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- 990-EZ

-epanren of the Treasury
Inlernal Reverue ServiLe

Short Form

Under section 501(c), 527, or 4947(s)(1) of the Iaternal Revanue Code
{except black Iung henefit trust or private foundation)

512(b)(13) mus1 fite Form 990 All other or%amzahons with gross recelpts lesa than $500,000 and to
agsets loss than $1,250,000 at the end o! the year may use this form
> The organizatton moy have to use a capy of this refurn to satisly state reporting requirements

> Szponsonng organizations of donar advised funds and contraliing organizations as deflned In’section

Return of Organization Exempt From Income Tax

tat

TO: 15132635208

| omepeggas-1150

P.7715
DL-1434138

Open to Pubhlic

A For the 2009 calendar year, or tax year beginning July 1 . 2009, and ending

June

30

Inspection

20 10

B Check If applicablo Pleass | C Name of organization D Empioyer idontification number
[ Address chango o173 ISouthern New Hampshire Rescue Mission 61-1452138
D Name change printer | Numbeor and stroot {or P O box, if mail 19 not dolivored to streot addross) Room/sulta E Telephona number
[:] Inttial retum type.
[ Terminates Seo PO Box 1024 603 BR9-3421
[J amendea retum ﬁr:zg‘ City or town, state or country, and ZIP + 4 F Group Exemption
(] application pending tions Nashua NH 03061-1024 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [J Cash Accrual
a8 completod Schedule A (Form 990 or 990-EZ). Other (specity) »
H Check & if the organization i1s not
| Website:» www.snhrm org required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — [/] 501(c)( 3 ) <« (insert no) [[]4947(a)(1)or []527 990-E2, or 930-PF)
K Chock & [ 1f the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. ,}\
Form 930-EZ or Form 990 return 15 not required, but if the organization chooses to file a return, be sure to file a complete return .
L Add lines 5b, 6b. and 7b. to line 9 to determine grass receipts, it $500,000 or more, file Form 980 instead of Form 890-E2 & g 177928
E.m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and simiar amounts receved 1 177928
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments STATUTE UNIT ; 3 °y
4 Investment income RECE'VED . 4
5a Gross amount from sale of assets other than mventor)jAN ﬁ 8 20125 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mvemoryTﬁBterRﬁrN@Hfrom line 5a) . Sc
% 6  Special evenls and activities (complete applicable parts of Scheduls G). IIQPREM 15 from gaming, check here® [
;3 a Gross revenue (not including $ of contrnibutions
K reported on line 1) . 6a
b Less' direct expsnses other than fundralsmg expenses 6b .-
¢ Netincome or {loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢
7a Gross sales of inventory, less returns and allowances 7a ’
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) . | 7¢
> 8 Other revenue (describe » ) |8 o
- 9__ Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 aEArINV/EN .»> 19 - 177028
: 10  Grants and similar amounts paid (attach schedule) REVLITVEY o 10
: 11 Benefits paid to or for members ) (8 11
' @112  Salanes, other compensation, and employee beneflts 3‘2 NOV ]]_ 2 2013 b 12 18825
g 13 Professional fees and other payments to independent cohtragtors 2 13
<3 14 Occupancy, rent, utihties, and maintenance C:N‘ T 14 33458
W1 15  Pnnting, publications, postage, and shipping . 16 14129
16  Other expenses (describe P Food, insurance, Supplles, AGfo, Bank Fee Laundry. Renovatlon ) | 16 109822
17 _ Total expenses. Add lines 10 through 16 . .17 176234
g |18  Excess or (deficrt) for the year (Subtract ine 17 from Ime 9) 18 1681
@119  Net assets or fund balances at beginning of year (from line 27, calumn (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 76937
'26 20  Other changes in net assets or fund balances (attach explanation) . 20 5969
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 82806
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 590-E£2
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash, savings, and investments 447322 1769
I Land and buildings 159149123 159149
24  Other assets (descrnbe » ) 24
25 Total assets . .o . 16362125 160918
26  Total habilities (descnbe >  Accounts Payable and Mortgage ) 86684 (26 78012
27 Net assets or fund balances (line 27 of calumn (B) must agree with line 21) 76937(27 82906
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Cat No 10642

asorm 990-EZ (200




NOU-12-2813 B1:42P FROM:CAPITAL CITY RESCUE 5186832166  T0:15132635200 P.8715

>0 N7 Rescue IViission bl-145213%
Form 990-EZ (2008) Page 2
[ZLRXO]  Statement of Program Service Accomplishments (See the instructians for Part Ill.) Expenses

What 1s the organization’s primary exempt purpose?  Food and Shelter for the Homeless (Requrred for section

Descril h 3 501{c)(3) and 5C1(c)(4)
be what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organzations and section

anner, descnbe the services provided, the number ot persons benefited, and other relevant information for | 4g47(a)(1) irusts, optional
each program title. for others.)

28a 108366
29a 67868
(Grants § ) _If this amount includes foreign grants, check here . . . » [J [a0a
31 Other program services (attach schedule) . .o
(Grants ) If this amount mcludes forelgn qrants check here . . . .. » [ i31a
32 Total pragram service expenses (add ines 28a through 31a) . » 32 176234
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b} Title and averags {¢c) Compensation (d) Contributions lo (e} Expense
{a) Name and eddress hours per week (i not paid, employee benefit plans & account and
devoted lo position enter -0-.) deferrec compensation | other allowances

Peorry Jones

759 South Peari St Albany WV 12207 T Prasidont of Board § hours 0 0 0

_:l_q{qg§_!§_r_q[1_q_g_qp_ ------------------------------------------ VP, Board Directors 2 Hrs

80 Lafayette St New York NY 10013 ’ 0 0 0

Ronald Willoughby

'3 Biles St Springfleid MA Gvips T SacfTreas. Board 2 Hrs 0 0 0

Jo0an Carew

627 Cranston St Providence Riogsa7 T Board Member 2 Hrs 0 0 0

Larry Blllingsley

'Y Butternut St Hudsen NH 03051 7T Board Member 2 Hrs 0 0 0

Form 980-EZ (2009)




P.3-15 |

NOU-12-2813 81:43P FROM: CAPITAL CITY RESCUE S51868S2186 T0:15132635 88@
SU INF KESCUE IVIISSIONn bi-145¢4138
[ ] '
Farm 990-EZ (2009) page 3
W Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33 D the organization engage in any activity not previcusly reported to the IRS? If "Yes," attach a detaited
description of each activity oL . . 33
34 Were any changes made to the organizing or governing documen(s’? Iif "Yes “ attach a conformed copy of
the changes 34
35 11 the organization had income from busmess activities, such as those reponed on Ilnas 2 6a, and 7a (among olhers) but
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 990-7.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 36a
b It “Yes," has 1t filed a tax return on Form 890-T for this year? . 35b v
36 Did the organization undergo a hiquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets v
durning the year? If "Yes," complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » L37e l e
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum} . 38a
b If “Yes,” complste Schedule L, Part Il and enter the total amount involvec® . . . 38b ]
33 Secton 501(c)(7) organizations Enter ' >
a Initiation fees and capital contributions included on line 8 . . . .o 39a
b Gross receipts, included on hine 9, for public use of club facihties 38b
40a Section S01(c)(3) organizations Enter amount of tax imposed on the orgamzatlon during the year under. ‘
section 4911 » ; section 4912 » , section 4955 »
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a cisqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | - 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . N .
d Section 501(c)(3} and 501(c){4) organlzatlons Enter amoum of tax on line 40c '
reimbursed by the organization . .o . ; N
e All organizations. At any time during the tax year, was the orgamzatlon a parly to a prohibited tax shelter |
transaction? If “Yes,"” complete Form B886-T . 40e v
41 List the states with which a copy of this return i1s filed. » New Hampshire
42a The organization's books are in care of > LarryBlllingsley Telephoneno » | 603-880-0805
Located at > 1 ButternutStHudsonNHO ZP+a» 03051 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
acccunt)? . 42b v
It “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ Atany tme during the calendar year, did the organization maintain ar office outside of the US ? . 42¢ v
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > [ 43 [
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ S S . . 44 v
45 Is any related organization a controHed enmy of the organization within the meaning of section 512( (1 3)'7 If
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ (200.,




NOU-12-2013 @1:43P FROM: CAPITAL CITY RESCUE 5186832186 T0: 151326352008 P.168-15

U 1N AEILUTE IVHSSIVIN D1-14352138

o L]
Y

Form 930-EZ {2009)

WCUBUl  Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) or%amzatlons and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to Yes|{ No

candidates for public office? If “Yes,” complete Schedule C, Part | . . . . 46 v
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 v
48 s the orgamization a school as described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charnitable related organization? ::: j

b If "Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than offlcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter ' ‘None "

{b) Title and average (c) Compensstion {d) Centnbuilons to {e) Expenso
{a) Neme and address of each employee pald more hours per week smployaa banefit plans & account and
than $100,000 devoted 10 position deferred compensalion | other allowances
None L ]
f Total number of other employees paid over $100,000 . . >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s none, enter "None "

() Name and addrass ni sach Indspendent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penallies ol porjury, | declare that ! have oxamined this return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef 1t Is true, correct and complete Declaration of preparer (o(her than offlcer) 1s based on all Informaticn of which preparer hes any knowledge

ﬁf,'; »\5) Bﬂ,va—o | & Z(T/ /2
4 e ot V@@%g k sf 2) 5/@1/17_

Typa or print narﬁ and T
. Preparer's Date Check if Preparer's Identifylng number (Ses Instructions)
Paid signature ;m{ loyed » D
Preparer's — ploy
irm's name (or N >

Use Only yours If self-employed), El

address, and Z(P + 4 Phons no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . » [lves (ONeo

Form 990-EZ (2009)

@ Printod on recycled paper



NOU-12-20913 81:449P FROM:

U N f\C)LUClIVbeIUH

L .
SCHEDULE O
(Form 990)

Jspanment of the Treasury
tnternal Revenue Servico

CAPITAL CITY -RESCUE 5186892186 ) © TD: 15132635208 P. 117’15
bl-1452138

| omBNo 1545-0047

2009

Supplemental Information to Form 990

Complets to provide Infarmation tar responsas to specific questions on
Form 980 or to provide any additlonal Information. Open to Public

» Attach to Form 880 Inspection

Name o! the organization

Employer Idontlfication number

Southern New Hampshire Rescue Misslon 61 ! 1452138

Part 1 Line 20 Other Changes in net assets: $5,969 Increase due to incorrect posting of transactions and accunting period.
___________________________ ‘_________

............................................................................................................. b eeaaemeemeeaeaeeeemaae e nan

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 880) 2009



