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Department of the Treasury
Intemal Revenue Service

09/26/20°3 12 23

Short Form
Return of Organization Exempt From Income Tax

Under section 601{c), 527, or 4947(a}(1) of the Imemal Revenues Code
{except black lung benefit trust or privats
» Spongaring organizations of donor advised funds, organtzations that
and certaln controliing organkzations as defined in secton 512(b){13) must file Form B30 (cee Instuctxans).
Al other organtzetions with gross receipts Jess than $200,000 and totai assats less than $500,000
at tha and of the year may use this form
> The organzution may have to use a copy of thss retum to satrsfy state reporong requirements.

one or more haspital facilites,

#399 P 202/015

| OMB No 1545-1150

A For the 2011 calendar year, or tax year beginning
B Check ¥ applicabs

D Addcess chEnge
D Name change

July 1 , 2011, and ending

June 30
D Empioyer identificabion number

2011

Open to Public

“Inspection

y20 12

C Neame of organizafon
Southern New Hampshire Rescue Mission

61-1452138

Number and street (or P.O box, if mail is not delivered to strest address)

Room/suids ¥ € Telephone number

[8 m::m r::: PO Box 1024 . 503-889-3421

T

o Cry or town, sate or country, and ZIP + 4 l F Group Exemption

(] Apo¥estion pending Nashua, NH 03061-1024 Number »

G Accounting Method: ] cash Accrual Other (specity) » __ | H Check » 1 the organization Is not
reguired to ettach Schedu's B

| Waebsite: »
J Tax-exempt status (check only one) — [7] 501(c)3) [[] 501(c) (

) « (nsertno) [} 4047@(H or [ ]527

(Form 980, 880-E2Z, or 990-°F).

K Check P

O #the organization is not a sectron 509(a)3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 930-EZ or Form 990 return is not required though Form 930-N (e-postcard) may be raquired (see instructions). But

the organizaton chooses to file a retum, be sure to filo a complete return
L Add lines Sb, ¢, and 7b, te line 9 to determine gross racelpts  gross receipts are $200,000 or mare, or if total assets (Part i,

Ilne 25, column (B) below)} are $500,000 or more, file Form 990 Instead of Form 880-E2 >3 109,428
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any questionin this Part | . e e e
1 Contrdbutions, gifts, grants, and similar amounts recerved . RN e e e 1 109,428
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . - 4
5a Gross amount frorm sale of assets other than Inventory 5a 2
b Less: cost or other basis and sales expenses 5b e
¢ Garn or (loss) from sale of assets other than inventory (Subtract line Sb from line Sa) . . 1 5¢
8 Gaming and fundraising events ¥
a Gross income from gaming (anach Schedule G if greater than -
§ $15,000) . .o . Lsa l o
g b Gross income from fundra:smg events (not mcludmg $ of contributions
é’ from fundraising events reported on line 1) {(attach Schedule G if the
sum of such graoss income and contributions exceeds $15,000) . .
c Less direct expenses from gaming and fundraising events 8c .
d Net income or {loss) from gaming and fundrmsmg events (add ||nas 6a and 6b and subtract
line 6c) e e e e e . .o
7a Gross sales of inventory, less retums and allowances 78
b Less: cost of goods sold . 7b
¢ Gross profit or (Joss) from sales of lnvento'v (Subtract Ime 7b from Ilne 7a)
8 Other revenue {describe in Scheduie O) . . .. .
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and B . . . . BEAESIVER . »] 9 108,428
10  Grants and similar amounts paid (ist in Schedule O) hiahdni AN ED
11 Benefits paid to ar for members o . e e e 8 11
@ |12 Salaries, other compensation, and employee beneﬁts 13 JUN §.-0 20§14 -|Ofl12 19,509
2143  Professlional fees and other payments to independent contractors|. . .. . .1ehll1a
2|14 Occupancy, rent, utilities, and maintenance .. % 14 33,037
d 15  Pnnting, publications, postage, and shipping . QQ]DEN‘ U‘T 15 6,428
16 Other expenses (descnbe in ScheduleO) . . , . . . . 16 57,702
17 Total expenses. Add lines 10 through 16 . . .- .. P 17 116,076
2 18 Excess or (deficit) tor the year (Subtract line 17 from line 9) 18 -6,648
g 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (mus1 agrea wﬂh .
&" end-of-year figure reported on pnor year's retum) . . 19 78,316
T {20  Other changes in net assets or fund balances (explain in Schedule 0) 20
<121 Net assets or fund balances at end of year Combine lines 18 through 20 P |2 71,668
Cat No 10642| Form 990-EZ 2011

For Paperwork Reduction Act Notice, see the separate instructions.




09/26/20°3 12 23

#399 P 303/015

From
&
Form 990-EZ (2011) Page 2
PSR Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I) . .. .. . 0O
{A) Beginning of year {B) End of ysar
22 Cash, savings, and investments . . . .. 2239 |22 3690
23 Landand buldings. . 15914923 158149
24  Other asssts (descnbe in Schedule 0) 24
25 Total assets . 161388125 162839
26  TYotal liabilities (dwcnbe in Schedule o . . 83072(26 91171
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 76316]27 71668
EZGHl  statement of Program Service Accomplishments (see the instructions for Part Iil.)
Check if the organization used Schedule O to respond to any question in this Part lil . B (Requirec for sechon
What is the organization's primary exempt purpose? food and shelter for the homeless 501(c)3) and 501{c}{4)
Describe the organization’s program service accomplishments for each of its three largest program services, m‘mﬁy ::m
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program titla.
28 demonstrate the love of Jesus Christ by providing food, emergency sheler, spiritual and emotional help
“for the poor and homeless. Average 24 men sheltered per night. Average of 3000 meals per month
-(érants $ ) # this amount includes foreign grants, check here » [] {28a 116076
m —
(Grants $ ) If this amount includes foreign grants, check hare » (] |29a
w -t —
{Grants $ ) H this amount includes foreign grants, check here . » [ ] [30a
31 Other program services (describe i Schedule O) .
(Grants $ ) If this amount includes forengn grants check here » [] |31a
32 Total program service expenses (add iines 28a through 31a) . . > | 32 116076

List of Officers, Directors, Trustees, and Key Employees. List each one even n’ not compensated. (see the nstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Partlv. . . . O
(<) Reportable ) health bmeﬁts,
N and ad Mh?zm :’v;:ge °  compensation jconentxtions to employee () Estimated amount of
(2) Name d ‘: edp‘: (Forms W-2/1008-MISC) beneft plans, and other compensaten
evo Poson |y oot paid, enter -0-) | deferred compansation
Perry Jones President of Board
259 South Pearl St. Albany, NH 12202 Shrs 0 0 ]
_James Varnhagen _— VP, Board of
90 Lafayette St, New York NY 10013 Directors 2 hrs 0 0 0
_Ronald Willoughby Sec/Treas Board
18 Bliss St., Springfield, MA 01105 2 hrs 0 0 0
_Sean Carew Board Member 2hrs
627 Cranston St Providence, Rl 02807 a 0 0
_Larry Billingsfey Board Member 2hrs
1 Butternut St Hudson, NH 03051 0 0 0

Form 990-EZ eo1y)




From 09/26/20°3 12 24 #399 P 004/015

Forr 890-EZ (2011) Page 3
X8  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Pan V.) Check if the organization used Schedule O to respond to any question in this Part V 0

Yes | No
33 Did the organizabon engage in any significant activity not prevuousty reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . 33 v
34  Were any significant changes made to the organizing or goverming documents? If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O {see instructions) .. 34 v
355 Did the organization have unrelated business gross Inoome of S‘l 000 or more dunng the year from busmess
activities {such as those reported on lines 2, 6a, and 73, among others)? . . . . . 353 v
b If “Yes,” to line 35a, has the organization filed a Form 330-T for the year? It “No,™ provide an explanatmn in Schedule (0] 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organizaton subjact to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year?  “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organration undergo a fiquidation, dissolution, termination, or sxgmﬁcam dlsposltlon of net assets
during the year? f “Yes,” complete applicable parts of Schedule N . . B . as v
37a Enter zmount of political expenditures, direct or indirect, as described in the instructions. » |37a EN I
b Did the organzation file Form 1120-POL for tus year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere |77, ’
any such loans made in & prior year and still outstanding at the end of the tax year covered by this return? v
b i “Yes,” complste Schedule L, Part Il and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included onfine9 . . . . . . - 3%a
b Gross receipts, included on line 9, for public use of club facilittes . . 39b
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p ; secticn 4912 , section 4955 »

b Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organizabon engage In any section 4958 excess bene‘tt
transaction during the year, or did it engage in an excess benefit transacton in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? i “Yes,™ complete Schedule L, Part ! . .

¢ Section 501(ck3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >

d Section 501{c){3) and 501(c)(4) organlzatnons Emer amoum of tax on llne 40¢c
reimbursed by the organization . . >

e All organizations. At any time dunng 1he tax year, was (he organlmuon a pany to a pmhlbned tax shelter
transaction? f “Yes,” complete Form 8886-T. . . ..

41  LUist the states with which & copy of this retum is filed. b New Hampshme

42a The organization's books are In cars of & Perry Jones Telephone no. b 518-4569-4844
Located at B> 259 South Pearl St. Albany, NH 2P + 4 > 12202
b At any time dunng the calendar year, did the organzation have an interast in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, securtties account, or other financlal account)?
If “Yes,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c Atany time during the calendar year, did the organization maintain an office outside the US 7 .
i “Yes,” enter the name of the forelgn country: P

43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041—Check here . . A A
and enter the amount of tax-exempt interest receivec or accrued dunng thetaxyear . . . . . » [ 43 ]
Yes | No
443 Did the organization maintan any donor advised funds during the year? tf “Yes,” Farm 990 must be |7~ 717
compieted instead of Form 990-EZ . 44a Y
b Did the organization operate one or mxle hospnal faur tus dunng the year? i 'Ym F—'orm 990 must be |~ 3% T
completed instead of Form 930-E2 .o . 44b s
¢ Did the organization receive any payments for ndoor tanning services dunng the yeal’? . 44c Y
d H "Yes" to line 44c, has the organlzation fled 8 Form 720 to report these payments') II 'No pmwda an |- 7Y i
expfanation in Schedule O . . s 44d v
45a Did the organrzation have a controlled entrty within the meaning of section 512(b)(1 3)'7 . . 458 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the A
meaning of section 512(bX13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of 2
Form 990-EZ (see Instructions) . .o Lo Coe . . L. 45b 7

Form 980-EZ (011




From 09/26/20°3 12 24 #2399 P 105/015

Form 990-EZ (2012) Page 4
Yes | No
46 Dud the organizaton engage, directly or indirectly, in political campaign activities on behalf of or in opposition |57 7 75|77
1o candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 46 b/
Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in thisPartvVl . . . . . . . .. 0O
Yes | No
47 Dd the crganization engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? It “Yes,” complete Schedule C, Partll . . e . 47 v
48 Is the organization a schoot as described in section 170(b)(1)(A)( if? If “Yw comp!ete Schedule E . . . . 48 L
49a Did the organization make any transfers to an exempt non-chaniable related orgaruzation? . . . . . . 49a (e
b If “Yes,” was the related organization a section 527 organization? . . 48b

v
50 Complete this table for the organization's five highest compensated employees (other than ol‘ﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{c) Heatth benefits,
{a) Name and tfe of each employee ' (] Ap";’ge g Repom comributions to employes | {e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1089-MISC) (20T Plans end daferred| - ather compensation

1 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 I there Is none, enter *“None.”

() Name and addrass ¢! sach independent contractor pald mare than $100,000 M Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . b
62 Did the organization complete Schedule A? Note: All section 501(c){3) orga.nlzatlons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . »[JYes [INo

Under penalties of perjury, | deciare that | have axamnec this retum, including sccompanying schedulas and statemants, and 1o the beet of mry knowledge and befiet, it s
wue, cormrect, end comp;‘l#edj)nmhm ! prwyaf ]!he}}han officer) ks based on all Information of which preparer has any kmuhdgo

)  ACAgE— !
Sign Sbnmwﬂ& M Daie /
Here | ) Polip M. Schol s |, Execorive PiREcor 2/ f12

Type or panmt name and title v e N !

Paid 2rnYType preparer’s neme Prepsarer's signature Deta Chack D ¢ PTIN
Preparer selt-eployed
Use Only Frm'smame > Firm's EIN »

Firm’s address » Phone no
May the IRS discuss thls return with the preparer shown above? See instructions . . . . . _ . _ . » (OYes [J No

Form 990-EZ (2012)
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SCHEDULE O

{Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ

Ccmphtetoprovldemfgmatonhrmponsesmmdﬁcquuﬂonson
Department of the Treasury Form 990 or 990-E2 or tn provide any additional Infermation

intsma! Revenue Service >AmehtoForm9900r!990-E.
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