OMB No. 1545-0047

2017

Open to Public

Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ’ : , 20
C Name of organization D Employer identification number
B Check If applicable: : .
RESCUE MISSION OF SALT LAKE INC. o
Addens Doing business as ~ ' 23-7177264
Name change Number and street (or P.Q. box if mail is not defivered to street address) Room/suite E Telephone number
miairenn | 463 SOUTH 400 WEST ' 801-355-1302
:’eirrl;li ,::::;n/ City or town, state or province, country, and ZIP or foreign postal code i
foended | SALT LAKE CITY, UT 84101-2202 G Gross receipts § 2,869,408
Application | F Name and address of principal officer: H(a) Is this a group feturn for Yes [ X | No
pending subordinates?
CHRIS CROSWHITE 463 S 400 W SALT LAKE CITY, UT 84101 |H{b} A a subordinates Inciuded? Yes
| Taxexemptstatus: | X |501(c)3) | | 501(c)( )« (nsetno) | | 4947(aytyer | |527 _ If "No," attach a list. (see instructions)
J Website: P www.rescuesaltlake. org Hi(c) Group exemption number P
K Form of organization: | X | Corporation | | Trust| [ Association | | other p» | L Year of formation; 187 2| M State of legal domicile: UT_

Summary

m Signature Block / /
Under penalties of perjury, | décl that | h r?nr( ed tthis retum, including { omp{ §lng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. )Zfec ‘ation of p a er (of h;!" than officer) is based oﬁ reparer has any knowledge.

[ Hoze, )/ i /m//z,/&/ 8-972-J0l>

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FOOD, CLOTHING, SHELTER AND
g SPIRITUAL GUIDANCE TO THE HOMELESS AND ALSO TO PROVIDE INPATIENT RECOVERY
5 PROGRAM v
E 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of lts net assets,
8 3 Number of voting members of the governing body (Part Vi, line 1a) , e SR 3 : 9
ﬁ 4 Number of independent voting members of the governing body (PartVl. llne ). ........ T A I 3 I - I
;3 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . .+ o . .. A I - - |
% 6 Total number of volunteers (estimate if NECESSANY)., . . . . . v« v v v bt et ee n s e e e - RS 6 1200
<| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . e e A . |7a L -0
" b Net unrelated business taxable income from Form 990-T, line34 . . . . . . .. . ... C. .. 4 S ¢
) ’ . Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth), ., . . . ... ..., e e e e . " 3,618,451 2;813,718
g 9 Program service revenue (Part VIL liNe 2g) . . . . . . v vttt s e e e e e e o gr828] 6,205
E:’ 10 Investment income (Part VIIl, column (A), fines 3,4,and7d). . . . . . .. ... v 0. 25,9801L - 31,951
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . . . . . . . 11,224 17,534
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12). . . . . . . . 3,662,404 2,869,408
413 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . .. .. .. ... © 1,518,938 ° 1,191,855
14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . v v v vt v v v e 0 0
o 15 Salaries, other compensaﬁon, employee benefits (Part IX, column (A), lines 5-10). . . . . . . - 630,467 651,270
g 16a Professional fundraising fees (Part IX, column (A), finetie) . . . .. . . .. .. . .. ... 200,676 - 197 517'
3 b Total fundraising expenses (Part IX, column (D), line 25) p o B =
Y147  Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) ., . ., . .. ... ... ... 385,851 380, 335
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... .. e 2,735,932 2,420,977
19 Revenue less expenses. Subtractline 18 fromliNe 12, . o v v v v v v v v v s o v b v e . 826,472 448,431
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, € 16) . . .« + o v o e e e e e e o 4,572,722 5,154,471
<2121  Total liabilities (Part X, e 26), . . . . . ..... e, o 32,436 65,962
%’E Net assets or fund balances. Subtractfine21 fromline 20, . . . . . v . v v v u v v o v u e 4,540, 28 6 5,088,509

Sign Slgnaf:r( f officer Date
Here D (’ }l — -
} rnes reble sy e LB TLOE DrPec TR
Type or prm( name and title R R T—
_ Print/Type preparer's name Prfyarer's signatu Date X | | PTIN
Paid ﬁ L §’23’, Che-ckl__llf
Preparer JOSEPH B GLASS CPA self-employed P004763089
Use Only | Fimsname B JOSEPH B GLASS £PA PC Fimi's EIN B 87-0435881
Firm's address - 821 MARION VILEHGE RD, SANDY, UT 84094 Phoneno.  801-414-3325
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . .. ... . .. v+ . ... [ lves | Ineo
For Paperwork Reduction Act Notice, see the separate Instructions. . Form 990 (2017)
JSA
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Form 990 (2017)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line in thrs Partill , |

1 Briefly describe the organization's mission:

TO PROVIDE FOOD, CLOTHING, SHELTER AND SPIRITUAL GUIDANCE TO THE HOMELESS

INDIGENT

AND POOR

2 Did the organization undertake any significant program services during the' year which were not lrsted on the.

prior Form 990 or 990-EZ?

.................................................

DYes No
I:]Yes _ No

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are. .required to report the amount of grants‘and _allocations to others,

the total expenses, and revenue, if any, for each program serv1ce reported

4a (Code; } (Expenses $ 938, 649 including grants of § - ) (Revenue $

PROVIDED EMERGENCY SERVICES TC THE HOMELESS, INDIGENT AND POOR

4b (dee' ) (Expenses $ 774,693 including grants of $ . ) (Revenue $

)
PROVIDED RECOVERY SERVICES TO THE HOMELESS, INDIGENT AND POOR -
¢ (Code: ) (Expenses $ 246, 010 including grants of $ ) (Revenue $ )

PROVIDED TRANSITICONAL SERVICES TO THE HOMELESS, INDIGENT AND POOR

4d Other program services (Describe in Schedule Q.

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

4e ‘Total program service expenses » 1,959,352

7E1020 1.000
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Form 990 (2017)

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . -, . . . T T T T R R R I I ¢
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?, . ... .... 2 1TX
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!, ... .......... S X
4 Section 501(c)(3) organizations.. Did. the organization engage in.Jobbying activities, or have a section 501(h) '
election in effect during the tax year? If "Yes," complete Schedule CPartll. .......... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-1987? /f “Yes," complete Schedule C,
Partii. . ........ e e e e R e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”completeSchedu/e_D,Panfl........................................,.... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll, . .. .. .. o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . . e e e e e e et e e e e . 8 X .
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve asa | o
-custodian for amounts nct listed in Part X; or provide credit counseling, debt management, credit repair, ‘or o
. - debt negotiation services? if "Yes, " coripléte Scheduie D, ParfIvV . .. . . . . [ P
10 Did the organization, directly of through a related organization, hotd assets in tempdrarily “restricted .
- ..endowments, pérmanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . .. 10
11 . If the organization's answer to any of thé following questions is "Yes," then complete Scheduls D, Parts VI, S
VL VIILEX, or X as applicable.” S e R L L
a Did the  organization Tépsit ‘an amount for land, buildings, and equipment in Part X, line 107 If *Yes,” "| 'f.
- <complete Schedule D, Part VI, , . .. L e e L L LR x|
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more T
~of its total assets reported in Part X, line 162 /f "Yes, " complete Schedidle D, PartVil . . ...... N E LT A
¢ Did the organization'report.an amount for investments-program related in Part X, line 13 that is 5% ormore ~ | * |~ [ .
of its total assets reparted in Part X, line 16?./f "Yes, " complete Schedule D, Part VIll. . . . . . . . F N L L 1 B <
d Did the organization'report an amount for other assets in'Part X, line 15 that is 5% or mare of its total assets | | |
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX , ., e e e e PR E LT 1 1D
e Did the organization report an amount for other liabilities in PartX, line 257 If "Yes," complete Schedule D, PartX , . v .. | X
f . 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 (ASC'740)? If "Yes," complete Schedule D, Part X . . LIS
12a Did the organization obtain” separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl .". ... .. ... e e e....|12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ]
"Yes," and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts X! and Xl! is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(AX[D)? If "Yes,” complete Schedule E, , ., . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, ., . . . . . ....|14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to o :
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . ... ... N X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other )
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ll and IV . . . . . . e 16 _ X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (see instructions), . .. ......... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . .. ... ... ... ..., 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a7?
If "Yes,_complete Schedule G PaMI . » « « .« o v o v v oottt e 19 X

JSA
7E1021 1.000

Form 990 (2017)




Form 990 (2017)

Checklist of Required Schedules (continued)

Part IV-instructions for applicable filing thresholds, conditions, and exceptions):

Was the organization a party to a business transaction with one of the following pérties_ (see»Sc_hedtjlé L

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . . e 20a X
- b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ... 120b X
21 . - Did the organization report more than $5,000 of grants or other assistance to any domestic organization or| '
: - domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule L Partslandil, . ....,...[21 1 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
) Part IX, column (A), line 2? If "Yes," complete Schedule L, Partslandill, ... ......... " . . e e e 22 'X_
23 Did the organization answer "Yes" io 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? /f "Yes," complete Schedule J . « » v . v i v e T, e e e 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 t0 i€ 258. « v v v v v v o v e e v e e e e e e ... |24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ - Did the organization maintain an escrow account other than a refunding escrow at any time during the year
.. todefease any tax-exemptbonds?. . . . ....... e e e PEPAEE A Y- -1 I I
- d -Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? , .". . . . | 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit|
* transaction with a disqualified person during the year? /f "Yes, "complete Schedule L, Part| .. . .. .. .. s e.(2820 0 | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified _persi?n ina p,_r'ior I
~ year, and that the. transaction has not been reported on any of the organization's.prior Forms 990 or 990-EZ7|
+ IF"Yes,"complete Schedule LPart ] .. v.uv v vv v v vae e e e e P L] - i X
Did the- organization:report ‘any amount on Part X, line"5, 6, or 22 for receivables from or payables to*any | |" |°
- current or, former .officers, directors, trustees, key employees, highest " compensated” employees, or | | o
disqualified persons? /f "Yes," complete Schedule L, Partll . , . .. ... ... A [P X _
- Did the organization provide a-grant or other assistance to an officer, diréctor, trustee, key’ employee, | | |-
substantial contributor or employee' thereof, a grant selection committee member, or to ‘a 35% controlled . .
- entity or family member of any of these persons? If "Yes,".complete Schedule L, Partlil. . . . . B I 14 X

28a] | x

7E1030 1.000

A current-or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv . . . .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartV, . . ... ............... . e L. ... ...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
: was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartlV. .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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. . o e L3 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . .. ot u 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, Part! . ......... IR 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
oriViandPartViline 1 . .. . ... ... . .. L -7 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?. . .. ..........|35a X
b If "Yes" to line 35a, did-the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . .|35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /7 "Yes," complete Schedule R, Part Viine2 . .... e e e e e e e e 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,
PartVI. . o e e, et e e i e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required. to complete Schedule O. 38 | X
. Form 990 (2017)
JSA




Form 890 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

o

2a

3a

4a

§a Was the organization a party to a prohibited tax shelter transaction at any tlme during the tax year?. . . oL L. 4
~-b Did any taxable party notify the .organization that it was or is a- party to. a prohlblted tax shelter transactlon’? |
c. If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. e e e e ek r t e e e r e e e e e e
6a Does the organization. have annual gross receipts that are normally greater:than $100 000 and did the R
.+~ organization solicit any contributions that were not tax deductible as charitable contributions?. ., .. ... ... 6a ; X
b If "Yes," did the organization include with every sollcttatlon an express statement that such contrlbutlons or s T
~ gifts were not tax deductible?. . . . . R I TIPS i 1 1 AN B> SR
7 - Organizations that may receive deductible contributions under section 170(c). T D N
a Did the organization receive a payment in excess:of $75 made partly -as a contrlbutlon and partly for goods ] N
:and services provided fo.the payor? . o, . ool e e eI . 7a| | X
b If "Yes," did the. organization notify the donor of the value of the goods or services prowded’? R i £ I I
¢ Did the organization sell, exchange or otherwise d|spose of tanglble personal property for whlch it was B
required to file Form 82827 . . . . v oL i i R R R L el | X
© d If"Yes," indicate the number of Forms 8282 filed dunng the year e e e e L7d | - 1 N
e Did the organization 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? . . . . . 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requured‘? 7g X
~h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . '

‘Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 1

Check if Schedule O contains a response or note to any line inthisPartV . . . v v v o v v ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if notiapplicable ...... BT

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b .
Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... . ... i e e s . e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '

If at least one is reported. on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see lnstructlons) ......
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . .. .......
If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O. . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or ‘other financial

CBCCOUNE? & v i i e e e e e e e e e e e e e e e e e h e e e e i s e

If "Yes," enter the name of the foreign country: p-

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financi'él Accounts
(FBAR).

8 Sponsoring organizations ‘maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . .. .. ... .... EERE
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section. 49667 . . ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . ... .... 9b | X
10  Section 501(c)(7) organizations. Enter: ' BRI S T
a Initiation fees and capital contributions included on Part VI, line 12 . . . . v . v v v u v .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter; . .
a Gross income from members or shareholders. . « . . . .. ... ... e e P A £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . v v v v v v v v v e s e e e e e e . [11b . [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' : 1.
a ls the organization licensed to issue qualified health plans in more than one state?. . . . .. ... ... e 13a X
Note. See the instructions for additional information the organization must report on Schedule O. N
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... . oo oo u. ... 13b
¢ Enter the amount of reserves on hand . o r e e e s e e e e e e 13¢ N el
142 Did the organization receive any payments for mdoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b if "Yes," has it filed @ Form 720 to report these payments? If “No," provide an explanation in Scheduie O . . . . . . 14b

7E1 040 1.000

Form 990 (2017)




Form 990 (2017) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVl . . ......... e s . e

Section A. Governing Body and Management

1a Enter the number of. votlng members of-the governing body at the end of the taxyear . . ... 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governlng body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. '
b Enter the number of voting members mcluded in line 1a, above, who are independent . . . . . | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with
any other officer, director, trustee, orkey employee?. . « . v v v v v v e v e e e .
3. . Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?. . . . '. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets’r’ . - s X
6 Did the organization have members or stockholders? . . . .. ... e e e e e e e . 6 1 X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
“one or more members of the governing body? . . ... ... ..... et e e v e e e e e e e 7a | X
-b Are any governance decisions of the organization reserved’ to (or subject to approval by) members ’ ’
stockholders, or persons other than the governing body? . . . . v . v v vt et e e e | [ X
8 Did the organization contemporaneously document -the meetlngs held or written actions undertaken durmg 3 R B
- the year by the.following: . : : B 1
@ The governing body?. & v ms vt v i s e e e e e e e e o8 X
b. Each committee with authority to act on-behalf of the governing body? ' 8b - _X_
8. . Is there any. officer, dlrector trustee, or key employee listed in Part VI, Section A, who" cannot be reached at I o
the organization's mailing address? If “Yes, "provide the names and addresses in Schedule O, . .. ... L= 9 X
Sectlon B. Policies (T his Sect/on B requests mformatlon about pohc:es not requrred by the Intema/ Revenue Code.)-
: KN P Yes | No
10a .- Did the organ'7atlon have local chapters branches, or affiliates? . Peotqgal X
~b If "Yes," did the. organization have written poiicies and procedures governing the activities of such chapters ’ o
. affiliates, and:branches-to ensure their-operations are consistent with the organization's exempt purposes?- .7, |40b]" - | X *°
11a "Has the organization provided a complete copy of this Form 990 to all members of its governing body before fl!lng the fonn"‘: 1 13 X o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e S R
- 12a - Did the organization have a written conflict of interest policy? /f "No," gotoline 13 + . . . + . . . .. .. Lol [M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve '
riSet0 CONMICES? « « v v v v e e e en e e e e e e e e e 12b| X
¢ Did the organization regularly and consustently monitor and enforce compliance with the pohcy'? If "Yes " )
describe in Schedule O how this wasdone . . . . .. ... e e e e el |M2e] X
13 Did the organization have a written whistleblower pohcy ................. e e e e e e Cs X
14 Did 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? %% e
a The organization's CEO, Executive Director, or top managementofficial . . ... ... L. L o L, 15a| X
b Other officers or key employees of the organization . « « v v v v v v v v o v e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). D
16a Did the organlzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear?. . . . . v o o it i e e .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | = “if . A
organization's exempt status with respect to such amangements? . . ... e e e e e 16b X

~ Section C. Disclosure

17 - List the states with which a copy of this Form 990 is required to be filed »_UTAH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.

Own website . Another's website Upon request [___] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records |
EILEEN CRIST 463 S 400 W SALT LAKE CITY, UTAH 84101 TEL 801-355-1302
JSA
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Form 980 (2017)

Page 7

Compensation of Officers, Directors,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmploYees

1a Complete this table for all persons required to be listed. Re

organization's tax year. .

e List all of the organization's current officers, directors, trustees
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was

- » List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees
who received reportable compensation (Box 5 of Form W-2 and/or Box

organization and any related organizations.

e List all of the organization's former officers, key embloyees,‘ and_' highest com
$100,000 of reportable compensation from the organization and any related organizations.

port compensation for the calendar year ending with of within the

(whether individuals or organizations), regardless of amount of
paid.

(other than an officer, director, trustee, or key employee)
7 of Form 1099-MISC) of more than $100,000 from the

pensated employees who received more than

® List alf 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

compensated employees; and former such persons.

trustees or directors; institutional trustees; officers; key émployees; higheét ‘

E D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(¢

7E1041 1.000

@ - ® - |- Position - . . () € (]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation from amount of
. |week (list any| officer and a director/trustee) from related - -other
hours for | o s|ls|olx|lex[.m the organizations | cornpensation
related ;% 2 = 2 a' @ § organization (W-2/1089-MISC) “|” *  from the
" |organizations| 8 &1 £ | % | 5|28 | 8| (w-2/1099-MISC) - "|' . organization
belowdotted| 5 [ 2| | S| ® g : and related
T ling) g é_» e 4 organizations
g5 ] :
1] (o3 fg:
L 3
&
(1) _CHRIS CROSWHITE. - R A o SR
: EXECUTIVE DIRECTOR 0 . X X 76,496 0 19,793
(2) ALEX HALLIEN 2.0 - ;
) DIRECTOR 0 X 0 0 0
_{3) BRAD LAVOIE 2.0 .
DIRECTOR 0 X 0 0 0
. {4) BILL KLEMAN 12.0° ) -
- TREASURER 0 X X 0 0 0
(8) TONY REHMER 2.0
~ SECRETARY 0 X X 0 0 0
(6) SCOTT PRICE 4.0 ) .
CHAIRMAN 0 X X 0 0 0
(7) ROBERT BUCKLEY 2.0
DIRECTOR 0 X -0 0 0
(8) STEVE SCHWAB 2.0
DIRECTOR 0 X 0 0 0
(9) RICH SPENCE 2.0
DIRECTOR 0 0 0
(10)
. 0 0 0
(11)
0 0l 0
{12)
0 0 0
(13)
0 0 0
(14)
0 0 0
JSA Form 990 (2017)

[l




Form 890 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

» (C)
A (B) do not hZ°ksm°" " (D) (E) F)
Name and title Averags . fw‘; Finioss peoon 18 both an Reportable Reporiable Estimated
hoursper | e and : directorltrustee) compensation compensation from amount of
week (list any ———— - = from related other
hoursfor |2 F | g E 8|3 the organizations compensation
related (=S| E18 10 (57 g organization (W-2/1098-MISC) from the
organizations |2 £ | 5|~ |2 (§ 4|5 | (w-2/1099-MISC) organization
below dotted | S = | & g|®8 and related
line) £ g 9 E organizations
g|E 3
® )
3
(15) AN
-0 0 0 -
(16)
0 0 0
(7 B
0 0 0
(18) =
0 0 0
(19) oo
: 0 0 -0 -
(20)° o : R
, T 0 0
{21}, ; - : -
: i 0 0} D
(22) - a s
0 0 0
(23) . Lo
-0 0 0 -
(24) - o
.0 -0 20
(25) S
0 0 0 -
1b SUb-tOtal lllllllllllll "y 8 aE B 3 3 = 3 & » m T E ¥ x * e s o ’
¢ Total from continuation sheets to Part VII, SectionA, , . .. ... ..... | 3 76,496 19,793
d Total(add linestband1c) . . . . o v it i i i i i s i in e n., > 76,496

2 Total number of individuals (including but not limited
reportable compensation from the organization »

to those listed above) who received more than $100,000 of

0

19,793

3 Did the organization list any former officer, director, or trustee, key employee, or highest cor'npensated'

employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrela

ted organization or individual
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person :

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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B} )
Name and business address Description of services Compensation .
ONE & ALL INC ' MKT AND CONSULTING 198,066 -

PO BOX 936517, ALANTA, GA 31193-6517

received more than $100,000 of compensation from the organization »

2 Total number of independent contractors (including but not limited to those listed above) who [

JSA
7E1050 1.000




Farm 990 (2017) Page 9
Statement of Revenue
Check heck if Schedule O contains a response or note to any lineinthisPartVIIL, . . . ... ... ... ..
(A) {8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

13{.2 a Federated campaigns . . . .. .. .| la
gg b Membershipdues. . . .. .....|1b
#<| ¢ Fundraisingevents . . ......./|1¢c 3,277
G| d Related organizations . . . ... .. [1d
g-,,g, e Government grants (contributions) . . {_1e
5 f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f | 2,810,441
ég .g Noncash contributions included in fines 1a-1f: $ _M e R
h_Total. Addfinesda-1f . + . . . v v v v e v u v v v, .. P A2,813,718
g Business Code | ' g
% 2a PROGRAM SERVICE REVENUE ' B
“l b
L2 -
g ¢
o | d
g e’:
:8’ f. Allother program service revenue . . . .. : .
£ -g TotalAddllnesZa-2f e I 6,205
3 . Investment income (mcludmg dividends, interest,
e andothersnmllaramounts). P T 31,951
‘ 4 Income from investment of {ax~-exempt bond proceeds - »
Royalt:es........................b
3 (i) Real (ii) Personat
; '.éa"": Gross rents . . . . e 16,179 "
b Less: rental expenses . . . '
- ¢ . Rental income or (loss) . . 16,179 : STy
d Netrental income or (I0S8)« « + + o « « v 0w v s n. .. B 16,179
7a " Gross amount from sales of | () Securities {if) Other ’ _
' assets other than inventory ’
b Less: cost or other basns
‘ and sales expenses . . . .
¢ Ganor(loss) . . . . -
d” Netgainor(loss) @ «v v v vv v v v w s
g Ba Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
] SeePartiV,line18 . . .. ....... a
g b Lless:directexpenses . . .. ....,.. b
¢ Net income or (loss) from fundraising events. .
%9a Gross income from gaming activities.
SéePart IV, iine19 , ., .. .. Ve .. @
b Less:directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . .
10a Gross sales of inventory, less
relums and allowances . , . ,..... a
b Less:costofgoodssold. . ... .... b
¢ _Netincome or (loss) from sales of inventory, , , . . . . 2
Miscellaneous Revenue Business Code ;
14a RECYCLING FEES 248
p OTHER ADJUSTMENTS 1,107
c
d Allotherrevenue . . . .......... i
e Total Addlines 11a-11d + « v+ v v v v v v v e .. P 1,355 - o E
12 __ Totalrevenue. Seeinstructions. . . . . . . .. .....pw 2,869,408
JSA -

7E1051 1.000

Form 990 (2017)




Form 990 {2017) Page 10
i¢113)q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or notetoany lineinthis PartIX . . . ... ..................
- - A = .
Do not include amounts reported on lines 6b, 7b, Total éxgensss ngr;m)sewice Mmagf(m)ent and

8b, 9b, and 10b of Part VIII,

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 . . .

2 Crants and other assistance to domestic
individuals. See Part IV, line22 , . .. ... .. 1,191,855 1,181,855

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members |

expenses B

L N

Compensation of current officers, directors,

trustees, and key employees 76,496 30,599 34,423 11,474

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wageé

463,808 357, 717 46,893 59,198

8 Pension plan accruals and contributions (include | o

section401(k) and 403(b) employer contributions) 7", 140 I 7,140 s ' i . :

8 Other employee benefits . . , .., ... ... _ 62,970 53,411 ____6,298] 3,261

"0 Payrofitaxes . « . . . . . . e e e . - 40,8586 -~ 29,363 6,149 ) 5,344
11 Fees for services (ﬁon-_employees): . ‘ PR R

a Management

blegal .., . ... ..., .. ... ...

- c-Accounting _ , ., ' "

~odlobbying ..o L . _ . ‘

e Professional fundraising services. See Part IV, line 17, | 197,517 - : . T e 197 '517

_ f Investment management fees 13,079]| . - 13,079 o - . :

...................

3,000 " 3,000

: g Other. (f line 11g amount exceeds 10% of line 25, column - . . '

_(A) amount, list line 11g expenses on Schedula 0.). ERC T T 171 49.3 7, 097 ) lO, 386|
12 Advertising and promotion ' 27,389 " 3,846 s
13 Officeexpenses , . ... .. e i
14 Information technology. .. . . . .. ... ..
15 Royalties, . . . ., . e e e e e e
16 Occupancy . . . . . .. e 63,276 63,276
17 Travel : ) e 7,913 6,890 1,023

23,543

18 Payments of travel. or éntertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , , .,
20 interest ., . .., .. ............
21 Paymenistoaffiliates, . .. ..........
22 Depreclation, depletion, and amortization , , _ .| 27,985 27,985
23 Insurance ' 24,429 22,859 1,255

315

24 Other expenses. (temize expenses not covered

above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) o . . R : -
a SEE_ATTACHED SCHEDULE 195,771 144,235 8,124 43,412
b -
c
d
e All other expenses

25 Total functional exp Add lines 1 through 24e 2,420,977 1,959,352 117,561 344,064
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720)

;?1\052 1.000 Form 990 (2017)




RESCUE MISSION OF SALT LAKE, INC.

FORM 990 PART IX LINE 24 a
December 31, 2017

BANK AND CREDIT CARD FEES
DUES AND SUBSCRIPTIONS
LEGAL AND SUBSCRIPTIONS
MEALS '
MISCELANEOUS

POSTAGE AND MAILING
PRINTING

REPAIRS AND MAINTENANCE
SUPPLIES T
TELEPHONE AND INTERNET
TRAINING o

" VEHICLES o

Grand Total

- PROGRAM MANAGEMENT  FUNDRAISING TOTAL |
0 790 12,643 13,433
2,415 864 - (i} 73,279
1,000 0 0 ' 1,000
846 250 50 1,146
36,959 270 5,100 42,329
31,459 2,640 9,652 43,751
30,829 0 11,185 42,014
10,729 0 0 10,729
6,697 3,125 3,018 12,841
13,906 185 1,763 15,854
. 2,916 0 0 2,916
", 6,479 0 0 - '6,479 -
144,235 8,124 43,412

195,771

Page 1 of 1
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Form 990 (2017) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, . . . . . ... Ve e eaaaaes D
(A) (B)
) Beginning of year End of year
Cash - non-interest-bearing , ., .. .. ......... . . 1,146,075 1,531,646
Savings and temporary cash investments | | e - 909,610 1,014,702

1
Pledges and-grants receivable, net _ | e e e e e e e 3
Accounts receivable, net . ) ’ 4

Loans and other receivables from current and former_officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | "~ .

6 Loans and other receivables from other c.lis'qflaiifi.e& p'er.s::;né. ('as' defined under section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions), Complete Part || of Schedule L

A B WN A

% 7 Notes and loans receivable,net, ... ., ., . ... ... ..., . ...
<| 8 Inventoriesforsaleoruse, ., ., . ... ... ... .. ... ... ...
: 9 Prepaid expenses and deferredcharges . ... ... .... .. ... ...
16a .Land, buildings, and equipment: cost or : :
other basis. Complete Part VI of Schedule D 10a 1,378,791 ~n o0 g S e |w R I
b Less: accumulated depreciation. . . . ... ... 10b . 138,886 - 1,260,414 |10¢ 1,239, 905.
11 Investments - publicly traded securities _ |, . . C e 1,251,961011 | 1,364,432
12 Investments - other securities. See Part IV, fine 11, , . . . . .. .. ... .. ' o112 o o
. |13 Investments - program-related, See Part IV, liné 41 ) "~ o o 113
w14 Intangible assets , | ", 0T v UL L L T I |14 o
15 Other assets. See Part IV, line 11, . ., . ... .............. . ' " 115 C
16 __ Total assets. Add lines 1 through 15 (mustequal line34) . . ... ..... 4,572; 722 16 B 5,154,471 -
17 Accounts payable and accrued expenses, ., . . . .. ............. _32,436117 | - 65,962
18 Grantspayable. .. .............. I e e A KT N | - :

19 Deferredrevenue . .. . .. ... ... .. ..
20 Tax-exemptbond liabilities . . . ... .., ...................
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . _ .
22 loans and other payables to ‘current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L, , , , . ... .. .. ..
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, . . ., . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities, Add lines 17 through25. . ... ... .. ... s e e e

Organizations that follow SFAS 117 (ASC 958), check here » | X]and |
complete lines 27 through 29, and lines 33 and 34.

Liabilities

65,962

27 Unrestricted netassets ... ... 2 ’ 516 ;363 27 2,8 57, 849
28 Temporarily restricted netassets . ... ... ... .. 205,505] 28 316,800
25 Permanently restricted netassets, . ., .. ... ... ... ... .. ..... 1,818,418

1,913,860

Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
complete lines 30 through 34.
30  Capital stock or trust principal, or currentfunds | | | | e, ..
31 Paid-in or capital surplus, or land, building, or equipment fund _ =
32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances . . ... ... ... ... .. 4,540,286] 33 5,088,509

34 _ Total liabilities and net assets/fund balances, , , . .. .. .......... 4,572,722 34 5,154,471
Form 990 (2017)

Net Assets or Fund Balances

JSA
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Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this PartXl. . . . . v s ons s, I_—| )
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . e e e e . 1 2,869,408 -
2 Total expenses (must equal Part IX, column (A)line25) .-, . e, Ve e e e 2 2,420,977 -
3 Revenue less expenses. Subtract ine 2 fromline1. .. ........ e e . 3 448,431
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33, column(A) .. ... 4 4,540,286
6 Net unrealized gains (losses) oninvestments , . . , . ......... e e 5 99,792
6 Donated services and use of faciiities , . . . . e e e e e 6
7 Investmentexpenses. . .. .. i b e e n e e e e e e e e 7
8 Prior period adjustments ... . . ... .... e 8
9 Other changes in net assets or fund balances (explain in Schedule L ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) . . v v v u v w v e e e e e e e e e e e 110 5,088,509 .
Financial Statements and Reporting o
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . e e e ] o
Yes | No !
1 Accounting method used to prepare the Form 990: |:| Cash - Accrual D Other 1T | ' 3
. If the organization changed its method of accounting from a prior year or checked "Other," explain in |
Schedule O. .
2a Were the organization's fmanmal statements comprled or revrewed by an independent accountant? ,,,,,,, S ] )
"~ 1f"Yes," check a box below to indicate whether the fmanmal statements for the year were complled or i
reviewed on a separate basis, consolidated basis, or both: ’
s D Separate basis - D Consolidated baS|s ) E Both consolldated and separate basns
" b Were the organization's financial statements audited by an independent accountant? . . ... ... . AN
If "Yes," check a box below to indicate whether the flnancral statements for the year were audlted on a
separate basis, consolldated basrs or both :
X | Separate basis ‘ D Consolldated ba3|s D Both consohdated and separate basns ‘
¢ If "Yes" to line 2a or 2b, does the organization: have a committee that assumes responsibility for oversight = o
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 explam in
. Schedule O.. .
3a As a result of a federal award was the orgamzatton requured to undergo an audit or audlts as set forth in’ |
the Single Audit Act and OMB CIrcular A-1337 « « v o v o v o v e s e 3a ) | X
b If."Yes," did the organization undergo the required audit or audits? If the organization did not undergo the '
required audit or audits, explam why in Schedule O and describe any steps taken to undergo such audits, 3b :
Form 990 (2017)
JSA
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B 11 An orgaruzatlon organrzed and operated exclusrvely to test for public safety. See section 509(a)(4) N
12 . An organrzatron organized‘and operated exclusively for the benefit of, to perform the functions of, or to oarry out the purposes o

OMB Noa. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ) Inspection
Name of the organization o Employer identification number
RESCUE MISSION OF SALT LAKE INC. - 23=7177264

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 12, check only one box.)
1. A church, convention of churches, or association of churches described in section 1 70(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(m) Enter the
) hospital's name, city, and state:
5 |:] 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.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v). :

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publrc
described in section 170(b){1)(A)(vi). (Complete Part Il.) -

8 A community trust-described in section 170(b)(1){A){vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non- land grant college of agrrcu[ture (see rnstructrons) Enter the name, crty and state of the college or -

unrversrty :

10, |:} An organvatlon that normally receives: (1) more than 331/3 % of its support from contributions, membershrp fees and’ gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no.more than 331/3 %of its. .,

- support froi gross investment income and unrelated business taxable income (less section 51.1° tax) from busrnesses o
acquired by the. organization after June 30, 1875. See section 509(a){2). (Complete Partlil.). * e

©w

of one or more publicly. supported organizations descrrbed in section §09(a)(1) or section 509(a)(2) See sectron 509(3)(3) O
Check the. box in lines 12a through 12d that describes the type of supporting organization and complete fines 12¢} 12f,"and 12q o
Type LA .supporting organlzatron operated supervised, or. controlled by ifs supported organization(s),’ typrcally by’ grvrng R
the supported organization(s) the power to regularly appoint or elect.a majority of the drrectors or trustees of the:
supporting organization. You must complete Part IV, Sections A and B. : )
b _Type Il. A supporting organization supervised or controlled in connection with its supported orgamzatlon(s) by havrng
control or management of the supporting orgamzatron vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ‘ _
d Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization(s) - :
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atten’trveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, 'Type”ll, Type IH}
functionally infegrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations. . . . . . ... i it e e e T :
g Provide the following information about the supported organazatton(s) '
(i) Name of supported organization (i EIN (ili) Type of organization | (iv) Is the organization | (v) Amount of monetary | . (vi) Amount of
R . (described on lines 1-10 |Jiisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No o

(A
(B)
€)
(D)
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A (Form 990 or 8906-EZ) 2017

JSA
7E1210 1.000




Schedule A (Form 990 or 990-E2) 2017 Page 2

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 iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fais to quallfy under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2013 (b) 2014 - (c)‘ 2015 (d) 2016 (e) 2017 - (f) Total

1 Gifts, grants, ‘cohtributlons, and

membership fees received. (Do not ) ‘ .
mcludeany"unusualgrants") : 2,578,045|/2,795,990(3,035,587|3,618,451(2,813,718(14,841,791

2 -Tax  revenues levied for ,the
organization's benefit and either paid
to orexpended onitsbehalf . ... . . . .

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

4  Total Add lines 1 through3. + . . . . . 2,_578, 045|2,795,990{3,035,587|3,618,451/2,813,718(14,841,791

§ The portion of total contributions byf
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 (f. .. . . . .. .

- 6 Public support. Subtract hne5from l|ne4 B
- Section B. Total Support R R DI PR s : o
Calendaryear(orflscalyearbegmnlng m) > © (a) 2018 _"» {b) 2014 = | - é).'2015 - {d) 2016 - (e) 2017 " [~ -*(f) Total "
-7 : Amounts from line 4. vt L ee e 12,578,045[2,.795,990 3,035,587 (3,618,451 2,81¢3,‘7~13 14,841,791 :

8. Gross income -from mterest dwndends C ‘ Coee o A .

payments received .on securities  loans,
-rents, royalties, and mcome from

- e, 841, 791»

.simﬂar’sources e e e e R b 8,182 . 29,737 ‘A '36“, 889 - 48,131 i 157,716
9 Net income from unreldted business| - ¢ o 7 TR S o
. ‘activities; whether or not the busmess
isreguiarly carriedon ... v ... .ot s
10 Other income. Do not inéludé gain” or
loss from the sale . of capltal ‘assets
(ExplaininPartVL) . . . .« o . o0 of, — : A :
11 Total support. Add lines 7 through 10 . . | e L IR It N S 14, 999, 507 .
12 Gross receipts from related activities, efc, (see |nstructlons) e e et et ke e e s e e L 12
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check thisboxandstophere, . . . ... .. ........ ... c e e e st ey s R I T | l_l T
Section C. Computation of Public Support Percentage ' ' : h
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (/). . . .. ... . 14 | 98.9485%
15  Public support percentage from 2016 Schedule A, Partil,line14 . . . . . .. ... .. e e 15 99.2410%
-16a 331/3% support test -2017. If the organization did not check the box on Ilne 13, and line 14 is 331/3 % or more, check this -
box and stop here. The organization qualifies as a publicly supported organization. . . . . . v v v v v v v e v s s e >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .+ o v o v ... > L__]

-17a 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the “facts-and- c1rcumstances" test. The organization qualifies as a publicly supported
organization. . . . . ... e e PD
b 10%-facts-and-circumstances test - 2016. If the organization dld 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . & . . v v u . e e e e e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1743, or 17b, check this box and see ]
instructions . . .. .............. S T e e e e e e e > |:|

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed. to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.) '
- ‘Section A. Public Support i ' ' .
Calendar year (or fiscal year beginning in) »| (a) 2013 (b)2014 | (c)2015 (d) 2016 - ~(e)2017 (f) Total
1 Gifts, grants, contrihutions; and membership fees | )

received. (Do not include any *unusual grants,")
2 Cross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an .
unrelated trade or business under secthn 513 .

4 Tax  revenues levied for the
- organization’s benefit and either paid to
orexpended onitsbehalf . . . ... ..

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

6  Total Add lines 1 through 5. . , ., PR
- 7a Amounts included on lines 1, 2, and 3 :
' received from disqualified persons.. . ,4..| "
b Amounts included on lines 2 and 3
% received from  other .than - disqualified
" persons that exceed the greater of $5,000 . Ll
or 1% of the amount on line 13 for the year : ! i s
- ¢ Addlines7aand7b. . . . . ...l [ ' —_— g 1 I

-8 Public support. (Subtract line'7c from -|v ie. i | o s N R RS R

' HNEB.) o o v ey b i L b
Section B. Total Support - : C o AR e :
Calendar year (or fiscal year beginning in) b-| .. (a) 2013 (b) 2014 ~ (€) 2015 (d) 2016 - (€)2017 | = {f)Total
8 Amounts fromfine6, . .,....... i . _ _ i P
10a Gross income from interest, dividends, ’
" payments received on securities loans,
rents, royalties, and income from similar
SOUFCES «+ + » & .« . . e e e e

b Unrelated business taxable income (less

" section 511 ‘taxes) from businesses
acquired after June 30, 1975 . . . & . .

¢ Addlines 10aand40b + . + . . . . . .

11 Net income from unrelated business
‘activities not included in fine 10b,
whether or not the business is regularly
carriedon. « v . v v v v e s e, . |

12 Other income. Do not include: gain or
loss from the sale of capital assets
(Explainin Part\V1,) , . ., . e e

13 Total support. (Add lines 9, 10c, 11,
and12) « . o i i e e e e . -

14  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.checkthisboxandstophere................‘...............................P

Section C. Computation of Public Support Percentage ) '

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column [£3) ... | 18 %

16 _ Public support percentage from 2016 Schedule A, Partlil,line15, ., ... ....... I I { ' %

Section D. Computation of Investment Income Percentage '

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) , . . . . R I 1 4 %

18  Investment income percentage from 2016 Schedule A Partllliine17 , , . .., ..,...... B . %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization . » E]

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P F’

JSA N
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Page 4

A Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV)

Sectlon A. Ali Supporting Organizations

1

2

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

c

b . Dld the orgamzatlon have ultimate control and dlscretlon in decndlng whether to make’ grants to the forelgn I §
supported organization? If "Yes," describe in Part VI how the organization had such controvand dlscretfon e §
despfte being controlled or supervised by or in connection.with its supported organizations. T )

Did the organlzatlon support any foreign supported organization that does not have an IRS determmation' SRR S
" under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organlzat/on used |;.-
~to- ensure that all support to the forelgn supponfed orgamzat/on was used exclusively for section 170(c)(2)(8) LRI

C

5a

b Type | or Type Il only. Was any added or substituted supported organization part of & class already

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?”

6.

7

8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatlons described

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entlty in which

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i in, or derive any personal benefit | |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |.
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |¥
determine whether the organization had excess business holdings. ) 10b

Are all of the organization's supported organizations listed by name in the organization's governing
“documents? If "No," describe in Part VI how the supported orgamzat/ons are designated. If des;gnated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported B

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’? If "Yes," answer |

{b) and (c) below.

" organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ;
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

'4a "Was any supported organization not organized in the United States ("foreign supported organlzatlon")'P If.

="Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

pw poses.

Did the organlzatlon add substltute or remove any supported orgamzatlons durlng the tax year’> If "Yes "
‘answer (b).and (c) below (if applicable). Also, provide ' detail in:Part VI, including (j) the"-naines “and EIN .
-numbers of the suppon‘ed organizations added subst/tuted or.removed,; (ii) the reasons for each such action; |
(///) the authority under the organ/zat/ons organizing document authorizing such action; and (/v) how the act/on

- was accomplished (such as by amendment to the organizing document).

designated in the organization's organizing document?

.Did the organization provide support (whether in the form -of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or ;
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6 | —

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part | of Schedule L (Form 990 or 990-Ez).

in section 509(a)(1) or (2))? If "Yes," prowde detail in Part V1.

the supporting organization had an interest? If "Yes, " provide detail in Part VI,

4b

’:'53 §

%a

9 |

10a

JSA
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Schedule A (Form 590 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any-of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations L '

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
- organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the.supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

- Section C. Typell Supporting Organizations

. . . _|Yes| No
~ 1 Were amajority of the organization's directors or trustees during the tax year also a majority of the directors Sl
- ortrustees of each of the organization's supported grganization(s)? /f “No," describe in Part VI how control - |
or management of.the supporting organization was vested in.the:same persons that controlled or man'&‘ged T i

the supported organization(s). R o L L Tl

Section D. All Type lll Supporting Organizations

, : T R o ) Yes| No .

1 * Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - EN

: organization's tax year, (i) a written notice describing the type and amount of support provided during the prior i

- -tax year, (i) a-copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of ~}
‘the organization's governing.documents-in effect -on the-date of notification, to the extent not previously o

provided? L : - P S

2 Were any of the organization’s officers, directors, or trustees_either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how y
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's L)
: supported organizations played in this regard. S . : C o3}
Section E. Type lll Functionally Integrated Supporting Organizations ' - '_
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2. below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a gavernmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No‘

" 2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. ‘

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these L,
activities but for the organization's involvement. ‘2b

3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .~ |
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
ISA : Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
._instructions. All other Type Il non-functlonally mtegrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income ' (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see lnstructlons)
4 Add lines 1 through 3.
§ Depreciation and depletion
6 Portion of operating exbensve's paid or incurred for production or
. collection of gross income or. for management, conservation, or
. maintenance of property held.for production of income (see instructions)
7 Other expenses (see instructibns) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

s |W(IN|=

(B) Current Year

Section B - Minimum Asset Amount : ‘ (A} Prior Year ,
o e . . , (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par’( of year)
- a Average monthly value of securities
b Average monthly cash balances .
¢ Fair market value of other non- -exempt-use assets
d Total (add lines 1a, 1b, and1c).. ' :
. 'e Discount claimed for. bloék'age or other".
factors (explain in detail in Part VI)
2 Acqulsmon indebtedness apphcable to non-exempt-use assets
3 Subtract line 2 from line 1d:; ..
4 Cash deemed held: for: exempt {ise. Enter 1 1/2% of line’ 3 (for greater amount,
see mstructaons) Che :
5 Net value of non- exempt—use assets (subtract hne 4 from line 3) .
6 Multiply line 5 by .035. L
7. Recoveries of prior-year distributions . -
8 Minimum Asset Amount (add: line 7-to line'6) -

w|~o o s
\

Section C - Distributable Amount o oL Current Year

1 Adjusted net income for prlor year (from Sectlon A, line 8, Column A)

2 Enter 85% of line 1. :

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

‘4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract.line 5 from fine 4, unless subject to

emergency temporary reduction {(see instructions). 6 |: :
Check here if the current year is the organization's first as a non- functionally |ntegrated Type lil supporting organization (see
instructions). -

0N

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 Page 7
TypeWNon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ! Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. .
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

A~ |Ov| |

©

(i) (iii)
_ Underdistributions " Distributable
Pre-2017 Amount for 2017

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

"~ 1 . Distributable amount for 2017 from Section C, lineb
Underdistributions, if any, for years prior to 2017
(reasonable cause reqmred explaln in Part VI) See
instructions.

) Excess dlstnbutlons carryover |f any, to 2017

2 From 2013 r

_, From2014 . ...... \
. ~ From2015 ... ... =

From2016 ., .....

. Total of lines 3a through e. .

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see mstructrons)

‘Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7: '$
~a_ Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. Forresult
greater than zero, explain in Part V1. See instructions.

6 . Remaining underdistributions for 2017. Subtract lines 3h |

. and 4b from line 1. For result greater than zero, explain in i
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3]

: and 4c.

8 Breakdown of line 7:

Excess from 2013. , , .

Excess from 2014, . , .

Excess from 2015, .

Excess from 2016, . . .

Excess from 2017, . .

° Q0 |o|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplementat Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV line 1; Part V, Section B line 1e; Part V, Sectlon D, I:nesS 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See |nstruct|ons)

JSA
7E1222 1.000
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Schedule B Schedule of Contributors | OMB No. 15450047

(Form 990, 990-E2,

Ot Troasu ‘ » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
Intgrnal Revenue Senice ry - - P Go to www.irs.gov/Form990 for the latest information. ) .

Name of the organization Employer identification number
RESCUE MISSION OF SALT LAKE INC. . 23-—71'7_72 64

Organization type (check one):
Filers of: ' _ Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
[:l 4947(a)(1) nonexempt' charitable trust not treated as a private foundation
o E] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

E‘; 501(c)(3) taxable private foundation

Check if your organlzatlon is covered by the General Rule or a Special Rule.

Note: Only a sectlon 501(0)(7) (8), or( 10) orgamzatlon can check boxes for both the General Rule and a Specral Rule See
mstructlons

General Rule

- For an orgamzatlon fi lrng Form 990 990- EZ or 990-PF that recelved durmg the year, contributions tutalmg $5 000
or more (in money or property) from _any one contributor. Complete Parts | and II. See rnstructlons for determrnlng a
contributor's total contributions.

Special Rules

l:l Foran organlzatron described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890- EZ) Part I, llne
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land Il

[—_—l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durmg the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts I, Ii; and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear , ., . .. . ... .. ... ... .. .. ... A $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990- PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
RESCUE MISSION OF SALT LAKE INC.

Employer identification number
23-7177264

EEA contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 SEE ATTACHED SCHEDULE

720,276 Noncash

~ Person
Payroll

(Complete Part il for
noncash contributions.)

(a) ()]
No. Name, address, and ZIP + 4

(c)

(d)

2 SEE ATTACHED SCHEDULE

Total contributions . Type of contribution -

515,671 Noncash

" Person
Payroli

(Complete Part If for
noncash contributions.) -

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4

.. Total contributions .. .| . . Type of.contribition . .

Person -
Payroll
Noncash

(Complete Part Ii for
noncash contributions.):

(a) (b)

No. Name, address, and ZIP + 4

(c)

" 'Total contributions Type of contribution

(d)

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash -

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

Noncash

(Complete Part Ii for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 980, 990-EZ, or 880-PF) (2017) Page 3
Name of organization : Employer identification number

RESCUE MISSION OF SALT LAKE INC. 23-7177264 -

I Noncash Property (see instructions). Use duplicate copies of Part Il if addition‘al'space is needed. -

7E1254 1.000

(a} No. (b) EMV () (d)
from TP . MV (or estimate .
Part | Description of nqncash property given (See(instructlons.)) Date received
1 FOOD AND RELATED ITEMS

720,276 VARIOQOUS
a) No. (¢
(fZOm (b) L FMV (or(e)stimate) (d)
Part | Description of noncash property given (See Instructions.) Date received
a) No. - o ' , c)

"_.--"'(fzom T . Co T\ (or(é)étimate) L
Part | Description of noncash property given (See instructions.) Date received
a'r.\lo. S ' (c : o
(ft?o"m Description of (b)"h‘ 'r S FMvV (or(e)stimate) Date {d d
Part | escription of noncash property given (See Instructions.) ate receive
a) No. c
(fr)om Description of or(It;)a h prope i(rén FMV (or(e)stimate) Date by ived
Part | scrip orn sh property g (See instructions.) ate receive
(a) No. (c)
from Description of nor(1b) sh prope | iv FMV (or estimate) Dat by ived
Part | p cash property given (See instructions.) aie recelve

™ Schedule B {Form 990, 990-EZ, or 990-PF} (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

RESCUE

MISSION OF SALT LAKE INC.

Employer identification humber

23-7177264

LUl Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, e'tcv.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lil if additional space is needed.

(a) No. . , :
li;rorrtnl (b) Purpose of gift o {c) Use of gift (d) Description of how gift is heid
a : . ) .
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transfercr to transferee
(a) No. T h » L .
frortnl -{b) Purpose of gift . N (c) Use of gift . (d) Description of how gift is held
Par s -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . T g v -
F1;romI (b) Purpose of gift D - {c) Use of gift - {d) Description of how gift is held
art )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) .
lf’rorTl (b) Purpose of gift : (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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Rescue Mission of Salt Lake Inc.

Schedule B of IRS Form 990
“Tax Year December 31, 2017

Cash Donations equal or greater than 5,000.00

Donor Information filed with IRS — Left blank for Donor Privacy
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Rescue Mission of Salt Lake Inc.

Schedule B of IRS Form 990
‘Tax Year December 31,2017

Non Cash Donations equal or greater than 5,000.00

Donor Information filed with IRS — Left blank for Donor Privacy
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(SFiﬁD;’gﬁ b Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| ome No. 1545-0047

Department of the Treasury » Attach to Form 990. B Open to Public
Internal Revenue Service . P Go to www.irs.gov/Form990 for instructions and the latest information. - | Inspection
Name of the organization ‘ Employer identification number -
RESCUE MISSION OF SALT LAKE INC. ' 23=-7177264
| Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Com plete if the organlzatlon answered "Yes" on Form 990, Part IV, line 6. . . .
L (a) Donor advised funds ’ (b) Funds and other accounts

Total number at end ofyear . .. . ... .... :

Aggregate valué of contributions to (during year)

Aggregate vaiue of grants from (during year) ..,

Aggregate value atend ofyear. . . . ..., .. . i

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

LR

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and ‘not for the benefit of the' donor or donor adwsor or for any other purpose

- conferrin lmpermlssmle private benefit? .-. . . ... .. R R S T T BYes r__] No
m_agmservatlon Easements. o ,

Complete if the organization answered "Yes" on Form 990, Part IV, llne 7

Purpose(s) of conservatlon easements held by the organization (check all that apply) :
Preservation’ of land for pubhc use (e g. recreation or educatlon) . Preservatron ofa hlstoncally lmpor’tant land area B
. Protection of natural habitat - - - o . N - Presezvatson ofa certlﬂed hlstonc structure”’

- Preservatlon of open space - : C DR . _

2 Complete lines 2a,through 2d if the orgamzatlon held a quallfled conservatlon contnbutlon in the forrn of 'a conservation -

P

easement on the last day ofthe taxyear T Held at the End ofthe TaxYear -
" Total number of conservation easements . . . . . ... C S SR . : SRR
- Total acreage restricted by conservation easemerits ... .. ... ... L L s e Lab
¢ Number of conservation ‘easements on a certified historic structure included in (a) Cee . L2c
Number of conservation easements included in:(c) acquu’ed after 7/25/08, and not on a "
* historic structure listed i in the National Reglster. T PO N i1 : B

Number of conservatlon easements modmed transferred released extlngurshed or termmated by ‘the orgamzatlon during the
: tax year » . :
" 4 Number of states where property sub)ect to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of
violations, and enforcement of the conservation easementsit holds? . . . ... ... .. I e e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, handling of violations, and enforcing conservation easements during the year
> : . .
7 Amount of expenses incurredin monltorlng, inspecting, handling of v10[atlons and enforcing conservation easements during the year
>3
8 = Does eachconservation easement reporied online 2(d) above satisfy the requirements of sectlon 170(h)(4)(B)(i)
and section 170(MANBII? . . . . v oottt e e e e e e Clves [lwe

9  In Part XIll, 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 organxzatlon s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. .
1a |If the or?antzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes thesa items.

b If the organization elected, as permitted under SFAS 116 (ASC. 958), to report.in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, educat:on or research m furtherance of
public service, provide the follownng amounts relating to these items:

(i) Revenue included on Form 980, Part VL INe 1. v & v v v v vt e e e e e e e e e e D 5
(i) Assetsincluded in Form 990, Part X. . . o . v i vt it it et et e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VIl fine 1, . . . ... .. .. .. v.... e e e e e >3
b__Assets included in Form 990, Pamt X & v i v i v iy e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the followrng that are a significant use of its
collection items (check all that apply):

Public exhibition — : d - Loan or exchange programs

Scholarly research . . e Other

‘Preservation for future generations

_ Provide a description of the organization‘s collections and explain how they further the organization's exempt pu'rposein- Part

Xl
During the year, did the organrzatron solicit or réceive donations of art, historical treasures, or other srmrlar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . , , . . I_[ Yes f_l No

Escrow and Custodial Arrangements. T :
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- o oo o0

2a
b

Is the organization an agent, trustee custodian or other mtermedlary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

) . S Amount
Beginningbalance . . .. .........%5. ..., e e e 1c o
Additions duringtheyear ., . ., .. ............. e e e e 1d

Distributions during the year., , s.. ... e e i P i I

Endingbalance . . ., ;oL N KR -
Did the orgamzatlon lnclude an amount on Form 980, Part X, line 21, for escrow or custodial account‘liability’? l_} Yes
If "Yes " explain the arrangement in Part XIIL. Check here if the explanation has been provrded on Part XIII

-...-c.".’..“

‘Endowment Funds.

‘Complete if the organrzatron answered "Yes” on Form 990, Part IV, line10. . .. oL e RE

' ‘ (a) Currentyear .| = (b)Prioryear .| (c)Twoyearsback | (d) Thfeeyeafsb““ (€) Four years back .~ © " -
~Beﬁginnir)g.c:fyear bala’nt:e ; .‘._"‘-fi. . 2,023,923 - 1,448,306 1,288,290 i 0]
- Contributions . .-v v .. . o). 10%,300)-- ' - 709,586( - 186,200 1, 263 197 -
NNet investment earnings, garns - ) . R
candlosses. . vt i v e oo 117,416 - 62,387 ~12,141|" - 35 224
Grants or scholarships & . . . ' : , - | -
Other expenditures for facrlltles o 8 o
and programs . . . .. . ow .. . 185,000 I
Administrative expenses . . . . . _ 11,979 11,356 14,043 - - 10,131
End of year balance. . . . .. .. 2,230, 660 2,023,923 1,448,306 1,288,290

Provide the estimated percentage of the current year end balance (lrne 1g, column (a)) held as:

- Board designated or quasi-endowment »_14. 0000 -

b. Permanent endowment » 86.0000 %

¢ Temporarily restricted endowment » : % ’
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not.in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . it e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . ... v . v v v vt et e e e e e e e e e e e 3a(ii) X .
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . ... ......... 3b X
4 Describe in Part Xlli the intended uses of the organization's endowment funds. -
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.-
Description of property . (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
: : (investment) (other) depreciation
ta Land, .., ..., . ... . L 887,400 887,400
b Buildings-, , . ., . ......,. el 360,015 40,813 319,202
~ ¢ Leasehold improvements, , ., , .. ... S -
d Equipment |, . .. e e 94,663 61,360 ' 33,303
e Other ... IR 36,713 36,713 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > - 1,239,905
Scheduie D (Form 990} 2017
JSA
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Schedule D (Form 990) 2017 Page 3
Investments - Other Securities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value'

(1) Financial derivatives , . , .. .. .. ........

(2) Closely-held equity interests ., , . . . .
(3) Other i

(A)

(B)JVARIOUS MUTUAL FUNDS : - . 1,364,432| QUOTED EXCHANGE RATES
©) - — * |

()

. (B

(F)

©

(H)

o)

)
‘~ ‘(8) - ,

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12) W 1,364,432] "%

Investments - Program Related. o S T T
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form’ 990, Part X, line 13."

(a) Description of investment {b) Book value (¢) Method of valuation:
) o N Cost or end-of-year market value _

@ _. .

_{5)

) —

(9)

. Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 13.) - P> . S U R : e _ N

i

" Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.- -

- (a) Description - - (b) Book value

(1)

(2)

_3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, PartX, col. (B)fine 15.), . . . . . ... ... ....... e v s e L

Other Liabilities. A

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. S_éé'Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes ) ‘
(2) | o
) |
(4) e .

(6) S T o

(1) : SR
(8)

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organiia(ion's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiil | I

7E12‘;?)A1.000 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

2,306, 524,\;_.' S

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. 2,854,747
Amounts included on line 1 but not on Form 990, Part VIll, line 12: '
a Net unrealized gains (losses) oninvestments . . . . . .. ... ...... -
b Donated services and use of facilities . « « v v v v v i v i e v e e
¢ Recoveries of prioryeargrants. . . . v v v v v v e v i s e e s e e
d Other (DescribeinPartXiL) « .+ v v v v v i L2 .
e Addlines 2a through2d.. ... .....". e 99,792
3 Subtractline 2e from line1 .. ....... e e e e 2,754,855
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . .
b Other (DescribeinPartXIll) .. ... ..... R hea e e
c Addlinesdaanddb . . . . .. i i e e e e e e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,754,955
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. '
.Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. :
1. Total expenses and losses per audited financial statements . . . . . Ve e e e, A | 2,306,524
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ]
a Donated services and use of faciliies . . .. .. ...... e 22 ;
b 'Prior year adjustments .. ... ... ..., T L I .
"¢ Otherlosses. . .. .. vu ... R R : 2c
d Other (Describe in Part XIIL) ", .-. R R T v 2d R
. e Addlines2athrough2d . . .« v e v v v n i n v L. i e |2e [ - '
"3 Subtract line 2e from line1. ... ... .. '3 ! 2,306,524
4 ° Amounts included on Form 990, Part IX, hne 25 but not on Ime‘l ] - .
" a Investment expenses not included on Form 990, Part VIIl, ine 7b \ 4a
‘b Other (Describe inPartXlL) 7 o vt i v vty v e . ¢.A_“. I . )
t: Addlinesd4a anddb . . o v i vt e e e e e e e e e e e e . 4c :
Totai expenses. Add lines 3 and 4c. (Thls must egua/ Form 990 Partl l’lne 18.) e el 5‘. .

Part bl Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll lines 1a and 4; Part IV lmes 1b and 2b PartV lme 4, PartX llne :
2; Part-Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addltlonal information. -

JSA
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Supplemental Information {continued)

.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. (Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ Ime 6a.

Department of the T »- Attach to Form 990 or Form 990-EZ, . Open to Public
epa e Tre
|m§ma1m}::vec:me Se:iiiury P Go to www.irs.gov/Form930 for the latest instructions. Inspection

Name of the organization Employer identification number
RESCUE MISSION OF SALT LAKE INC. ' 23-7177264
Fundraising Activities. Complete if the organization answered "Yes" on 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 aII that apply.

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations - f . Solicitation of government grants -,
c Phone solicitations g - Special fundralsmg events

ln-person solicitations :
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 V1) or entity in connection with professional fundraising services? E Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundralser is to be
compensated at least $5,000 by the orgamzatlon

. . i . {v) Amount paid to .
" Lo (iii} Did fundraiser have . N {vi) Amount paid to
{i) Name and address of individual " L (iv) Gross receipts (or retained by) .
or entity (fundraiser) l (i) Activity custody or eontrol of from activity fundraiser listed in (or reta!nect by)
. contributions? ) ~cal. ) | erganilz‘at'lot'l
: Yes | No 1 )
1 ONE & ALL INC - _ : e
"ALANTA, GA ‘ _|: MARKETING X 482,153} ™. -198,066 284,087 .
2 GATEWAY COMMUNICATIONS INC : . : » co U
PORTLAND, OR - .| MARKETING X 759375 9,846 . . 0"
3 ) :
4
5
6
7
8
9
10
L > 490,090 207,912 284,087

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule G (Fornm 990 or 990-EZ) 2017
JSA
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Schedule G (Form 880 or 990-EZ) 2017 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Llst events with

gross receipts greater than $5,000.

 (a) Event #1 - (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) - (event type) (total number) col. (¢))

Revenue
-
(0]
=
(o]
(7]
72
o]
[e]
o

el
—
n

Direct Expenses
q
‘M
O
o
o
fu]
3
Q.
o
(0]
<
@
1)
«Q
[
w

‘40 Direct expenée summary. Add lines 4 through 8 in colur'nhv(d:) i . L ,. >
11 Net income summary. Subtract line 10 from line 3, column (d) e IR

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line: 19 or reported more
than $15, OOO on Form 980- EZ, line Ba.

wi . b) Pull tabsfinstant : — (d)TotaI aming (add
2 (a) Bingo bnggl/p'?ogfesss.'\')é gx?)go (c) Other gaming col. (a) thr%ugh col. (c))
s | = | bingolp ; _
%1 4 Grossrevenue , ... ........
g| 2 Cashprizes . . . . .
5
2| 3 Noncashprizes . ..........
sy
§ 4 Rentffacilitycosts ., .. .. .
=
§ Otherdirectexpenses , ., . ... .. :
| _|Yes % | _|Yes % [|__|Yes %
6 Volunteerlabor, , . . .. .. ... No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) .. _________________ >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . e e e e eiey >
9 Enter the state(s) in which the organization conducts garﬁing activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ., | R, |__| Yes U No

b If "No," explain:

10a Were any of the organlzatlon s gaming licenses revoked, suspended, or terminated during the taxyear? _ I_IYes [_l No -
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1282 1.000
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Schedule G (Form 990 or 950~ EZ) 2017 Page 3

11
12

13

14

b

15a

RS Qj(‘::'a:rﬁihg‘mahager c.ombehéétigih > $ .

17

Name »

16 Gaming manager information:

b

* Nanie »

) Descnpt:on of serwces provnded > .

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming?. . . . . .. .. .. i e e e DYes l:] No
Indicate the percentage of gaming activity conducted in: g C ;
The organization's facility , , . , . e e e e e e e e e e .. 132 ‘ %

Anoutside facility . .. ... e e 13D %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »

Address >

Does the organization have a contract w1th a third party from whom the organlzatlon recelves gaming

FEVEMUBY . . L i it it it e e e e e e e e e e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organlzat(on >3 " andthe '
amount of gaming revenue retained by the third party » $ . T

If "Yes," enter name and address of the third party: SRR

"Address » 3 ' e "7'1,"::}':-:—;'? i

]:] Dlrector/offlcer B EI Employee Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gamlng proceeds to i
retain the state gaming license?. . . . . . . . . .. ... . e DYes |:] No

Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spentin the organlzatlons own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See mstructlons

JSA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE M Noncash Contributions ot R e
(Form 990) ) 2017
> Complete If the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. . ¥ Open to Public
Internal Revenue Service »- Go to www.irs.gov/Form990 for the latest information. ' Inspection
Name of the organization Employer identification number
RESCUE MISSION OF SALT LAKE INC. 23-7177264
Types of Property - o
: b ©
Chg!c)k if Num_ber of c(ozltfibutions or ':;noia:trs‘ ?gggrltt:étg): Method of(g)etgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Ari-Worksofart, .. .......
2 Art - Historical freasures , . -, . . .
3 Art- Fractionalinterests . , . ...
4 Books and publications . ... ..
5 Clothing and household
GO0US. - v v it e h e, X 394,472 | FMV
6 Cars and othervehicles . . . . . . A S
7 Boatsandpianes. . ........
8 Intellectual property , . . . . e
9 Securities - Publicly traded. . , . .
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ..... ..
12 Securities - Miscellaneous [ ., .’
13 Qualified conservation '
" contribution - Historic
structures. . . . . i
14 Qualified conservation
contribution - Other . ., . . . e
16 Real estate - Residential . . . .. . .
16 Realestate - Commercial . . . . .
17 'Realestate-Other, . . ..., . ..
18 Collectibles. . . ... ... P : : -
19 Foodinventory. . ......... X VARIOUS "741,867| FMV
20 Drugs and medical supplies . . . . :
21 Taxidermy ., ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . ., . ..
25 Other »( TOKENS ) VARIOQUS 13,852| FMV
26 Other »( . )
27 Other p( )
28 Other p( ) .
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 I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required [~ | 1 . .

to be used for exempt purposes for the entire holding period?. . . . . e e e e e 30a X
b If "Yes," describe the arrangement in Part . - o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONtN DU ONS 2. L L L e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
confributions?. . . . ... ... ... ..., S - 7 1 T D ¢

b If "Yes," describe in Part Il. e =
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, | = | .
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2017)

JSA
7E1298 1.000
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Schedule M (Form 990) 2017 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Aiso complete this part for any additional information. '

7512‘5‘\1,000 Schedule M (Form 990) 2017




SCHEDULE O

Supplemental Information fo Form 990 or 990-EZ _ |_oMs No. 1545-0047

Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addIitional information.

P Attach to Form 990 or 990-EZ.

{Form 990 or 990-EZ)

Department of the Treasury ' . Open to Public

Intemal Revenue Service - Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization ) ) Employer identification number
__RESCUE MISSION OF SALT LAKE INC, _ _ 1 23-7177264

PART VI SECTION B QUESTION l1la KEY EMPLOYEES REVIEW 990 BEFORE FILING AND COPIES ARE

GIVEN TO MEMBERS OF THE GOVERNING BOARD

PART VI SECTION B QUESTION 12c¢c OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE

REQUIRED TO REPORT COMPLIANCE WITH POLICIES

PART VI SECTION C QUESTION 19 ~GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF -INTEREST POLICIES ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
JSA
6E1300 1.000




Schedule O (Form 990 or 980-E2) (2017)

Page 2

Name of the organization

Employer identification number

1 23-7177264

RESCUE MISSION OF SALT LAKE INC.

JSA
7E1301 1.000

Schedule O (Form 990 or 990-E2) (2017)
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