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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
U The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar

ear, or tax year beginning 06/ O]_./ 09

, and endin

g _05/31/10

B Check if applicable: | Please [ C Name of organization D Employer identification number
Address change lIJaSbeeIIROSr Bri dgeport Rescue M ssion, Inc.
|:| Name change print or Doing Business As 06' 1362705
|:| intal retun I)S/F;g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
v ko —P-0L_Box_9057 203- 333- 4087
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipts$ 2, 366, 983
|:| Amended retum tions. Bri dgeport CT 06601
|:| Application pending F Name and address of principal offi_cer: H(a) Is this a group return for
Rev. Terence WI cox affiates? ves [X] no
P. O Box 9057 HO) ek T ves [ o
Bri dgeport CT 06601 If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c) ( 3 ) T (insert no.) |_| 4947(a)(1) or

[ 1527

Website: u VW, D

J ri dqepor t rescuem SSi on. or g H(c) Group exemption number U
K Type of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1993 | M State of legal domicile: CT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: | .. ...
3 ..The mission of Bridgeport Rescue Mssion is to enbrace the .
g ..urban poor with the compassion of Christ, giving hope and
5 healing for a changed life. (See Schedule O .
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line a8 = 3 6
® | 4 Number of independent voting members of the governing body (Part VI, line 1) 4 6
S| 5 Total number of employees (Part V. ine 22) ...\, .ooi e 5 | 27
3| 6 Total number of volunteers (estimate if necessary) || 6 | 550
7a Total gross unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ...............0coiviieiniien.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part vill, linezth) 2,336, 674 2, 330, 993
g 9 Program service revenue (Part VIII, line 29)
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 14, 244 6, 303
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) - 20, 654 -14,494
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 2, 330, 264 2, 322, 802
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 586, 503 615, 807
14 Benefits paid to or for members (Part IX, column (A), line4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 798, 509 868, 947
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 26, 921 18, 000
:-). b Total fundraising expenses (Part IX, column (D), line 25) u 5 60, 163 ______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 922, 758 827,446
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,334,691 2, 330, 200
19 Revenue less expenses. Subtract line 18 from line 12 .. . - 4, 427 - 7, 398
Sg Beginning of Current Year End of Year
§5| 20 Totalassets (Part X, fne16) 2,003,914] 2, 009, 329
<o| 21 Total liabilities (Part X, fine 26) . 60, 363 62, 382
=7| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. . . . .. . . . . . . . . .. .. . ... 1,943,551 1,946, 947

Part Il 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 belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer . . . Date
Rev. Terence WI cox Executive D rector
Type or print name and title
) Date Check if Preparer's identifying number
Paid Preparer's } . self. (see instructions)
Preparer's signature Leslie N eskens 04/ 13/ 11| employed u
P — Lanbri des, Lanos, Taylor LLP EN U
Use Only Firm's name (or yours
if self-employed), 81 Larkfield Rd Phone
address,and ZP+4’  Egst  Northport, NY 11731 no. uB31- 754- 4242

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

|7| Yes No

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

Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, |nc. 06- 1362705

Page 2

Part Il Statement of Program Service Accomplishments

1 Briefly d.escrib_e the organization‘§ mission: ] )
The m ssion of Bridgeport Rescue Mssion is to enbrace the

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?7

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses U 1,484, 460

Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, |nc. 06- 1362705 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI N/A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V 10

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xas applicable 1] X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIl, and XIIL. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and XIII is optional. | 12A X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . ... ... . . . . . ... .. . . . .. .. ............. 20 X
Form 990 (2009)

X X XXX

DAA
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Form 990 (2009) Br i dgeport Rescue M ssion, Inc. 06-1362705 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 2| X

23 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? N/A |[24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, 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 il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
It "Yes," complete Schedule L, PartIll 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

¢ 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

WV, and Voline 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pt VL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .. .. ... . ... 38| X

Form 990 (2009)

DAA
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Form 990 (2009) Br i dgeport Rescue M ssion, lInc. 06- 1362705 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a| 1
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (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 this year? If “No,” provide an explanation in Schedueo N/A | 3b
4a 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
ACCOUND? 4 X
b If “Yes,” enter the name of the foreign country: L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to 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? N/A | sc
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 statement that such contributions or
gifts were not tax deductible? N/A| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year N/A | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . N/ Al g
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) supporting
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? N/A| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 N/A| %
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A| 9%
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites N/ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/ Al 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . N/Awp
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 N/A| 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. N/ A| 12b

DAA

Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, Inc. 06-1362705 Page 6
Part VI  Governance, Management, and Disclosure For 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
la Enter the number of voting members of the governingbody 1a | 6
b Enter the number of voting members that are independent 1| 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? e |82 X
b Each committee with authority to act on behalf of the governing body? = N/ A 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ......................... 9

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 affliates? 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? ... ................. N/A | 100
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOrM? 11 | X
1la Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 23 .~~~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise toconflicts? 12p] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect t0 SUCh arrangemMENtS? . ... ... et N/ A | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled b/ CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: u M chael Cobb 1088 Fairfield Avenue

Bri dgeport CT_06605 203- 333-4087

DAA Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, Inc. 06-1362705 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. 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 amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) B (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = o compensation compensation amount of
week 23| 2 Q E 3z & from from related other
5| €18 | e [B3| 2 the organizations compensation
9g| & 2 5%~ organization (W-2/1099-MISC) from the
S 5 (®8 (W-2/1099-MISC) organization
el = S| 3 and related
ol 2 @ g .
gl G o] organizations
@ E-'D" 7]
o 2
@
o

Vi ce President 1.00 [ X X 0 0 0
Robert E. Knapp.

Pr esi dent 1.00 [ X X 0 0 0
_Kevin Wlcox

Tr easur er 1.00 [ X X 0 0 0
_Randal | Seymore.

Secretary 1.00 | X X 0 0 0
_Oissie Fortneyef

Di r ect or 1.00 [ X 0 0 0
_Pastor Larry Fullerton

D rector 1.00 [ X 0 0 0
_Rev. Terence W] cox

Executive Director 55. 00 X 60, 621 0 74, 697
_Mchael Cobb

Dir. of Operations 55. 00 X 44, 075 0 29,514

DAA Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, |nc. 06- 1362705 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl s1ol =lez] T compensation compensation amount of
week 5_5__ 3| = R ES from from related other
==| =8 23] 3 the organizations compensation
22| S[& |2 (& o} A
oc| & 3 [§2] = organization (W-2/1099-MISC) from the
g2l 3 2 |og (W-2/1099-MISC) organization
sl = S 3 and related
gl < ©| 3 organizations
o| g 7
4 2
2
1D TOAl oo u 104, 696 104, 211
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization L
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUAL 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 . ......... ... .. . . ...i''iiuiiieiiei... 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) (=) ©)
Name and business address Description ‘of services Compensation
Enex G oup 2145 Wake Forest Court
Col orado Spri ngs CO 80918 Prof Fundrai ser 191, 391
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization U 1
DAA Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, Inc. 06-1362705 Page 9
Part VIl Statement of Revenue
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%‘% la Federated campaigns | la 6, 493
‘ag b Membership dues 1b
48| ¢ Fundraising events 1c 322, 870
?c:ﬁ d Related organizations 1d
g% e Govemment grants (contributons) | 1e
-g o f Al other contributions, gifts, grants,
5% and similar amounts not included above 1§ 2,001, 630
%’g g Noncash contributions included in lines 1a-1f:  $ 615, 807
OF h Total. Add lines 1a=1f .. .. ..................... u 2, 330, 993
% Busn. Code
S| 2
8 .......................................
S| o
Bl
Ele
2 f All other program service revenue .. .....
S | g Total. Add lines 2a-2f ... ..oiiiiiiii.... u
3 Investment income (including dividends, interest, and
other similar amounts) u 6, 303 6, 303
4 Income from investment of tax-exempt bond proceedsi
5 Royalties . ... ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss,
d Net rental income or (loss) ..................... u
7@ Gross amount fron| (i) Securities (ii) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
Netgainor(loss) .............. .0 iiiiiein... u
o | 8a Gross income from fundraising events
2|  (rotincuding$ 322, 870
é of contributions reported on line 1c).
5 See PartlV, lne18 a 27, 687
£ Less: direct expenses b 44,181
©| ¢ Netincome or (loss) from fundraising events .. .. u -16, 494 -16, 494
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. .... u
10a Gross sales of inventory, less
returns and allowances = a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory ..... u
Miscellaneous Revenue Busn. Code
11a  Mscel|aneous income . . . . 2, 000 2, 000
b ......................................
c © e s e e et e e et e e e e e e e e e s e e e e e e
d All otherrevenue ... ... .................
e Total. Add lines 11a-11d u 2, 000
12 Total Revenue. Seeinstructions. ............... u 2,322,802 0 0 -8,191

Form 990 (2009)

DAA
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Form 990 (2009)

Bri dgepor t

Rescue M ssi on,

| nC.

06-1362705

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

D) .
Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

WNg ~0 00 ocow

19
20
21
22
23

24

- DO Q O T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments
organizations, and individuals outside the
US. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Legal

Lobbying
Professional fundraising services. See Part IV, line 1
Investment management fees
Other

615, 807

615, 807

206, 260

18, 215

140, 953

47,092

521, 944

318, 319

39, 842

163, 783

98, 602

65, 072

1,426

32,104

42,141

20, 469

9, 288

12,384

22,312

22,312

18, 000

18, 000

1,651

1,651

103, 518

42, 758

6,616

54, 144

16, 931

428

16, 503

136, 975

131, 541

4,079

1, 355

16, 578

268

9,792

6,518

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

45, 990

27,594

13, 797

4, 599

Insurance

55, 196

49,124

5, 520

552

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.

N—

Monthly nailings, advert.

170, 498

170, 498

69, 870

69, 870

61, 723

61, 723

41, 957

27,241

273

31, 534

30, 117

405

All other expenses

52, 713

6, 342

30, 302

Total functional expenses. Add lines 1 through 2

0

2, 330, 200

1,484, 460

285, 577

560, 163

26

Joint costs. Check here u if following
SOP 98-2. Complete this Tine only if the
organization reported in column (B) joint cos
from a combined educational campaign and

[7]

fundraising solicitation

DAA

Form 990 (2009)
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Form 990 (2009) Bri dgeport Rescue M ssion, Inc. 06- 1362705 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest Bearing . .................................... 66, 131] 1 230, 309
2 Savings and temporary cash investments 308, 819] > 347, 609
3 Pledges and grants receivable,net 175, 742] s
4 Accounts receivable, net 4,000] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[7)] Part ” Of SChedUIe L .......................................................... 6
© | 7 Notes and loans receivable, net 7
®| 8 Inventories forsale oruse 8
<o Prepaid expenses and deferred charges =~~~ 19,421 o 15,120
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 640, 465
b Less: accumulated depreciaton 10b 390, 934 1,273, 835] 10c 1,249, 531
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line22. .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 155, 966 15 166, 760
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 2, 003, 914 ] 16 2, 009, 329
17 Accounts payable and accrued expenses 60, 363] 17 62, 382
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilities 20
#B 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
. persons. Complete Part Il of Schedule L .~~~ 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of schedauleo 25
26 Total liabilities. Add lines 17 through 25 .. ... .. \oovvieeieeiiieieiee. 60, 363 26 62, 382
é Organizations that follow SFAS 117, check here and
% complete lines 27 through 29, and lines 33 and 34.
‘® [27 Unrestricted net assets 1, 226, 206 27 1, 262,471
;-; 28 Temporarily restricted net assets 561, 379] 28 517, 716
= 29 Permanently restricted net assets 155, 966 29 166, 760
L Organizations that do not follow SFAS 117, check here D
) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 1,943,551 33 1,946, 947
Z |34 Total liabilities and net assets/fund balances .. ...................... ... ... ... 2, 003, 914 | 34 2, 009, 329

DAA

Form 990 (2009)
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Form 990 (2009) Br i dgeport Rescue M ssion, |nc. 06- 1362705

Page 12

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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.
d 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 |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2C

3a

X

3b

DAA

Form 990 (2009)



4755 04/13/2011 1:52 PM

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1645-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Bri dgeport Rescue M ssion, |nc. 06- 1362705
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIS
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IlI.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1] O I O

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () above? ... L1gi)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiif) Type of organization (iv) Is the organization | (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in- forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 Br i dgeport Rescue M ssion, |nc. 06- 1362705 Page 2
Part Il 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) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,418, 369 2,533, 216 1, 624, 441 2,336, 674 2,330,993 10, 243, 693

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4  Total. Add lines 1 through 3 1, 418, 369 2,533, 216 1, 624, 441 2,336, 674 2, 330, 993 10, 243, 693

5  The portion of total contributions 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 () 915, 432
6 Public support. Subtract line 5 from line 4 9, 328, 261
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 1, 418, 369 2,533,216 1,624, 441 2,336, 674 2, 330, 993 10, 243, 693

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 8, 573 22,997 26, 320 14, 244 6, 303 78, 437

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0

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

(Explainin Part IV)) ................. 11, 842 2, 350 8,113 1,814 2,000 26, 119
11 Total support. Add lines 7 through 10 10, 348, 249
12 Gross receipts from related activities, etc. (see instructions) | 12 148, 380
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp here . .. . . . ... > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coun ¢y ... 14 90. 14 %
15  Public support percentage from 2008 Schedule A, Part Il, ine 24 15 88.79 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization 4

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

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 | 2

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2009 Br i dgeport Rescue M ssi on,

| nc.

06-1362705

Page 3

Part 1lI

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007

1

7a

(d) 2008

(€) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add Iines 7a and 7b .................

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007

9
10a

11

12

13

14

(d) 2008

(€) 2009

(f) Total

Amounts from line6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on ... ...

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, colurn ¢y) ...~ 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . .ttt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, courn () ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine27 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. . ... »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Br i dgeport Rescue M ssion, |nc. 06- 1362705 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part Il, Line 10 - Oher |Incone Detail

.Mscellaneous incone . . . . . $ . 26,119

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part 1V, line 6,7, 8, 9, 10, 11, Or_ 12. ) Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

Bri dgeport Rescue M ssion, Inc. 06- 1362705

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose _conferring impermissible private DeNefit? . . . ettt D Yes D No
Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

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

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 |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

us

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
9 In Part X1V, describe how 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.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 us$

(i) Assets included in Form 990, Part X us_ _ _ _ _ _ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1~ us_ _ _ _ _ _ _
b Assets included in Form 990, Part X us$_ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Br i dgeport Rescue M ssion, Inc. 06- 1362705 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

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 organization’s collection? . .. . ... ... ... ... .. .. |:| Yes |:| No
Part IV  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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
foEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

la Beginning of year balance
b Contributions
¢ Net investment earnings, gains,

and losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment u_ %
b Permanent endowmentu_ _ %
c Termendowmentu_ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related organizations = 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

latand 235, 405 235, 405

b Buildings .. 1,191,916 230, 946 960, 970

c Leasehold improvements = =

d Equipment 176, 056 147, 320 28, 736

e Other ... ...... .. . . . . . . . 37, 088 12, 668 24, 420
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .............. ... . . . .. u 1,249, 531

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Br i dgepor t

Rescue M ssi on,

| nc. 06-1362705

Page 3

Part VII

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

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

oter ____________

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u

Part VIl

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u

Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Beneficial Int. in Perpetual Trust 166, 760
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... ... .. ... ... ... .. .. . ... u 166, 760
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Br i dgeport Rescue M ssion, Inc. 06- 1362705 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . .. 1 2, 322, 802
2 Total expenses (Form 990, Part IX, column (A), fine 25) . 2 2, 330, 200
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 - 7, 398
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilites =~~~ 5

6 Investment eXpenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) 8 10, 794
9 Total adjustments (net). Add lines 4 through 8 ... 9 10, 794

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ........................ 10 3, 396

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2, 393, 776
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b 60, 180

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d 10, 794

e Addlines 2athrough 2d ... 2e 70,974
3 subtract line 2e from line 1 3 2,322, 802
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part Xiv.y 4b

C Addlines daand 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 2, 322, 802
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2, 390, 380
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 60, 180

b Prior year adjustments 2b

C Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d 2e 60, 180
3 subtract line 2e from line 1 3 2, 330, 200
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) ... 4b

c Add Ilnes 4a and 4b ...................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . ... . .. . .. . . .. . .. . .. . .. . .. 5 2, 330, 200

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Part X - Liability Under_FIN 48 Footnote

unr el at ed busi ness i nconme tax.

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Bri dgeport Rescue M ssion, |nc. 06- 1362705 Page 5
Part XIV Supplemental Information (continued)

_Change (in value of_ beneficial _interest in perpetual trust _$ _ _ _10,794
_Part X1, Line_2d - Revenue_ Anounts_Included in Financials - Qher _ _ _
_Change iin value of_beneficial _interest in perpetual trust _$ _ _ _10,794

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Open To Public
Inspection

Employer identification number

Bri dgeport Rescue M ssion, Inc. 06- 1362705
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
U Attach to Form 990 or Form 990-EZ. U See separate instructions.

Name of the organization

Part |

a |X| Mail solicitations e |X| Solicitation of non-government grants
b |X| Internet and email solicitations
c |:| Phone solicitations

d In-person solicitations

f |:| Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = Yes |:| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii)_ Didr:‘und- (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) gssfgdya\g? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
Enex G oup
Consul ti ng X 18, 000 0
TOWAl oo > 18, 000

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

Bri dgepor t

Rescue M ssi on,

| nc.

06-1362705

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Banquet Hearts of Hope | None (add col. (a) through
° (event type) (event type) (total number) col. (c))
=}
c
()
@ | 1 Grossreceipts 238, 355 112, 202 350, 557
& 2 Less: Charitable
contributons 217,635 105, 235 322,870
3 Gross revenue (line 1
minus line 2) ....... 20, 720 6, 967 27, 687
4 Cash prizes =
5 Noncash prizes
§ 6 Rent/ffacility costs
&
o
& | 7 Food and beverages
B
Q .
A | 8 Entertainment
9 Other direct expenses 33, 432 lO, 749 44, 181
10 Direct expense summary. Add lines 4 through 9 in coun (¢ 4 ( 44, 181)
11 Net income summary. Combine line 3, column (d), and line 10 . .......... ... . . . . i .. > - 16, 494
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) ) (b) Pull tabs/instant ) (d) Total gaming (Add
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
@
1 Gross revenue .. ...
© | 2 Cashprizes
2
[
u% 3 Noncash prizes
B
_%’ 4  Rentfacility costs
5 Other direct expenses
| [Yes ... % | [Yes ... ... ... % | | Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sin column (d) >« )
8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... ... .. .. .. . . . . . . . . . . . . . . .. |
Yes | No
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yearz | 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activiies with nonmermbers? ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming ? . . . . . ... 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 Br i dgeport Rescue M ssion, Inc. 06- 1362705 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a  The organization's facility ... ... 13a %
b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Address u .............................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16 Gaming manager information:

Description of services provided u

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

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

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year us

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE | . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, >
Governments, and Individuals in the United States 2009
Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury .
Internal Revenue Service u Attach to Form 990. Inspection
Name of the organization Employer identification number
Bri dgeport Rescue M ssion, Inc. 06-1362705
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSISIANCE? ... ... .. ... . .. . |:| Yes |X No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed ... ... ... . . u
1 (@) Name and address of organization (b) EIN (©) IRC  [(d) Amount of cash gran} (e) Amount of non-cash 2f) Method of valuation|  (g) Description of (h) Purpose of grant
or government if ;ggﬁ'é’;‘me assistance book, Em\é})appra'sal' non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations u
3 Enter total number of other organizations u
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

DAA
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Schedule | (Form 990) 2009 Bri dgeport Rescue M ssion, | nc. 06- 1362705 Page 2

Part Ill Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,| (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Relief provided to the 615, 807 Selling Food, cl ot hing,
poor and di sadvant aged. price and househol d
No. of Recipients-see sundri es.
Part 1V.

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part 1V - Additional Information

DAA Schedule | (Form 990) 2009
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SCHEDULE M Noncash Contributions i
(Form 990) 2009
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Departnen o e Tz U Attach to Form 950 "Inspection
Name of the organization Employer identification number
Bri dgeport Rescue M ssion, Inc. 06- 1362705
Part | Types of Property
@ (b) (©) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Al’t—WOI’kS Of art ..............

2 Art—Historical treasures

3  Art—Fractional interests

4 Books and publicatons X 300 Cost or selling price

5 Clothing and household

goods X 410,007| Cost _or _selling price

6 Cars and other vehicles X 2 3,990] Cost or selling price

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures .....................
14  Qualified conservation
contributon—Other
15 Real estate—Residential =~
16 Real estate—Commercial ==
17 Real estate—Other
18 Collectibles
19 Food inventory X 577 193, 264 Cost or selling price
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts

25 oteru(Gft cards X 129 4,605 Cost or selling price
26 oOteru( Tickets )X 16 3,641 Cost or selling price
27  Oteru( )
28 Oteru( .. ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? = 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

ContrIbUtlonS? ........................................................................................................ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If “Yes,” describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 2000 Br i dgeport Rescue M ssion, |nc. 06-1362705 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Exceptional gifts, however are handled on an individual basis, taking into

Schedule M (Form 990) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990 OB 0. 850

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service U Attach to Form 990. Inspection

Name of the organization Employer identification number
Bri dgeport Rescue M ssion, Inc. 06-1362705

to the Board for final approval .
Schedule O - Additional Infornation

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



4755 04/13/2011 1:52 PM

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

Bri dgeport Rescue M ssion, |nc. 06- 1362705

_____ ONr St L OV US.

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Bri dgeport Rescue M ssion, |nc. 06- 1362705
Form 990, Part VII -

The professional fundrai ser does not have control or custody of funds.

fundraiser will receive $1,500/nonth for consulting service, reinbursed

Schedule O (Form 990) 2009
DAA
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06-1362705 Connecticut Statements
FYE: 5/31/2010

Statement 1 - Form PCUREG-01, Line 8 - Outside Fund-Raiser to be Used Next Year

Description

Enex G oup
2145 \Wake Forest Court
Col orado Springs, CO 80918

Statement 2 - Form PCUREG-01. Line 9 - Outside Fund-Raiser Used Since Last Report

Description

Enex G oup
2145 Wake Forest Court
Col orado Springs, CO 80918

1-2
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06-1362705 Connecticut Statements
FYE: 5/31/2010
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Statement 3 - Form PCUREG-01 - List of Officer, Directors, Trustees and Key Employees

Officer Business
Name Name 1
Title Address City State Zip Code
Rev. Terence WI cox
Executive Director P. 0. Box 9057 Bri dgeport CT 06601
M chael Cobb
Dir. of Operations P. O Box 9057 Bri dgeport CT 06601
Robert L. Fiscus
Vi ce President P. O Box 9057 Bri dgeport CT 06601
Robert E. Knapp
Pr esi dent P. O Box 9057 Bri dgeport CT 06601
Kevin W/ cox
Treasurer P. O Box 9057 Bri dgeport CT 06601
Randal | Seynore
Secretary P. O. Box 9057 Bri dgeport CT 06601
Crissie Fortneyer
Di rector P. 0. Box 9057 Bri dgeport CT 06601
Pastor Larry Fullerton
Di rector P. 0. Box 9057 Bri dgeport CT 06601
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I.ambrides

LAMOS, TAYLOR LLP
Certified Public Accountants and Consultants

The Board of Directors
Bridgeport Rescue Mission, Inc.

I ndependent Auditor’ s Report

We have audited the accompanying statement of financia position of Bridgeport Rescue
Mission, Inc. as of May 31, 2010 and the related statements of activities, of cash flows and
of functional expenses for the year then ended. Thesefinancid statements are the
responsibility of Bridgeport Rescue Mission's management. Our responsibil ity isto
express an opinion on these financial statements based on our audit. The prior year
summarized comparative information has been derived from the organization’s May 31,
2009 financid statements and, in our report dated December 15, 2009, we expressed an
unqualified opini on on those financia statements.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standar ds require that we plan and perform the audit to
obtai n reasonable assurance about whether the financia statements are free of materia
misstatement. An audit includes consideration of interna control over financial reporting
as abasis for designing audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Organization’s internal
control over financial reporti ng. Accordi ngly, we express no such opinion. An audit also
includes examini ng, on atest basis, evidence supporting the amounts and disclosures in the
financial statements, assessing the accounting principles used and significant estimates
made by management, as wel | as evaluati ng the overall financial statement presentation.
We believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in al materia
respects, the financia position of Bridgeport Rescue Mission, Inc. as of May 31, 2010, and

the changes in its net assets and its cash flows for the year then ended in conformity with
accounting princi ples genera |y accepted in the United States of America

Larmbrides, .{@MJ% LLP

September 1, 2010

* 81 Larkfield Road * East Northport, NY 11731 * Tel 631.754.4242 * Fax 631.754.4299



Bridgeport Rescue Mission, Inc.
Statement of Financial Position

May 31, 2010

With Comparative Figures at May 31, 2009

ASSETS

Cash and cash equivaents
Cash restricted for women's program
Grant receivable

Prepaid expense
Beneficia interest in perpetua trust
Land, buildings and equipment

(net of accumulated depreciation)

Total assets

LIABILITIES AND NET ASSETS

Liabilities:
Accounts payable and accrued expenses

Totd liabilities
Net assts
Unrestricted
Temporarily restricted
Permanently restricted
Total net assets

Tota liabilities and net assets

2010

$ 414,564
163,354

15,120
166,760

1,249,531

$ 2000320

$ 62382

62,382

1,262,471
517,716

166,760
1,946,947

$ 2000320

See notes to financial statements.

2009
$ 109,843
265,107
179,742
19,421
155,966
1,273,835

$ 2,003,914

$ 60363
60,363
1,226,206

561,379
155,966

1,943,551

$ 2,003,914



Support, revenue and releases.

Contributions
Donated food, supplies and services
Speciad events.

Contributions

Revenue

Less. direct expenses

Net revenue from specia events

Interest income
Investment income
Miscellaneous income
Net assets released from restrictions -

operating

Tota support, revenue
and releases
Expenses.
Program
Management and general
Development and public relations

Total expenses before depreciation

Change in net assets before other
changesin net assets

Other changesin net assets:
Net assets released from restrictions -
capital expenditures
Change in value of beneficia
interest in perpetua trust
Depreciation

Change in net assets
Net assets at beginning of year

Net assets at end of year

Bridgeport Rescue Mission, Inc.
Statement of Activities

For the Year Ended May 31, 2010

With Summarized Comparative Figures for the Year Ended May 31, 2009

Temporarily Permanently 2010 2009
Unrestricted Restricted Restricted Totals Totals
$ 1371916 $ 20,400 $ 1,392,316  $1,535,065
675,987 675,987 727,204
$ 322,870
27,687
(44,181)
306,376 306,376 148,623
193 698 891 6,703
5412 5412 7,541
2,000 2,000 1,814
43,226 (43,226)
2,405,110 (22,128) 2,382,982 2,426,950
1,517,046 1,517,046 1,597,792
271,780 271,780 244,565
555,564 555,564 538,732
2,344,390 2,344,390 2,381,089
60,720 (22,128) 38,592 45,861
21,535 (21,535)
$ 10,794 10,794 (37,839)
(45,990) (45,990) (50,288)
36,265 (43,663) 10,794 3,396 (42,266)
1,226,206 561,379 155,966 1,943,551 1,985,817
$ 1262471 $ 517,716 $ 166,760 $ 1,946,947 $1,943551

See notes to financia statements.

-5-



Bridgeport Rescue Mission, Inc.
Statement of Cash Flows
For the Year Ended May 31, 2010
With Comparative Figures for the Year Ended May 31, 2009

2010 2009

Cash flows from operating activities:
Change in net assats $ 33% $ (42,266)
Adjustments to reconcile change in net assets to net cash
provided by operating activities:

Depreciation 45,990 50,288
Change in beneficid interest in perpetua trust (10,794) 37,839
Release of restricted cash for women's program 101,753 303,733
Contributions restricted/designated for women's program (2,000) (202,409)
Interest restricted for women's program (698) (4,399)
(Increase) decrease in:

Prepaid expense 4,301 (19,421)
Increase (decrease) in:

Accounts payable and accrued expenses 2,019 8,100

Deferred revenue (20,090)

Net cash provided by operating activities 143,967 111,380

Cash flows from investing activities:

Cash received from disposal of assets 2,000 2,614
Acquigition of fixed assets - women's program (178,932)
Acquisition of fixed assets (21,686) (53,477)

Net cash used by investing activities (19,686) (229,795)

Cash flows from financin g activities:

Callection of restricted cash for women's program 180,440 27,061
Net cash provided by financing activities 180,440 27,061

Net increase (decrease) in cash 304,721 (91,354)
Cash and cash equivalents at beginning of year 109,843 201,197
Cash and cash equivalents at end of year $ 414564 $ 109,843

See notes to financial statements.

-6-



With Summarized Comparative Figures for the Year Ended May 31, 2009

Sdaries

Payroll taxes

Other benefits

Grants of food, clothing and
household supplies

Food expense

Monthly mailings and advertising

Professiona fees

Occupancy expense

Telephone

Utilities

Equipment

Information technology

Hospitdity and travel

Vehicle expense

Training and resource materials

Insurance

Dues and memberships

Maintenance and repairs

Printing, postage and shipping

Supplies

Indirect specia events expenses

Bank and credit card fees

Miscellaneous

Total expenses before
depreciation

Depreciation

Total expenses

Bridgeport Rescue Mission, Inc.
Statement of Functional Expenses
For the Year Ended May 31, 2010

Development
Management and

Program and Public 2010 2009

Services General Relations Totals Totals
$ 333148 $ 151,160 $ 201,561 $ 685,869 $ 620,011
20,469 9,288 12,384 42,141 39,960
68,458 31,061 41,418 140,937 147,539
675,987 675,987 683,189
69,870 69,870 75,336
170,498 170,498 194,042
22,312 19,651 41,963 68,016
34,800 34,800 31,892
3,517 2,328 2,328 8,173 8,909
96,741 4,079 1,355 102,175 154,441
2,408 3,396 5,804 7,031
428 16,503 16,931 7,562
268 9,792 6,518 16,578 8,540
30,117 1,012 405 31,534 36,317
5,944 7,832 3,062 16,838 15,049
49,124 5,520 552 55,196 49,769
398 5,037 5435 2,713
61,723 61,723 89,024
573 50,412 50,985 60,304
36,833 319 1,404 38,556 44,522
22,302 22,302 17,946
3,200 4,938 8,138 1,953
27,241 14,443 273 41,957 17,024
1,517,046 271,780 555,564 2,344,390 2,381,089
27,594 13,797 4,599 45,990 50,288
$1,544,640 $ 285577 $ 560,163 $2,390,380 $2,431,377

See notes to financia statements.



Bridgeport Rescue Mission, Inc.
Notes to Financial Statements

May 31, 2010

1. Organization and Purpose:

The Bridgeport Rescue Mission, Inc. (the Mission) is a Christian, nonprofit corporation founded
in 1993 under the nonprofit corporation laws of the State of Connecticut. The objective of the
Mission is to promote and practice the life changing gospel of Jesus Christ through Christian
service to the poor and disadvantaged, which it accomplishes through its New Life Program that
includes the operation of two adult shelters, a mobile soup kitchen, and various outreach
programs in Bridgeport, Connecticut. The Mission obtains contributions from individuals,
businesses, area foundations and religious organizations to help achieve its objectives.

The Mission is exempt from federal income tax under section 501(c)(3) of the Internal Revenue
Code.

2. Summary of Significant Accounting Policies.

The significant accounting policies followed are described below to enhance the usefulness of the
financia statements to the reader.

a. Accrual Bass Financial Statements

The accompanying financial statements have been prepared on the accrua basis and conform
to accounting principles generaly accepted in the United States of America and in
accordance with the principles of not-for-profit accounting.

b. Net Assets

The net assets of the Mission and changes therein are classified and reported as follows:

e Unrestricted net assets include al resources which are not subject to donor-imposed
restrictions of a more specific nature than those which only obligate the Mission to utilize
funds in furtherance of its mission.

e Temporarily restricted net assets carry specific, donor-imposed restrictions on the
expenditure or other use of contributed funds. Temporary restrictions may expire either
because certain actions are taken by the Mission which fulfill the restrictions or because
of the passage of time. Expirations of temporary restrictions on net assets (i.e., the
donor-stipulated purpose has been fulfilled and/or the stipulated time period has e apsed)
are reported as reclassifications between the applicable classes of net assets.

e Permanently restricted net assets are those that are subject to donor-imposed restrictions
which will never lapse, thus requiring that the funds be permanently retained. Generdly,
the donors of these funds permit the Mission to use al or part of the income earned on
related investments, and the net capital appreciation thereon, for general or specific
purposes.



Bridgeport Rescue Mission, Inc.
Notes to Financial Statements

May 31, 2010
2. Summary of Significant Accounting Poalicies. (Continued)

c. Contributions

Contributions are recorded as revenue upon receipt of cash or unconditional promises to give
(pledges). Contributions are considered available for unrestricted use unless specificaly
restricted by the donor.

Contributions of land, buildings and equipment without donor stipulation concerning the use
of such long-lived assets are reported as revenues of the unrestricted net assets.

Contributions of cash or other assets to be used to acquire property, plant and equipment are
reported as revenue of the temporarily restricted net assets; the restrictions are considered to
be released at the time of acquisition of such long-lived assets.

d. Cash and Cash Equivalents

Cash and cash equivaents include al unrestricted cash on hand and in banks. The Mission
aso consders dl highly liquid unrestricted investments with a maturity of three months or
less when purchased to be cash equivaents.

e. Land, Buildings and Equipment

Land, buildings and equipment are stated at cost, or, if donated, at the estimated fair market
value at the date of donation. Depreciation is recorded using the straight-line method at
various rates calculated to alocate the cost of the respective items over their estimated useful
lives.

Estimated useful lives are;

Buildings and improvements 15 - 40 years
Furniture, fixtures and equipment 5-10years
Vehicles Syears

f. Donated Services

Donated services are recognized as contributions if the services (a) create or enhance
nonfinancia assets or (b) require specidized skills, are performed by individuals with those
skills, and would otherwise be purchased by the organization. These services are vaued
based on the estimated cost of services that would have otherwise had to have been
purchased.

g. Accounting for Uncertainty in Income Taxes

The Mission’'s current accounting policy is to disclose ligbilities for uncertain tax positions
when a liability is probable and estimable. Management is not aware of any violation of its
tax status as an organization exempt from income taxes, nor is it aware of any exposure to
unrelated business income tax.



Bridgeport Rescue Mission, Inc.
Notes to Financial Statements

May 31, 2010
2. Summary of Significant Accounting Palicies. (Continued)
h. Expense Allocations

Directly identifiable expenses are charged to programs and supporting services. Expenses
related to more than one function are charged to programs and supporting services on the
basis of periodic time and expense studies. Fundraising and administrative expenses include
those expenses that are not directly identifiable with any other specific function but provide
for the overal support and direction of the organization.

i. Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the amounts
reported in the financia statements and accompanying notes. Actud results could differ
from their estimates.

j. Reclassifications

Certain amounts previoudy reported in the financia statements for May 31, 2009 have been
reclassified to facilitate comparability with the May 31, 2010 amounts with no effect on the
change in net assets as previoudy reported.

k. Prior Year Summarized Comparative Information

The financia statements include certain prior-year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to
congtitute a presentation in conformity with accounting principles generally accepted in the
United States of America. Accordingly, such information should be read in conjunction with
the Mission’s financia statements for the year ended May 31, 2009, from which the
summarized information was derived.

3. Concentrations of Risk:
Significant concentrations of credit risk arise from cash deposits in excess of federally insured
amounts. Cash and cash equivaents include checking and money market funds held at a bank,
which exceed the federally insured limit by $209,997 at May 31, 2010.

4. Beneficial Interest in Perpetual Trust — Permanently Restricted:
The Mission is the beneficiary of a permanently restricted trust. The principal must be held in

perpetuity by the trustee, with a portion of the income distributed quarterly to the Mission.
During 2010, distributions totaed $5,412 and were reflected in investment income.
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Bridgeport Rescue Mission, Inc.
Notes to Financial Statements

May 31, 2010

5. Land, Buildings, and Equipment:

A summary of land, buildings, and equipment follows:

Land $ 235405
Buildings and improvements 1,191,916
Furniture, fixtures and equipment 176,056
Vehicles 37,088
1,640,465
Less accumulated depreciation 390,934)
1,249,531
6. Giftsin Kind:

The Mission receives contributions of food, toiletries, clothing and household items which it uses
and digtributes in the operation of its program. The total amount of in-kind contributions
received during the 2010 fisca year was $675,988.

7. Temporarily Restricted Net Assets:

Temporarily restricted net assets are available for the following purposes:

Video camera $ 1,200
Men's Adopt-A-Room 8,761
Mobile soup kitchen 5,882
Reserve fund 40,393
Women's program 461,480

$517,716

8. Fair Value Measurements:

In determining fair value, the Mission uses various vauation approaches within the Fair Value
Measurements and Disclosures Topic of the FASB Accounting Sandards Codification fair value
measurement framework. Fair value measurements are determined based on the assumptions
that market participants would use in pricing an asset or liability.

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Sandards
Codification established a fair value hierarchy for vauation inputs that gives the highest priority
to quoted prices in active markets for identical assets or liabilities and the lowest priority to
unobservable inputs. The fair value hierarchy is as follows:

-11-



Bridgeport Rescue Mission, Inc.
Notes to Financial Statements

May 31, 2010
8. Fair Value Measurements. (Continued)

Level 1inputs. In generd, fair values determined by Level 1 inputs use quoted prices in
active markets for identical assets or liahilities that the Mission has the ability to access.

Level 2 inputs. Fair values determined by Level 2 inputs use other inputs that are observable,
either directly or indirectly. These Leve 2 inputs include quoted prices for similar assets and
liabilities in active markets, and other inputs such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3inputs. Level 3 inputs are unobservable inputs, including inputs that are available in
Stuations where there is little, if any, market activity for the related assets or liability.

In instances where inputs used to measure fair vaue fal into different levels in the above fair
value hierarchy, fair value measurements in the entirety are categorized based on the lowest level
input that is significant to the vauation. The Mission’s assessment of the significance of the
particular inputs to these fair value measurements requires judgment and considers factors of
each asst or liability.

Disclosures concerning assets and liabilities measured at fair value on a recurring basis are as
follows:

Quoted Significant
Prices in Other Significant
Active Markets Observable Unobservable
for Identical Inputs Inputs
Fair Value Assets (Level 1) (Level 2) (Level 3)

Assets:
Beneficial interest in perpetual trust  $ 166,760  $ 166,760
Total Assets at Fair Value $ 166,760 $ 166,760 $ - 3 -

9. Subsequent Events:
Management of the Mission evaluated subsequent events through September 1, 2010, which is

the date the financia statements were available to be issued. They discovered no additional
subsequent events that should be disclosed.
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