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, From

09/26/20°3 12.

Short Form

- Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Irtarmal Ravaenue Code
(excapt black lung benefit trust or private foundation)

P> Sponsoring organizatians of donor advised funds, organizations that operate one or mora hospital faciities,
and certam controlling organixstions as defined in section 512(b){13) must file Form B30 (see instructions).

25

#399 P 007/015

OMB No 1545-1150

2012

Open to Public

All other organizations with gross receipts less than $200,000 and totsl assets less than $500,000 I ti

Depertment of the Treasury at the end of the year may use this farm. nspecuon
\nternal Revenue Service » The organization may have to use a copy of this retum o satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 20 13
B Chec< i epplicabie C Name of orgarszation D Employer identification number
L] address changs Southern New Hampshire Rescue Mission 61-1452138
(] name change Numter and street (or P O box, if mail 1s not delivered to streel address) Room/sutte E Telephone number

Irutlal ret
% T PO Box 1024 603-889-3421
£ Armended retum Crty or town, stats or country, and ZIP + 4 F Group Exemption
[0 Aepicaton pencing Nashua, NH_03061-1024 Number »

G Accounting Method  [] Cash Accrual Other (specify) »

H Check » if the organization is not

| Website: » required to attach Schedule B
J Tax-exempt status (check only one) ~ [¥] 501(c):3) []501(c)( ) <« (nsertno) . 494f@@for [1527| (Form 990, 990-EZ, or 930-PF)
K Check » L] ifthe organiza‘ion is not a section 509(a)(3) supperting organization or a section 527 orgamzation and its gross receipts are normally

not more than $50,0C0 A Form 990-EZ or Form 990 retum is not required though Farm 920-N (e-postcard) may be required (see instructions). But if
tne organization chooses to file a return, be sure to file a complete return
L Add ‘nes Sb, 6¢, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or if total assets (Part Il

ine 25, column (B} below) are $500,000 or mors, fle Form 990 instead of Form 990-EZ > 117,188
EXZXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule C to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 117,188
2  Program service revenue including government fees and contracts
3 Membership dues and assessments
4  Investment income . .
5a Gross amount from sale of assets other than :nventory o 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than 7
g $15,000) . . . . .. e e - [sal
§ b Gross income from fundraising events (not including $ of contributions s 20
& from fundraising events reported on line 1) {(attach Schedule G if the 2
sum of such gross Income and contributions exceeds $15,000) . . 6b 2
¢ Less. direct expenses from gaming and fundratsing events .o 6¢c =
d Net income or {loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract [Z222
Iire 6¢) . . . . 6d
7a Gross sales of iInventory, less retums and allowances . . . . 7a =
b Less' cost of goods sold . . b =
c Gross profit or (loss) from sales of mvento'y (Subtract Ilne 7b from Ilne 73) 7c
8 Other revenue (descnbe in Schedule O) . . . . 8
9 Total revenue. Add hnes 1,2,3,4,5¢,6d, 7c,and 8 e e ... . » 9 117,188
10 Grants and similar amounts paid (list in Schedule O) | . RE@EUVED 10
11 Benefits paid to or for members ——— . 11
@ |12 Salanes, other compensation, and employee beneflts [39] 8 12 21,584
2113 Professional fees and other payments to independent SE masu)}&! 3 @ 2014 Q 13 1,800
§ 14  Occupancy, rent, utilities, and maintenance .o &) 14 22 422
w15 Pnnting, publications, postage, and shipping . . @@FN T = 15 5445
16 Other expenses (describe in Schedule Q) . e . 16 32173
17 Total expenses. Add lines 10 through 16 . » |17 83,424
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 33,762
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree wnh %
2 end-of-year figure reported on pnor year's return) . 19 741,668
® | 20 Other changes in net assets or fund balances (explain in Scheduie Q) 20
Z | 29 Net assets or fund balances ai end o1 year. Combine ines 18 through20 . N SRS 105,450

For Paperwork Reductian Act Notice, see the separate instructions. Cat No. 106421

Form 990-EZ po12)




From 08/26/20°3 12 25 #399 P 008/015

Ferm 990-EZ (2012) Page 2
IEZIX Balance Sheets (see the instructions for Part 1)
Check ii the orgamzation used Schedule O to respond to any question in thus Part )l . . . . . . .. O
{A) Beginning of ysar (B) End of year
22 Cash, savings, and investments o 3690|22 7029
23 lLand and bullaings . L. \ L. 15914923 159149
24  Other assets (describe In Schedule 0) . . . L. 24
25 Total assets . .. e 162839/25 166178
26 Total habilities (describe In Schedule Q) .o 91171]26 60746
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 71668127 105430
m Statement ot Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partili . . [ (Regulred for section
What is the organization's primary exempt purpose? FOOD AND SHELTER FOR THE HOMELESS 501(c)(3) and 501(c){4)

. 5 . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 49?,,(8),1,%5‘ optonal

as measured by expenses. In a clear and concise manner, describe the services prowided, the number of | for others ;
persons benefited, and other relevant information for each program title.

28 DEMONSTRATE THE LOVE OF JESUS CHRIST BY PROVIDING FOOD, EMERGENCY SHELTER,SPIRITUAL AND

(Grants § )} If this amount includes foreign grants, check here . . . . "% [ |28a 83424

29a
(Grants $ ) lf this amount includes foreign grants, check here . - 30a
31 Other program services (describe in Schedule O) . I
(Grants § - )} H this amount includes foreign grarts check kere . . . » [ |31a
32 Total program service expenses (add hnes 28a through 31a) o .o . > {32
List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question mthisPart V. . . . . . . . . O
{b) Average t {c) Reportiable (d) Health benefits,
compensaton contnbutions ta employee| (o) Estimated amount of
{a} Name and title p ho‘:'sc":“ weik {(Forms W-2/1098-MISC}}  benefd plans, and other compensation
evoted lo posrion (¥ not paid, snter -0-) | deferred cornpensat an
PRESIDENT OF
PERRY JONES e BOARD
259 SOUTH PEARL ST. ALBANY, NY 12202 5 HRS 0 0 0
VP BOARD OF
JAMES VARNHAGEN DIRECTORS
90 LAFAYETTE ST. NEW YORK, NY 10013 2 HRS 0 0 0
RONALDWILLOUGHBY BOARD >
19 BLISS ST. SPRINGFIELD, MA 01105 2 HRS 0 0 0
SEAN CAREW s BOARD MEMBER
627 CRANSTON ST PROVIDENCE, Rl 02907 2 HRS 0 0 0
LARRY BILLINGSLEY L BOARD MEMBER
1 BUTTERNUT ST. HUDSON, NH 03051 0 0 0

form 990-EZ (2012)




From 09/26/20°3 12 26 #399 P 209/015
Fcrm 990-E2 (2012) Pege 3
ZXA Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O 1o respond to any guestion in this PartvV. . [
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . e 33 v
34 Were any significant changes made to the organizing or governing docurrents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O {see instructions) . . . 34 v
35a Did the organization have unrelated business gross income of $1,000 or more durmg lhe year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . e 3523 v
b It “Yes,” to ine 35a, has the organizahon filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
c Was the organizatior a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part it . . . . 35¢ v
36 Did the organization undergo a liquidation, aissolution, termination, or 5|gn|f|cam disposition of net assets
during the year”? If “Yes,” complete applicable parts of Schedule N v
37a Enter amount of pohtical expendiiures, direct or indirect, as descnbed In the instructions b [37a [
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrec'tor trustee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum?
b If “Yes," complete Schedule L, Part Il and enter the total amount involved
38  Sechon 501(c)(7) organizations Enter:
a Intiation fees and capital contributions Included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c}(3) organizations. Enter amount of tax imposed on ths orgamzatlon dunng the year under
section 4911 b , sectior 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4} organmizations Did the orgarization engage in any section 4958 excess benefit
transachon dunng the year, or did t engage In an excess benefit transaction in a prior year that has not beert
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .
¢ Secticn 501(c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 Coe . A . .. | 4
d Section 501(c)(3) and 501((:)(4) orgamzatnons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations, At any time dunng the tax year, was the organ:zation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41  List the states with which a copy of this return is filed >
42a The organization's books are 1n cargeof® Telephoneno. »_
Located @l B> 2P+4»
b At any time during the calendar year, did the organization have an interest in o a signature or other authonty over Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
It *Yes,"” enter the name of the foreign country: b el =
See the instructions for exceptions and filing requirements for Form TD F 980-22.1, Report af Foreign Bank i o
and Financial Accounts. ey 4
c At any time during the calendar year, did the organization maintain an office outside the U S.? . 42c v
if “Yes," enter the name of the foreign country »
43  Section 4947{a)(1} nonexempt charitable trusts filling Form 290-EZ in liev of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year NN [ﬂl
443 0Did the organization maintain any donor adwised funds dunng the year? If “Yes," Form 890 must be
completed instead of Form 990-E2 .. . .
b 0Oid the organizatior operate one or more hospltal faCllltIeS dunng the year" If "Yes Form 9390 must be
completed instead of Form 990-£2 e oo
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization tiled a Form 722 to report these payments? ¥ "No," prowde an
explanation in Schedule O .. e .
45a Did the organizaticn have a controlled entity within the meaning of section 512(b)(1 3)"
45b Did the organizaticn receive any paynent from or engage in any transaction with a controlled entity wnthln the

meaning of section 512(b}{(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-E2 (see instructions) . e e e . L

Form 990-EZ 12017
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Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e

Q'] 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 o any questionintws PartVi . . . . . . . . . [O
Yes| No

47 Did the organization engage in lobbying activities or have a secticn 501(h) election In effect durlng the tax
year? if “Yes,” complete Schedule C, Part |l . .o . . . . 4?7 v
48 s the organization a school as described in section 170(b){1)(A}(ii)? If “Yes,” complate ScheduleE . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . 49a v

b 1 “"Yes," was the related organization a section 527 organization? 4%b

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

(d) Health benefits,
(a) Name and title of ezch employee ht)(:::;:?:ek g:::’:;?::‘: centnbut ons to employee | (e} Estimated amount of
an $1
pald more than $100,000 devoted to posttion (Forms W-2/1089-MISC) benefﬂcgmse,nzr:::fened other compensation

f Total number of other employees paid over $100,000 . . >
51 Comolete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 cf compensation from the organization if there is none, enter “None.”

(a) Name and address of each indepsandent contractar paid more than $100,000 (b) Type of service (c) Compensation
........................................................................................... 4
d Total number of other iIndependent contractors each receiving over $100,000 »
52 Did the orgarization complete Schedule A? Note All section 501(c)(3) organlzatlons and 4947(a)(1)
nenexgmpt chantable trusts must attach a completed Schedule A . . . . . . »[JYes [ No

ry, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and beljef. t is

Under panalties fpen"
true, correct, an \com lete Declaration Wra (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

P~ - L al2l 23
Sign : 1 =

H;zre /mgegof "\ x‘kﬁ\gﬁ &)?D dv(\—t\ C&?l“b"’e ~

Tﬁé\gmrﬂ"nms an(\mb‘K |

Paid . PrmUType Dm"-smame\J N Praparer's signature Date check [ 1 PTIN
. self- loved

Preparer Siidad,

Use Only |Fmm'srame  » Firm's EIN »

Phone no

Firm's agcress »
May the IRS discuss this return with the preparer shown above? See instructions L. . . » [(JYes []No

Form 890-EZ (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNec 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to spacific questions on

2013

Open to Public
Inspection

Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury » Attach to Form 990 or 9880-E2.
Interna; Revenue Scrvice P Information about Schedule O (Ferm 990 or 990-EZ) and s instructions is at www._irs.gov/form990.

Name of the organization Employer identrfication number
SOUTHERN NEW HAMPSHIRE RESCUE MISSION 61-1452138

I 1 e oot em oot camcmmmesameesamseeemsemn emmmeamn e o me e e m it aemes em et ms A2 mem s et em e weeem e eean -
DUES AND MEMBERSHIP__ __ __ : B 2 e et e e e —oemee et emcemem e amsmemesere e e e
ADVE RIS ING(FUND R A SING) 1808 e e e ene e enen
BANK PR S 8200 ettt e e st e em e e e et e mem e ateame e n emeemeeeeoeon
FOOD L U et e et e e on
GENERAL SUPPLIES 823.29 . oot iemeeeaememmeomoetofiiseeeeasamemmesenecestssmessmeeesssssmomsromamesssmeetmmmeesesstesnanns
INSURANCE ! B D e mo oo mane e en e Ao mnen o mtean e am et ane e ateeann e e seem e e e enen
CONPUTER SUPPLIES LU LU O
OFFICESUPPUES .. U USSR
FILINGFEES LU SO VOO
PROGRAMEXPENSE . B et ennmae e n e s eena s ee e eren e memme e menneenans
TRASH 1953 86 e eeerenoanns e e
TRAVEL e L T SRS
Lo U .. SO U U
MORTGAGEINTEREST D OO VOO
TOTAL LINE1S . BTl et etenn e oeteemtemiomtteemeeeicmesfanteaotoeoeetensamen s et e aenn s
N 2 e e ettt ee e e et et e e am e en et am et emn e e m e am e e e e e en e e e e manmem emceamemmeeanaee
MORTGAGEPRINCIPLE . S 0 ettt e oo mm e e m et e et et eeem e e eraan
PAYROLLLUABILITIES BT T e e e e oo em e s mm e ream s emn s emmmeemmenne
A OUNT S PAY ABLE 80202 et ea e e m e amm e et e en et e eeme e eee e
JOTAL LiNE26 . BT, e e oee e ensemesteoooeeeonteeemoeeemoteantmeen st eemseen e eamtatemen e anaareeen

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2013)
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Echedule O {Form 990 or 990-EZ) (2013)
Name of the organization

Page 2
Employer identification number

Schedule O {Form 880 or 990-EZ) {2013)




