEISA KS 66608 G Gross receipis § . 2,175,709
Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
REV BARRY FEAKER 600 N KANSAS AVE, P O BOX 8350, TOPEKA, | H(b) Are all affiates included? [ Ives[ Ino

I Tax-exempt status 501(c)(

3 ) « (insertno)

[ J4oar@tyor [ |527

If "No,"” attach a list, (see instructions)

J Website: » frmonline org

H(c) Group exemption number ¥

K Form of organization Corporation ,::I Trust I:] Association D Other p , L Year of formation 1053 M State of legal domicile KS
3 Summary '
gg 1+ Brefly describe the organization’s mission or most significant activilies  The Topeka Rescue Mission 1s dedicaled lo helping the
o ‘homeless and hungry by providing emergency sheller to approx 2,000 men, women and children and serving over 400,000 meals,
< annually | TRM provides a Chrislian social service ministry_ (o meel spiritual, emolonial and physical needs through education, .
E lraining, compassion and hope, without the aid of Governmentfunding . .. ...
Lz | 2 Check thisbox » D If the organization discontinued ils operations or disposed of more than 25% of its net assets
Qo
« | 3 Number of voling members of the governing body (Part VI, hine 1a) 3 9
@ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
=2 | 5 Total number of employees (Part V, line 2a) . 5 72
= & | 6 Total number of volunteers (estimate if necessary) . 6 750
5 7a Total gross unrelated busmfs%ﬁ‘e%ﬁmwﬂ, mn (C), line 12 7a 0
@) b Nel unrelaled business laxgble 1n GE“%E‘DQO-T, hine 34 7b 0
U Prior Year Current Year
. 8 Contributions and grants ( % V”NQN‘F 1gh) 2010 8 1,667,411 1,901,546
2 | 9 Program service revenue (fParf VIII, Tine g)2 (/I) 0 0
$ [10 Investment income (Part V}II, Eolumn-(A),.ines_3, Ml i7d) 57,005 38,685
® 111 Other revenue (Part VIII, c¢lumn{Q3IDds by 6d, JBF. gac, 10c, and 11e) 278,530 235,478
12 Total revenue—add lines 8 through must eq ,a n?'cva'm (A), line 12) 2,002,946 2,175,709
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
» |15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5~10 1,256,546 1,335,443
ﬁ 16a Professional fundraising fees (Part {X, column (A), line 11e) 0 0
8 b Total fundraising expenses (Part IX, column (D), ine25) » 60,142
d |47 Other expenses (Part 1X, column (A), lines 11a—11d, 11{-24f) 818,199 880,023
18 Tolal expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,074,745 2,215,466
19  Revenue less expenses Subtract line 18 from line 12 -71,798 -39,757
58 Beginning of Current Year~ End of Year
§§ 20 Total assets (Part X, line 16) 5,571,653 5,497,280
gg 21 Total liabilities (Part X, line 26) . . . 113,892 79,286
27 5,457,761 5,418,004

22 Net assets or fund balances Subtract line 21 from Itne 2
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b%orred, and complefe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\
Sign } LA IT//' §— 29/
H é{gn?e of officer J Date
ere
’ Loswprd Jehwson , Tredsyree
Type or print name and title

Preparers Date Checkf Preparer's (dentifying number
Paid signature e self- (59 Instructions) ~
Provarer's e izt | emeed  »L] | o055y

P Fum's namé (or yours - pothelf & Co CPA, PA EN > '

Use Only if self-employed), .

address, and ZIP +4 1100 SW Wanamaker, Suite 102, Topeka, KS 66604 Phone no _» (785) 272-4832

Ma_y-the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNO

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

(HTA)

Form 990 (2009)
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Férm 890 (2309) TOPEKA RESCUE MISSION, INC 48-0688068
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)?f "Yes,"
complete.Schedule A

Is the organization required to complete Schedule B, Schedule of Contrlbulors’P

Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501({c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes " comp/ete Schedu/e C,
Part Il .

Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzatlons Is the organization subject to the sectlon 6033( ) notlce
and reporting requirement and proxy tax?If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice cn the distribution or investment of amounts In such funds or accounts?f "Yes,"
complete Schedule D, Part | . .o . .
Did the orgamization receive or hold a conservation easement, lncludmg easements lo preserve open space,
the environment, historic land areas, or historic struclures?/f "Yes," complete Schedule D, Part Il

Did the organization matntain collections of works of art, historical treasures, or other similar assetsf "Yes,"
complete Schedule D, Part Ill . .
Did the organization report an amount 1n Part X, line 21 serve as a cus(odlan for amounts not lls(ed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?/f "Yes,"
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V .

[s the organization's answer to any of the following questions "Yes"?/f so, complete Schedule D, Parts VI,

Vil, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107f "Yes," comp/ete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167?/f "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported Iin Part X, line 16?If "Yes," complete Schedule D, Part VIl

Did the organizationreport an amount for other assets in"Part X, Tine 15 that 1s 5% or more of itstotal-assets s

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 "Yes," complete Schedule D, Part X
® Did the organization's separale or consolidated financial stalements for lhe tax year include.a footnote that

12

12A

13

14a

15

16

17

18

19

20

addresses the organization's liability for uncertain tax positions under FIN 48?/f “Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year?/f "Yes," complete
Schedule D, Parts Xi, Xil, and XIii

Yes

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xi, XIl, and X/!! 1s optional . l 12A X

Is the organization a school described in section 170(b)(1)(A)(n)?/f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United Stales?/f "Yes," complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Urited States? If "Yes," complete Schedule F, Part Il .
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistanct
to individuals located outside the United States? If "Yes," complete Schedule F, Part [il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e?If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? /f ”Yes "complete Schedule G, Part I/

Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIil, Ime 9a?

If "Yes," complete Schedule G, Part Iif

Did the organtzation operate one or more hospitals? /f "Yes," complele Schedu/e H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009
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Form 890 (2009) TOPEKA RESCUE MISSION, INC 48-0688068 Page 4

21

22

23

248

26

27

28

29
30

3

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance lo governments and organizations
in the Uniled States on Part 1X, column (A), line 17?If "Yes," complete Schedule |, Parts | and Ii

Did the organfzatlon report more than $5,000 of grants and other assistance o individuals in the

United States on Part IX, column (A), line 2?/f "Yes," complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond Issue with an ou(standmg prunmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027/f "Yes,"” answer fines

24b through 24d and complete Schedule K If "No," go to line 25

Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion?

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeat
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding al any t|me durlng the year’7
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?/f “Yes," complete Schedule L, Part |

Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person Ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was aloan to or by a current or former officer, directlor, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, truslee, key employee
substantial contributor, or a grant selection committee member, or to a person related to such an |nd|V|duaI’>
If "Yes," complste Schedule L, Part Ili :
Was the organization a party to a bustness transaction W|th one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee?if "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employeedf “Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization recelive more than $25,000 In non-cash contributions?/f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operalions?/f "Yes," complete Schedule N,
Part | .

Did the organlzanon sell, exchange, dispose of, or transfer more than 25% of its nel assels?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzalion under Regulatlon=
sections 301 7701-2 and 301 7701-3?/f "Yes," complete Schedule R, Part [

Was the organization related to any tax-exempt or taxable enmy’?/f "Yes," complete Schedule R, Parts I;

m, v, and V, hne 1 . .

Is any related organization a controlled entity W|lh|n lhe meaning of section 512(b)(13)?f "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of ils activities through an entity lhat Is not a related organizatior
and that is treated as a partnership for federal iIncome tax purposes?/f "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)
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)
Form 990 (2009) TOPEKA RESCUE MISSION, INC
mrStatements 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 Informallon Returns Enter -0- If not applicable . 1a 8
b Enter the number of Forms W-2G included In line 1a Enter -0- if nol applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn 2a 72
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-fife this relurn (see
Instructions)
3a Did the organization have unrelated business gross income 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 thls year?If "No " provide an explanat/on in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financia
account)? . . 4a X
b If "Yes," enter the name of the foreign country B
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that It was or Is a parly lo a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express stalement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?. _ 7a X
b If "Yes," did the organization nolify the donor of the value of lhe goods or services provided? 7b
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indireclly, lo pay premiums on a personal
benefit contract? . Te X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract’? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in Jieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b |

Form 990 (2009)
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Form 990 (2009) TOPEKA RESCUE MISSION, INC 48-0688068 Page 6
Governance, Management, and DisclosurefFor each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, truslee, 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 delegale control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organizalion's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does lhe organization have members, stockholders, or olher persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject lo approval by members, slockholders, or other persons? 7b X
8 Did the organizalion contemporaneously document the meetings held or wntten 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? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address?/f "Yes, " provide the names and addresses in Schedule O ) . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code ) .
' Yes | No
10a Does the organization have local chapters, branches, or affiliales? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11A Describe In Schedule O the process, If any, used-by the organization o review this Form 9980 -
12a Does the organization have a written conflict of interest policy?!f "No," go to ne 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually 1nteresls lhat could give
rise to conflicts? 12b | X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy?f "Yes, "
describe in Schedule O how thisis done . . . 12c | X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document relention 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 dectsion?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization .o 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemen
with a taxable entity during the year? . . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguarc
the organization's exempt slatus 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 ™
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all thal apply

Own website I:I Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of inlerest

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 » REV BARRY FEAKER 785-354-1744

Form 990 (2009)
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{Form 990 (2009) TOPEKA RESCUE MISSION, INC 48-0688068 Page 7
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 histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amounl
of compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees. See instructions for defimition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

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

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institulional trustees, officers, key employees, highesl
compensated employees, and former such persons

I:l Check this box If the organization did not compensate any current officer, direclor, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per esiz|e|F ex|d compensation compensation amount of
week al |2l 2 E’,g 3 from from related other
sa|E|® g R the organizations compensation
g5(8¢ i85 organization (W-2/1099-MISC) from the
T gl g g (W-2/1099-MISC) orgamization
@ g e S and related
gla g organizations
o 6‘ n
o <8
[
=8

REV _BARRY FEAKER

EXEC DIRECTOR 20| X | |X|X]| X 114,018 0 0
HALSMITH
PRESIDENT 2| X | |[X 0 0 0
JOANRUCKER
VICE-PRES S .S I of - - -0 - -0
LINOMUNOZ .
SECRETARY 1L X | X 0 0 0
LEONARD JOHNSON ... ...
TREASURER 35 X | |X 0 0 0
RONCHALLACOMBE |- ... ...
DIRECTOR 5| X 0 0 0
RONLUTZ .
DIRECTOR 1] X 0 0 0
MARVINMCKINLEY .
DIRECTOR 1] X 0 0 0
KEVIN SWIFT ’
DIRECTOR 11 X 0 0 0
JACKIEFRAENZA
DIRECTOR 1] X 0 0 0

Form 990 (2009)
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Form 990 (2009) TOPEKA RESCUE MISSION, INC

48-0688068

Page 8

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

(A) (B) () o)) (E) (F)
Name and title Average Posilion (check all that apply) Reportable Reportable Esumated
' hours per o s O X]Jea X ™ compensation compensation amount of
week sl 2212 |3s g from from related other
sol E| @ LR the organizations compensation
25| 8 =Rrv{ arganization (W-2/1099-MISC) from the
S5 2 g° g (W-2/1099-MISC) organization
& = 2 3 and related
g g ] organizations
2 B
® -
a3
7
1b_ Total . > 114,018 0 0
Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highes! compensated
employee on line 1a? If "Yes," complete Schedule J for such mndwvidual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organizalion and related organizations greater than $150,0007If "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J 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) (B) {€)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization ™ 0

Form 990 (2009)
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Form 990 (2066) TOPEKA RESCUE MISSION, INC 48-0688068 Page 9
XN statement of Revenue
(A) (8) ©) (©)
Total revenue Related or Unrelated Revenue
" exempt business excluded from
' . function revenue tax under sections
revenue 512,513, 0r 514
4 4 1a Federaled campaigns 1a 0
g 3 b Membership dues 1b 0
g E| ¢ Fundrasing events 1c 0
% 8| d Related organizations 1d 0
gE e Government grants (contributions) 1e 0
2 g f All other contributions, gifts, grants, and
,._3_ £ similar amounts not included above 1f 1,901,546
’g -E g Noncash contributions included in lines 1a-1f ' § . _ ¢ 0
o= h Total. Add lines 1a—1f > 1,901,546
g Business Code
s | 2a I 0
& b 0
8 C 0
| T 0
E - I 0
b4 f All other program service revenue 0
a g _Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other stmilar amounts) > 38,685
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties > 0
(1) Reaf (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss) 0 0
d Net rental tncome or (loss) > 0
7a Gross amount from sales of () Secunbes | () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) »> 0
° 8a Gross income from fundraising
2 events (not including$ ... 0
4 of contributions reported on line 1c)
k- See Part IV, line 18 . a 0
_'q:'; b Less direct expenses ) b 0
o] ¢ Net income or (loss) from fundraising events > 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or {loss) from gaming activities > 0
10a Gross sales of Inventory, less
returns and allowances . a 234,523
b Less' cost of goods sold b 0
¢ Net income or (loss) from sales of lnventory > 234,523
Miscellaneous Revenue Business Code
11a MISCELLANEQUSREVENUE . 955
I 0
C 0
d All other revenue 0
e Total. Add hines 11a-11d > 955
12 Total revenue. See Instructions » 2,175,709 0

Form 990 (200s)
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Férm 990 (2d09) TOPEKA RESCUE MISSION, INC 48-0688068 page 10
I Sstatement 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, (A) (8) (c) (D)
7b, 8b, 9b, and 10b of Part VIll. Tolelexpenses S pemses | generatexpenses eenser
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 0
3 Grants and olher assistance to governmenls
organizations, and individuals oulside the
U.S See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 114,018 73,947 40,071
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(8) 0
7  Other salaries and wages 1,040,982 1,008,882 31,000
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,758 14,649 657 552
9  Other employee benefits 84,956 81,131 3,825
10 Payroll taxes 79,729 73,841 3,200 2,688
11  Fees for services (non- employees)
a Management . 0
b Legal 0 . .
¢ Accounting 12,880 12,880
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12  Advertising and promotion 4,086 4,086
13 Office expenses 20,669 20,669
14 [nformation technology 0
15 Royalties 0
16  Occupancy 258,349 249,181 9,168
17 Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest Y
21 Payments to affihates 0
22 Depreciation, depletion, and amortlzatlon 231,918 231,918 0 0
23 Insurance 42,864 40,816 2,148
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and |abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a TELEPHONE 43,501 42,007 1,494
b FOOD & SUPPLIES . 78,274 78,274
¢ GUESTBENEFITS ... 99,742 99,742
d VEHICLE OPERATING EXPENSE . _____....__. 31,677 31,677
e PUBLICATION 30,418 13,688 16,730
f Allotherexpenses ... 25,645 19,324 6,120 101
25 Total functional expenses.Add lines 1 through 24f 2,215,466 1,997,197 158,127 60,142
26 Joint costs. Check here DD if following

SOP 98-2 Complete this line only If the orgamzation
reported in column (B) joint costs from a combined
educational campalgn and fundraising

solicitation

Form 990 (2009)
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Form 990 (2009) TOPEKA RESCUE MISSION, INC 48-0688068 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash—non-tnterest-bearing 1,187,408] 1 855,698
2 Savings and temporary cash investments 1,174,681 2 1,396,430
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . o e 0 4 0
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complele Part Il of
Schedule L . o . . 0 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n sectton 4958(c)(3)(B) Complete
Part |l of Schedule L 0l 6
g 7 Notes and loans receivable, net 790 7 2,156
#1 8 Inventories for sale or use. . 5,500; 8 5,500
<l 9 Prepaid expenses and deferred charges . 16,561 9 18,310
10a Land, buildings, and equipment cost or 10a 6,032,178
other basis Complete Part V! of Schedule D
b Less. accumulated depreciation 10b 2,812,982 3,186,813[ 10c 3,219,196
11 Investments—publicly traded securities of 11 0
12 Invesiments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0| 13 0
14 Intangible assels . 0] 14 0
15 Other assets See Part 1V, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (musl equal line 34) 5,671,653 16 5,497,290
17  Accounts payable and accrued expenses 113,892 17 & 79,286
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 0] 20
@121 Escrow or custodial account hiability Complete Part {V of Schedule D 21
g 22 Payables o current and former officers, directors, trustees, key
_'g- employees, highest-compensated-employees, and disqualified )
- persons Complete Parl Il of Schedule L 0| 22
23  Secured mortgages and noles payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 .0
25 Other habilities Complete Part X of Schedule D 0; 25 0
26 Total liabilities. Add lines 17 through 25 113,892| 26 79,286
" Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 5,457,761] 27 5,418,004
3 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assels 29
Z Organizations that do not follow SFAS 117, check here»- D
G and complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,457,761 33 5,418,004
34 Total liabilities and net assels/fund balances 5,571,653 34 5,497,290

Form 990 (2009)



Form 990 (2009) TOPEKA RESCUE MISSION, INC

2a

3a

b

48-0688068 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990. D Cash Accrual [::] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

. Separate basis D Consolidated basis D Both consohdated and separate basis

As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
R *
;i AR ! S
| Ja T
Al |~ ae P
;&5 ’a« ”’39 3
2a X
2b X

3b

Form 990 (2009)



'SCHEDULE A

| omsno 1545-0047

(Form 990 or 990-£7) Public Charity Status and Public Support

2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public - :
Internal Revenue Service ' » Attach to Form 990 or Form 990-EZ.  » See separate instructions. inspection
Name of the organization Employer identification number

TOPEKA RESCUE MISSION, INC 48-0688068

Reason for Public Charity Status(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it I1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described insection 170(b)(1)(A){(i)-
[ ] A school described in section 170(b)(1){A)(ii).(Attach Schedule E )

2
3 |:] A hospital or a cooperative hospital service organization described insection 170{b)(1)(A}(iii).
4

I___] A medical research organization operated in conjunction with a hospital described insection 170(b){1){A){iii).Enter the
hospital's name, city, and state

5 D 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 1l )

6 D A federal, state, or local government or governmental unil described insection 170(b){1){A)(v).

7 [:] An organization that normally receives a subslantial part of its support from a governmental urit or from the general public
described In section 170({b){1){A)(vi).(Complete Par{ Il )

8 I:] A community trust described insection 170(b)(1)(A)(vi).(Complete Part 11 }

9 An organization that normally recerves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to Its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part IIl )

10 |:| An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 D 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 supporled organizations described in section 508(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that describes the type of supporiing crganization and complete lines 11e through 11h

a D Type | b D Type II c ,___l Type llI-Funclionally integrated d {_—_] Type [lI-Other

e D By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified
’ persons other than foundation managers and 6ther than one or more publicly supported orgénizatiohs describedin section
508(a)(1) or sectton 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . . |:|
q Since August 17, 2006, has the organization accepted any gift or conlrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together wilh persons described In (1) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(1i) A family member of a person described In (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? . 11g(iii)
h Provide the following information about the supported organization(s)
X - (iii} Type of organization | (iv)ls the orgamizalion {v) Did you nohfy {vi)is the (vit) Amount of
(i) Name ofstllpponed (HyEIN (described on hines 1-9 | in col. {i} isted in your |  the organization in arganization in col support
organizalion above or IRC section governtng document? col (i) of your (1) organized in the
(see instructions})) support? us-
. Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 9380 or 990-EZ
(HTA)




+Schedule A (Form 990 or 990-E2) 2008 TOPEKA RESCUE MISSION, INC 48-0688068 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, conltributions, and
membership fees received (Do not
include any "unusual grants "), . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . . 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 Y 0

Total. Add lines 1 through 3 0 0 0 0 0
The portion of total conlributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4, 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts fromline 4 . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 1
sources 0
9  Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin-Part IV ) - - - - R I I ¢
11 Total support. Add lines 7 lhrough 10 0
12  Gross receipts from related activities, etc (see instruclions) 12 |
413  First five years. If the Form 890 is for Lhe organization’s firsl, second, third, fourlh, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . . B I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
15  Public support percentage from 2008 Schedule A, Part II, line 14 15
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >

17a 10%-facts-and-circumstances test-2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumslances” test, check this box andstop here. Explain in Part |V how
the organization meets the "facts-and-circumstances” tesl The organization qualifies as a publicly supported organization  »

b 10%-facts-and-circumstances test-2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box andstop here. Explain in Part [V how
the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization  »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2009 TOPEKA RESCUE MISSION, INC 48-0688068 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c} 2007 {d) 2008 {e) 2009 (f) Tolal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1,623,336 1,990,372 2,202,461 1,667,411 1,901,546 9,385,126
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 276,448 263,023 267,596 278,330 234,523 1,319,920
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf 0 0 0
5 The value of services or facmlnes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 1,899,784 2,253,395 2,470,057 1,945,741 2,136,069 10,705,048
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6 ) 10,705,046
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9  Amounts from line 6 1,899,784 2,253,396 2,470,057 1,945,741 2,136,069| 10,705,046
10a- Gross Income from-interest,-dividends, - - - - —— - -
payments received on securities loans,
rents, royallies and income from similar
sources 14,252 39,200 63,227 57,005 39,270 212,954
b Unrelated business taxable income (less ;
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 14,252 39,200 63,227 57,005 39,270 212,954
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Other Income Do not mclude gain or
loss from the sale of capital assets
(ExplaininPart V) . 4,431 38 250 200 955 5,874
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,918,467 2,292,633 2,533,534 2,002,946 2,176,294] 10,923,874
14  First five years. If the Form 990 1s for (he organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) 15 98 00%
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 99 89%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 195%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 0 00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17 |s
not more than 33 1/3%, check lhis box andstop here. The organizalion qualifies as a publicly supported organization >
b 33 1/3% support tests—2008.If the organizalion did not check a box on line 14 or lne 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instruclions > D

Schedule A {Form 990 or 990-EZ) 2009



* Schedule A (Form 990 or 990-E2) 2009~ TOPEKA RESCUE MISSION, INC 48-0688068 Page 4
Suppiemental information. Complete this part to provide the expfanations required by Part {i, ine 10,
Part I, ine 17a or 17b, and Part lll, ine 12 Provide any other additional information. See instructions

Schedule A {Form 990 or 980-EZ) 2009




SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlIV,line6,7,8,9,10,11, or 12.

2009

Open to Public

Depanment of the Treasury

|ntemal Reverwe Service s » Attach to Form 990. P See separate instructions Inspection -
Name of the organization Employer identification number
TOPEKA RESCUE MISSION, INC 48-0688068

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 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 organization inform all donors and donor advisors In writing that the assets held in donor advisec

funds are the organization's property, subject to the organization's exclusive legal control? . . I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can b

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? . . [:I Yes D No

b W

ml Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, tine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year N

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

3 __Number of conservation easements modified, transferred,.released, extinguished, or terminated by the organization
during the tax year »
4  Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ’ |:| Yes I:I No -
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Arﬁbdr-lt-é%-é)z;;ér-wées incurred In monitoring, nspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . [ ]ves[ ] No

9 In Part XIV, describe hoyv the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" to Form 990, Part [V, line 8

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . > $
{ii)Assets included in Form 990, Part X . . L

2 If the organization received or held works of art, hlstorlcal lreasures or other S|m|Iar 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 VIII, line 1 > ..
b Assets Included in Form 990, Part X g B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009

(HTA)



' TOPEKA RESCUE MISSION, INC 48-0688068

Schedute D (Form 990) 2009 Page 2
m_()_r_ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organizalion’s acquisttion, 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

b []

c D Preservalion for fulure generalions

d D Loan or exchange programs

e D Other

Scholarly research

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? D Yes D No
(EG VYA Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a s the organizalion an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes|:| No

b If "Yes," explain the arrangement in Part X1V and complete the following lable
Amount
¢ Beginning balance .o . 1c 0
d Additions during the year . . 1d
e Distributions during the year . Coe . 1e
f Ending balance . 1f 0

[:| Yes No

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explam the arrangement in Part X1V
m Endowment Funds.Com

lete if the organization answered "Yes" to Form 890, Part IV, line 10
(a) Current year (b} Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 0
b Contributions .
¢ Net Investment earnings, gains,
and losses
d -Grants or scholarships - - - - - < am =en
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanentendowment *» %,
¢ Term endowment ¥ %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations 3al(i)
(i} related organizations 3alii)
b If "Yes" to 3a(u), are the related organnzahons Ilsted as reqUIred on Schedu!e R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Yes | No

Description of investment (a) Cosl or olher basis {b) Cost ar other {c) Accumulated {d) Book value
(investment) basis (other) deprectation

1a Land. 0 130,317 130,317

b Buildings . 0 4,727,429 1,895,086 2,832,343

¢ Leasehold improvements 0 0 0 0

d Equipment 0 1,169,836 914,781 255,055

~7~ @  Other 0 4,596 3,115 1,481
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 3,219,196

Schedule D (Form 890) 2009



. TOPEKA RESCUE MISSION, INC

Schedule D (Form 990) 2009

48-0688068
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Financial'derivatives .
Closely-held equity interests
Other

Total {Column (b) must equal Form 990, Part X, col (B) line 12} [ 4

0
0
0
0
0
0
0
0
0
0
0
0
0
X

ol|lojc oo |0 |0 |0 O

Investments—Program Related. See Form 990, Part X, line 13
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0 ”
0
0
0 =
0
0
0
Total (Column (b} must equal Form 990, Part X, col (B) line 13} » o}
Other Assets. See Form 990, Part X, line 15.
. (a) Descnption _ o (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Mmher Liabilities. See Form 990, Part X, line 25
1. {a) Description of liability (b) Amount
Federal tncome taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column {b) must equal Form 990, Part X, col (B) Iine 25) | 4 0

2. FIN 48 Footnote In Part XIV, provide the tex! of the footnote lo the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48

Schedule D (Form 890) 2009



' TOPEKA RESCUE MISSION, INC 48-0688068

Schedule D (Form 980) 2009 Page 4
IZXT  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12) . . . -1 2,175,709
2 Total expenses (Form 890, Part IX, column (A), line 25) 2 2,215,466
3 Excessor ('deflcil) for the year. Subtract line 2 from line 1 3 -39,757
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 . oo 9 0
10  Excess or {deficit) for the year per audited financial stalemenis Combine lines 3 and 9 10 -39,757
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statemenils . . 1 2,175,709
2  Amounts included on line 1 but not on Form 980, Parl Vi, line 12
a Net unrealized gains on Investments . 2a
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV ) . . 2d
e Add lines 2a through 2d . . 2e 0
3  Subtract line 2e from line 1 3 2,175,709
4  Amounts included on Form 990, Part VIII, ine 12, but not on finet
a Investment expenses nol included on Form 980, Part Vi, line 7b 4a
b Other (Describe in Parl XIV ) 4b
¢ Addlines 4a and 4b 4c 0
Tota| revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, //ns 12.) 5 2,175,709
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements .. 1 2,215,466
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclilifies - 2a
b Prior year adjustments . 2b
_ € _ Other losses . o |L2c ) -
d Other (Describe in ) Part XIV ) 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . 3 2,215,466
4  Amounts included on Form 990, Part 1X, line 25, but not on linet: :
a Investment expenses not included on Form 890, Part VI, line 7b 4a
b Other (Describe in Part XIV) . . . . 4b
¢ Add!ines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Pan‘ /, hne 18) . 5 2,215,466

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Il], lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Parl XI, line 8, Part Xil, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complet:

Schedule D (Form 990) 2009
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IEZTEQ Supplementai Information (continued)
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SCHEDULE O | omsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990. Inspection
Name of the crganization Employer identification number
TOPEKA RESCUE MISSION, INC 48-0688068

Form 9890 Parl VI Section B Line 11A_ FORM 990 AND ATTACHMENTS ARE REVIEWED BY EXECUTIVE DIRECTOR AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



TOPEKA RESCUE MISSION, INC 48-068806¢

«Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns 1
2 Membership dues . 2
3 Fundraising events 3
4 Related organizations 4
5 Government granis (confributions) 5
6 All other conlributions, gifts, grants, and similar amounts not included above
CONTRIBUTIONS - INDIVIDUALS / 1,681,213
CONTRIBUTIONS - CHURCHES 136,335
CONTRIBUTIONS - BUSINESSES 149,495
CONTRIBUTIONS - ASSOCIATIONS 34,503
CONTRIBUTIONS - OTHER
Other contributions total . . . . 1,901,546 6 0
7 Total . . . 1,801,546 7 0




TOPEKA RESCUE MISSION, INC

;
1

o '

Part VIII, Line 10 (990) - Gross Sales of inventory

234,623

48-UbBBUbE

234 523

Category

Gross Sales

Cost of
Goods Sold

Net

THRIFT STORE SALES - MERCHANDISE DONATED

234,523

234,523

N|ajalajalalalajlajala
Slo|m|N|o|a|a|wn]|alo|@@iN|@ |0 &(WIN]|

[a][s]l[e]{e]l[e][e][a][s]{e]{e][e][=][=][=][=]l=]lls]li=][=]




TOPEKA RESCUE MISSION, INC 48-068806¢
[ Y
. Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (C) ©)
Total Program Management Fundraising
services and general
1 Depreciation 1 231,918 231,918
2 Depletion . . 2 0
3 Amortization . 3 0
4 Total 4 231,918 231,918 0
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
af;i::“sg:riszeszzf:w P File a separate application for each return.
e [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > D

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

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

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

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

time to file income tax returns

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohidated 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/efife and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print TOPEKA RESCUE MISSION, INC 48-0688068

File by the Number, street, and room or suite no If a P O box, see instructions

due dale for P O BOX 8350

f;‘{]ﬁnws“;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions TOPEKA KS 66608

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

Form 990 D Form 990-T (corporation) |:| Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
] Form 990-EZ ["] Form 990-T (trust other than above) [ ] Form 6069
] Form 990-PF [] Form 1041-A [ ] Form 8870

Telephone No  » 785-354-1744 ... FAXNo » .
® |f the organization does not have an office or place of business in the United States, check this box . . . DD
o [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .f this
1s for the whole group, check thisbox . . . . . . . DD If it 1s for part of the group, check thisbox. . . . ® D and attach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization return for the organization named above. The extension

> D tax year beginning ,andending L. ... .

2 If this tax year is for less than 12 months, check reason: D Imtial return D Final return I:I Change in accounting penod

3 a If this 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 Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit. 3b |$
e

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions. 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

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




4
, Form 8868 (Rev 4-2009) Page 2

® |f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Iand check this box >
Note. Only complete Part II if you have already been granled an aulomatic 3-month extension on a previously filed Form 8868

® |f you are filing for ahAutomatic 3-Month Extension, complete only Part {on page 1) )

m , Additjonal (Not Automatic) 3-Month Extension of Time.Only file the oniginal (no coptes needed).

Type or Name of Exempt Organization Employer identification number
print TOPEKA RESCUE MISSION, INC 48-0688068

FL': b: wa Number, street, and room or suite no if a P O box, see instruclions For IRS use only

exiende:

due date for P O BOX 8350

ftling the City, town or post office, state, and ZIP code For a foreign address, see instructions,

relum See

instructlons TOPEKA KS 66608

Check type of return to be filed(File a separale application for each relurn)

Form 990 ["] Form 990-PF [ ] Form 1041-A [] Form 6069
[ ] Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [ _] Form 4720 [ ] Form 8870
[ Form 990-€2 [] Form 990-T (trust other than above) [] Form 5227

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

® The books are In the care of P REV BARRY FEAKER 600 N KANSAS AVENUE TOPEKA KS 66608

Telephone No. ®» 785-354-1744 . ... FAX No P
® |f the organization does not have an office or place of business in the United States, check this box .o > D
» |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this1s
for the whole group, check this box >[:| If it 1s for parfof the group, check this box >D and attach a
list with the names and EINs of all members the exlension is for
4 | request an additional 3-month extension of ttme until ___ . .. __ 11/19/2010 ...
5 For calendar year 2009, or other tax year beginning ... _. ,andending ...
6  If this tax year is for less than 12 months, check reason[:] Initial return L__| Final return D Changein accounting period
7  State in detail why you need the extension More time is requested to acquire all Information needed to complete | ____________

8 a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe lenlalive tax,
_ less any nonrefundable credits See instruclions _ Ba {§
b If this application 1s for Form 990-PF, 990-T, 4720, or 8069, enler any refundable credits and o o

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 8¢ |$ 0

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed to prepare this form

Signature > Title »™ CPA Date » 8/16/2010
Form 8868 (Rev 4-2009)




