Short Form | OMB No. 185-1150
Return of Organization Exempt From Income Tax ’ 08

Form QSB’EZ Under section 501{c}, 527, or 4347{aj{1} of the internal Revenue Code
(except biack iung benem trust or private foundahen) . .
ntr 8 o
Open to Public
Inspection

o

17
&
7L

ns as defined 01 section
00,000 and total

o 7 =nts.

For the 2008 calendar vear, or tax vear begmnmg , 2{}08, and ending Diecember 31 , 20 {8
Please | C Nams of organization D Employer identification number
pee RS | Westside CARES 74 2354492
print or Number and street {or P.Q. box. if mai is not delivered to street address) Room/suite] E Telephone number
o | 1930 W. Colorado Avenue (719 ) 389-0759
ﬁgf‘ic City or town, state or country, and ZIP « 4 F Group Exemption

‘ tions. | Colorado Springs, CO 80804 Number . . ¥
® Section 501(c)(3) organizations and 4947{a}{1} nonexempt charitable trusts must attach G Accounting method: Cash [ Accruat
a completed Schedule A {Form 980 or 890-E2). Other {specify} »

#H Check » [_| if the organization is not
reguired to attach Schedule B {(Form 990C.
990-EZ. or 890-PF).

| Website: p Www.wesisidecares.org

J Organization type (check only onel— /) 501{c) { 3 ) «finsert no.) Ll 48947(a){1} or

K Check » e organization is not a section 508{a)(3} supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses 1o file a return. be sure to file a complete retur

L hd(‘l fines 5b. 6b, and 7h. to ine 8 o mine gross receipts: if $1,060,000 or more, file Form 880 instead of Form 880-EZ2  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants. and similar amounts received. 1 732348
2 Program service revenue including government fees and Cf‘ﬂ’{(actq . . L2 0
3 Membership dues and assessments . . . . . . . ... 3 4
4  Investment income o o 4 1805
5a Gross amount from sale of assetls cher than invenfory . . . . . Sa g
b Less: cost or other basis and sales expenses . . . 5b o
© ¢ Gain or {loss) from sale of assets cther than xrven‘for, gSuotract !s"e A?b from line 5a) (attach schedule} | 5c g
2 6  Special evenis and ac { te applicable parts of wle G, If any amount is from gaming, check here B [
g a Gross revenue (not including & — 8 of contributions
o reported on line 1) o . . ... .. Ba it
b Less: direct expenses other than unurass*ng expenses . | 6b o
¢ Net income or {loss) from special events and activities (Subtract line bb fromline6a) . . . . | B¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 18 0
b Less. costof goods sold . . . 7h 0
¢ Gross profit or loss) from sales of smentorv (Subtmc‘ ’me fb fra"n line7ay . . . R A £~ 0
8 ther revenue {describe B y 1 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢. 6¢, 7g,and8. . . . . . . . . b 9 734153
10 Grants and similar amounts paid (attach scheduley . . . . | e .. . .16 556278
11 Benefits paid to or for members . . . o O g
§ 12 Salaries. other compensation, and empioyee bor'pf ts L P R ¢ 100457
5 13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 8802
2 14 Occupancy. rent. utilities. and maintenance . . . . O 1. 11038
1 15 Printing, publications, postage. and shipping . S o R 5728
16  Other expenses (describe ¥ Insurance, LT, office expenses ;1 18 6359
17  Total expenses. Add lines 10 through 16 . . . . . | . B 147 6849762
@ 18 Excess or {deficit) for the year (Subtract line 17 from line 9) o .. 18 44391
§ 19 Net asseis or fund balances at beginning of year {from line 27, column {A}} (must agree with
o end-of-year figure reporied on prior year's return) . O 74046
Zi‘g 20  Other changes in net assets or fund balances {attach exphna’mm N Lo .. 120
“ 21 Net assets or fund balances at end of year. Combine iines 18 through 20 R . B D1 118437
Balance Sheets. If Total assels on line 25, column (B} are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Begnning of year | (BYEnd of y
22 Cash, savings, and investments o o . Lo 65848 22 g%gm
23 land and buildings . o S 0 23 _8
24 Other assets (describe » food ;Eamry stocks ) 10916 |24 28908
25 Total assets . - o Lo v. 78814 25 119767
26 Total liabilities peacribe » payroll liabilities ; 2768 26 1332
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) | . F4046 127 118437

For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Cat. No. 10642 Form 980-EZ ©cos)



Form 990-EZ (2008}

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part ill.}

What is the organization’s primary exempt purpose? churches providing emergency human services

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program tﬂe.

28 Assistance with:

Aaundry 5250 huqsehoids} school supplles {new |

_procuring vital documents (142 persons).

rent {110 households), utilities (1

ackpacks with

9 households), transportation {360 persons),
school supplies for 500 kids).

and
and

Expenses

{Required for 501{c)3)

(4} organizations
4947 (@)1} trusts;

optional for others.)

(Gzants $ 54951 ) lf this afrwﬁt mfudes fore qr* grants checx here > ,_;I 28a 77789

(Gfants 5 27@'54) if this amount includes foreign qram& checkhere . . . . . » [ 29 27044
3¢ Food: focd pantries (4 days food for 18,299 people}, hot meals (4.555 persons served} o

(Grants$ 438521 If this amount includes foreign grants, "c%é'c';;'éééé """"""""""""""" 30a 439521
31 Other program services {attach Wnerfuin) . -

(Grants § 34762 ) | this amount includes formg’* crant< check kere w1 i31a 34762
32 Total program service expenses (add lines 28a through 31a) . P | 32 572116

=Clag )4 List of Officers, Directors, Trustees, and Key Employees. List each one even if nct compensat ed {See ﬁ

e instructions for Part 1V}

) {b} Tith {c} Compensation {e} Expense
{a} Name and address NOLTS | {if not paid, e & account and
devoted to pi enter -0-.} other aliowances

Rev. StephenBrown Executive Director, 40
1930 W. Colorado Ave., Col. Sp., 80904 i Jwk 40,287 2677 711
Alan Agee . | Board Chair, 5 hriwk
1930 W. Colorado Awe . Col. Qp 80904 -0~ -3~ (-
[Rev. Ann Smith i o...... Board Chair-glect, 5
1930 W. Colorado Ave., Col. Sp., 80904 ik - -0~ -0~
ThelmaPeck Treasurer, 5 hrlwk
1930 W. Colorade Ave., Col. Sp.. 80804 ~0- G B
Rev. DavidShaw immediate past Board
1930 W. Colorado Ave,, Col. Sp., 80904 chair. % hriwk -0- -0- ~B-
JohnScharer | Board Director, 3 hriwk
1930 W. Colorado Ave.. Col. Sp., 80504 -0- -0- -3~
Rev.DonEmanuel #@oard Director, 3 hriwk
1930 W. Colorade Ave., Col. Sp., 805064 -G~ -G~ e
_Bob Smithwick . .. Board Director, 3 hriwk
1930 W. Colorado Ave Cob Sp 80904 G A ‘f}:
Reyv. Keith Watson Board Director, 3 hriwk
1930 W. Colorado Ave., Col, 8p., 80804 G- -0- -0-
Zeelance Board Director, 3 hriwk
1930 W. Colorado Ave., Col. Sp., 80804 0= (- -3~

Georgia Thompson R | Board Divector, 3 hefwk
1820 W. Colorado Ave., Col, S@ 80804 ~0- 0~ -0~
PatdciaSevern .. Community Rep., 3
1930 W. Colorade Ave,, Col. Sp.. 80904 hrjwk ] G- -G -G
Rich Strycker Community Rep., 3
1930 W. Colorado Ave., Col. Sp., 80804 hriwk ~8- 0= -3

Form 990-EZ w008
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Page 3

8'4 Other Information (Note the statement requirements in the instructions for Part V1)

Yes No

Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed
description of each activity . . a3 v
Were any changes made to the organizing or gov \:mmg documﬂn’s but s .ot rﬂported to ha {RS? f Yes
attach a conformed copy of the changes . e 34 v

if the organization had income from business activities, such as th e rnporied on fines 2. 6a, and 7a {among ot hers but
not reporied on Form 990-T. atiach a statement explaining your reason for not reporting the income on Form 886-T.
Did the organization have unrelaied business gross income of $1,000 or more or section 6033(e) notice. reporting.
and proxy tax requirements? 35a v
f “Yes,” has it filed a tax return on Form 99{3 T for thns yeaﬂ Lo 35b
Was there a liguidation, dissolution, termination. or substantial contraction during the year? If "Yes,”
complete appiicabie parts of Scheduie N L L i 36 v
Enter amount of political expenditures, direct or indirect, as descrioed int “e !n>tru”tfoms P 373 | -0-
Did the organization file Form 1126-POL for this year? . .o o 37b v
Did the organization borrow from, or make any loans to, any Qﬁ‘.cer d;recfer frustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a v
If “Yes.” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c){(7} organizations. Enter:
initiation fees and capital contributions included on line 9 . . Lo 39a
Gross receipts, included cn line 9, for public use of club x‘acuia\zas .. 3¢b
Section 501(cj(3) organizations. Enter amount of tax imposed on the orgamzatxon cumg the year under-
section4911®» B section49i12® 8 sectiond955 W -
Section 501(c)(3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the vear or did it become aware of an excess benefit transaction from a prior vear? If “Yes,” complete Schedule
L. Part | , . 40b v
Enter amount of tax cmpmed on organization managers or ubouaiif%ed persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . .¥P -0-
Enter amount of tax on line 40c reimbursed by the organization . . . A & -0-
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” compiete Form 8886-T. 40e v
List the states with which a copy of this return is filed. B
The books are in care of B Stephen Brown .. Telephone no. B { 719 ) 389-0759
Located at » 1930 W, Colorado Ave. ZP+4 » 80904
At any time during the calendar year, did the organization have an interest in or a signature or other authority o
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes No
account)? Lo A 42b v/
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.8.? 42c v
If “Yes.” enter the name of the foreign country: &
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ¥ L43 |

Yes| No

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ _ .. 44 Y
Is any related organ:zat;on a contro!ied ent ity of tha orgamzation within the meanmg of semon 512(b) ‘1 3)? 1f
“Yes,” Form 990 must be completed instead of Form 990-EZ e . 45 v

Form 980-EZ (2008
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m Section 501{c}{3) organizations only. All section 501(c)(3} organizations must answer guestions 46-49

and complete the tables for lines 50 and 51.

46 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 Scheduie C, Part |

47  Did the organization engage in lobbying activities? If *Yes,” compiete Schedule C Pad ii

48 Is the organization operating a school as described in section 170{5j{1i{A)N

7 f “Yes,” complete Schedule E

49a Did the organization make any transfers 1o an exempt non-charitable related organization?

b f “Yes,” was the related organization(s) a section 527 organization?

30 Complete this table for the five highest compensated employees {other than o‘facers ds epto's

each received more than $100,000 of compensation from the organization. if there is n

Yes| No
46 v
47 v
48 ¥
4%a v
49b

trustees and key employees) who
ne, enter “None.”

) {b} Title and av
smpioyee paid more hours per v
C0 devoted to position

{a} Name and adaress of
than $1¢

{cy Compensation

other ailowances

NONE .

Total number of other employees paid over $100,000 &

51  Compilete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each mdependent contractor pad more than $100,000

{b} Type of se

{c) Compensation

Total number of other independent contractors each receiving over $100,600 . | &

{ ‘ndﬂr penalties of perjury. | declare that | have exarnined this return, | ding accompanying schedules and siagiements best o my knowledge
and bgligl.. xt is true, corgect. and compie\‘% Declaration of preparer { than officer) is based on all infor 1 of which er has any knowledge.
Sign L
Here J
) E Preparer’s Identifying Number (See instructions)
Paid ;
s mployed ® D
Preparer’s pioy
Use Only )
address. qnd Z ! Phone no. » ¢

May the IRS discuss this return with the preparer shown above? See instructions

B [ Yes [ No

Form 990-EZ (2008



SCHEDULE A i ., . | oMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20)
To be completed by all section 501{c){3) organizations and section 4947{a}{1} // Y ]0 8

nonexempt charitable trusts.

) _ “‘Open to Public
» Attach to Form 980 or Form 890-EZ. p See separate instructions. ' Inspection
Name of the organlzat;on Empioyer identiﬁcation number
Westside CARES 74 2354492

| Reason for Public Charity Status (All organizations must complete this part.} (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.}

1 L A church, convention of churches, or association of churches described in section 170{b){1}{A)).

2 [ A school described in section 170{b}{1}{A}{ii}. (Attach Schedule E)

3 [} A hospital or a cooperative hospitat service organization described in section 170{b}{1}{A}{i). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}{iii). Enter the
hospital’s name, city, and state: I

5 [ An organization operated for the benefit of a f‘o’i@ge or univers iy ow ned or operated by a governmental unit described in
section 170(b}{1}{A}{iv}. (Complete Part I}

6 [ Afederal state. or local government or governmental unit described in section 170{b}{1}{A)v).

7 WV 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 il}

8 1A community trust described in section 170(b}{1}{A}{vi}. (Complete Part i1}

9 [ An organization that normally receives: (1) more than 337 % 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/ % of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975, See section 503{a}(2}. (Complete Part i)

10 [ An crganization organized and operated exclusively to test for public safety. See section 509{a){4}. (see instructions)
i1 [ An organization organized and cperated exclusively for the benefit of, o perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(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 [ Typel b [ Typell ¢ U Type Hii-Functionally integrated d 1 Type Hi-Other
e [] By checking this box, | certify that the organization is not controtied 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 508(a}(2).

f If the organization received a writlen determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this box . . . T
a Smce August 17, 2006, has the orgamza*son accepted any gifx or honmbut%on from any of the
foliowing persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . |[11gf}
{ii} A family member of a person described in {i} above? . . o “9(“)%
{iit) A 35% controlled entity of a person described in (i) or (i) above? . . . . CoLL L [Mgfi |
h Provide the following information about the organizations the organization supports.
{i) Name of supported {it} EIN (it} Type of organization g {v} Did you notify {vij Is the {vii) Amount of
organization (cescribad o es -G the organization in organization 0 col. support

above or IRC sectior governi col. {i) of your {i} organized in the
{see instructions}) support? (SRS

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008













