OMB No. 1545-0047

Open to Public

90 0 Return of Organization Exempt From Income Tax

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

(Rev. January 2020)
Department of the Treasury

Internal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
A For the 2019 calendar year, or tax year beginning , , 2019, and ending , 20
C Name of organization .} D Employar identification number
B Check If opplicable: "
RESCUE MISSION OF SALT LAKE INC. .
oy Doing businessas__and_dba OGDEN RESCUE MISSION 23-7177264
Name change Number and street (or P.O. box if mall is not defivered to street addrass) Room/suite E Telephone number
misiren | 463° SOUTH 400 WEST 801-355-1302
ﬂrr';l‘;:":gﬂ .} City ortown, state or province, country, and ZIP orforeign postal code
Ameded | SATT TAKE CITY, UT 84101-2202 G Gross recelpts $ 4,287,365
;\gggm"’" F Nams and address of principal officer: - Hia) Lz lt::\;l:ilﬁ group yetum for Yes |y |No
CHRIS CROSWHITE 463 S 400 W _SALT IAKE CITY, UT 84101 | Hb) Aro sl subordinates included? Yes - No
T re— e e L T R . [ 527 £ N0, aitach a st (see nstuctions)
J  Website: » www.rescuesaltlake.orda H{c) Group examption number -
K Form of organization: | X | Gorporation | lTr;:ﬂ [ Assaciation | | Other P> | L Year of formation: 1972| M State of legal domicile: UT

P8k Summary

1 Brisfly describe the organization's mission or most significant activities: TO PROVIDE FCOD, CLOTHING, SHELTER AND
g SPIRTTUAL GUIDANCE TO THE HOMLESS AND ALSO TO PROVIDE INPATIENT RECOVERY
'E|  PROGRAMS
§| .2 Check this box -» [:] if the organization discontinued its operations or dispased of mare than 25% of lis net assets.
3 3 Number of voting members of the governing body (Part Vi, line ia) . e T < S
‘ﬁ 4 Number of independent voting members of the governing body (PartVl,fine1b), . ... ... ... e e |4 8
':: 5 Total number of individuals employed in calendar year 2018 (Part V, NE28), & v e v v v e s v o nm e e 5 24
% 6 Total number of volunteers (estimate fNECeSSANY) . . v 4 v v v v v a v e n s s e s e 6 1400
% | 72 Total unrelated business revenue from Part Vill, column (C),fine 12 , « v o v v v v v v v v e v m v v e mu e e 7a
b Net unrelated business taxable income from Form 990-T, ine38 . o o o o o o s ¢ o o ¢ o ¢ v a v v v o r v > » 7b
Prior Year Current Year
| 8 Contributions and grants (PartVILIine Th), . o v o v v v v s v v o v e v v e 2,714,444 4,213,373
% 8 Program service revenue (Part VIL fine2g) , . . . v v v v o v i w0 e e e s e s ey 5,483 ) 7,357
'E 40 investment income (Part VIII, column (), lines 3,4,and7d). . . . ... e e 39,788 41,182
44  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,-9¢,10c, and 118). . . , . N 23,741 25,453
12 -“Tatal revenue - add lines 8 through 11 (must equal Parf Vill, column (A), fine12). . . . . . . 2,783,457 4,287,365
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) . . . . . v oo v o s ‘1,086,617 - 1,187,003
44 Benefits paid to or for members (Part IX, column (A), ined) . . . L L v i
-0 15 salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . .. ... 713,556] . 894,843
g 16 a Professional fundraising fees (Part IX, column (&), linet1e) . . . v . v o v v v h i et .2.09,'7410 ] 255L E_377_
2! b Total fundraising expenses (Part [X; column (D}, line 28) p- SR TSP SN S Jrid RRATR :
g7 Other expensss (Part IX, column (A), ines 11a-11d, 115-248) . , . .. o+ . .. Ve e, 385,379 503, 848
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... ... 2,395,262 2,841,771
49 Revenue less expenses, Subtractine18fromline 12, , . . « v o o o oo o s Ve s s 388,195 1,445,594
k-] § Beginning of Current Year End of Year
‘gé 20 Totalassets (PartX,MnE18) , . v v v v v v v v s v v v i s v s et s a e e 5,441,780 7,106,208
‘€124 Total liabilities (PartX, ME26). . v 4 v v vee v c e en v nnns e 42,262 61,643
. §§_ 22 Net assets or fund balances. Subtract fine 21 fromiine20, . . . . . . . . . . e s s e 5,398,518 7,045,266

Signature Block Y

Under penalties of perjury, | declare
true, correct, and complete. Declal

‘all ipfbrmation of which preparer has any knowledge.

thi§ retum, including tco fanying schedules and statements, and to the best of my knowledge and bellef, It is
thdmgfficer) is based
/7

. } (A2 /‘»’ 7/ %974 V4 7“'1—07 ’ZM@
Sign Signature of officel (4 Date
Here Chars 0. Creswhite
Type or print name and title .

Print/Type preparer's name parer's signgiure Date PTIN
Pald ﬁ Check L}IQ '
Preparer JOSEPH B _GLASS CPA # 9/22/2020 sel-empioye PO0476309
Use Onjy | Fimzname B JOSEPH B GLASS grh P Fimis EIN B~ B7-0435881

Firmts address » 190 SOUTH 200 HRAT, BLANDING, UT 84511 Phoneno. _ B801~414-3325
May the IRS discuss this reiurn with the preparer shown above? (seeinstructions) . . . . .+ .- oo 0 oo oo v v e [ Iyes | [nNo
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2018)
JBA
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'Form 990 (2019)
’ Statement of Pregram Service Accomplishments ’
Check it Schedule O contains a response or hote to any fine in this Partlll . ., .0 v v o w s e e e sy v s m

4 Brlefly describe the organization's mission:
7O PROVIDE FQOOD, CLOTHING, SHELTER AND SPIRITUAIL GUIDANCE TO THE HOMELESS, INDIGENT
AND POOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ2, , . .. ..\t uurs s e o Tves [xlne
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services?, . i v . DYes No

if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments 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 service reported.

4a (Code: y(Expenses $§ 1,078,224 including grants of $ ) (Revenue $ )
.PROVIDE EMERGENCY SERVICES TO THE HOMELESS, INDIGENT AND POOR

4b (Code: } (Expenses § 965, 783 including grants of $ . ){Revenue'$ )
PROVIDE RECOVERY SERVICES TO THE HOMELESS, INDIGENT AND POOR

4¢ (Code: } (Expenses $ 285,811 including grants of $ ) (Revenue $ ' )
‘PROVIDE TRANSITIONAT, SERVICES TO THE HOMELESS, INDIGENT AND ‘POOR

4d Other program services (Describe on Schedule O.) )
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses 2,329,818

glsaq\ozu 2,000 Form 990 (2019)




Form 890 (2018)

page 3

Checklist of Required Schedules

. Yes | No
4 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeScheduleA.,.........................,...................... 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... X
4 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? If "Yes,“complete Schedule C,Part!, « v v v v v v v v e e v e e n s 3 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 C, Part o ooo.oas e et e e 4 X
5 |s the organization a section 501(c)(4) 501(c)(5), or 501(c)(B) organization that receives membership dues,
gssessments, or similar amotnts as defined in Revenue Procedure 88+197 If "Yas,* complete Schedule C, Part in 5 ¥
§ Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
ygs, " complate Schedule D, Partl, . . . ..« v .. e e e e e s 6 p:4
7 Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environmenit, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. « v v . « . 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 "Yes,"
complete Schedule D, Partlll . .« v v v v v v v veve e e e e e v e 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 as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or - .
debt negotiation services? /f “Yes," complete Schedule D, PartlV .« v v v v v v v v s e 9 X
-0  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes,"complete Schedule D, PartV . v v o v v v v e i v e ee v v Ci e
44 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compfeteSchedu/eD,Paerl......................,....................... ifal X
b Did the organization report an amount for invesiments-other securities in Part X, line 12 that is 5% or mor
of its tatal assets reported in Part X, line 167 If "Yas, " complete Schedule D, PartVIl . . . v v v e e v v R e 1 -] X
¢ Did the organization report an amount for investments-program related in Part X, iine 13 that is 5% or more
of its total assets reported in PartX, line 167 If "Yes,"” complete Schedule D, PartVill, .. ..« e e e e 11c X
-d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 /f ygs,” complete Schedule D, PartIX. . .« v v o v s e s e e s .. (11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "ves," complete Schedule D, PartX .« « « « o« 11e X
f Did the organization's separate of consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC740)? If "Yes," complete Schedule D, PartX . + . « « 11t X
42a Did the organization cbtain separate, independent audited financial statements for the tax year? if "Yes” complete
Schedule D, Farts XlandXll, o v « v v o o v v v v s n e F P I A RSN f e s s w s e s 42a | 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 12a, then completing Schedule D, Parts Xi and Xl is optional - |12b X
43 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, "complete Schedule E, . « « v+« « .« 13 X
442 Did the organization maintain an office, employees, ar agents oulside ofthe United States?, . . . . « v = ¢ v 5 » 14a X
b Did the organization have aggregate revenues oF 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 mare? If "Yes," complete Schedule F, Parts | and V.......... [14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, "complete Schedule F, Parts If and 172 NI 15 pd
46 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 7 2 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If nygs," complete Schedule G, Part | (see INStructions) ..o o « o v v v e v e 171 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If “Yes," complete Schedule G, Partll . v « v o v v v v v s e s G r e e 18 | X
1 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa?
If "Yes," complete Schedule G, Partlll . . . .« o v v e e e e e e e e A e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes, " complete Schedule H . . . .. .« <. ... |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b 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 17 If "Yes," complete Schedule |, Parts | and B ees oo e s 21 X

JSA
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Form 990 (2019) page 4
Checklist of Required Schedules (confinued) ' :

Yes | No

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 |, Partstandlll . . v v v v v v v v v v v 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, of 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees’?!f"Yes,"completeScheduleJ., ........ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoun 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,"gotoline25a . « v v v v c v v s rn e e s e v e v v oo 243 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
to defease any tax-exemptbonds?, « « v« v v o oo u e e c e .. 1240 X
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? IF "Yes,"complete Schedule L, Partl. . v v v v v v v e e 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complefe Schedule L, Partl, .« o v v v s v v o e v s e O £ X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables-to any current | -« -
or former officer, director, trustee, key employee, creator or -founder, substantial contributor, or 35%
contralied entity or family member of any of these persons? If "Yes," complete Schedule LPartll, «c....v..| 26 X
27 Did the organization provide a grant or ather assistance to any current or former officer, director, trustee, key |
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% conirolled entity (including an employee thereof) or family member of any of these
persons?lf"Yes,”compIeteScheduleL,ParflIl. O TSI N R A 27
28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, | == 1"
part IV instructions, for applicable filing thresholds, conditions, and exceptions): ' "-":,'. PN
a ‘A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /7

"Yes," compiete Schedule L, PartlV . o v« v v v v v v e s e h s e e e e e 28a | - X
b A family member of any individual described in fine 28a7? If "Yes,” complete Schedule L, PartiV. ... ... ... .128b X
¢ A 35% controlled entity of one or more individuals .and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedufe L, Partlv . . . . .. v v s e e e e s e aae e e . . 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? / "Yes," complete Schedule M . . . . |28 | X
‘3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . v o v i e e e e e R 1Y X
31 - Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part[ | 31 X
-3z Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? I "Yes"
complete Schedufe N, Partll. . . .. v o v v v v - e e e Cae e P 74 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 IF "Yes,"complete Schedule R, Parf]. . . v v v e v v v v e v oo v nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part 1, I
orlV,andPartV,iineT. . .« « e v v v v = e r e a e e e s e e e e s P i L. X
‘35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . v v v . s B L 1 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? I "Yes," complete Schedule R PartV,line2. . . v v v e v v v v s v v e o i i s 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 PartVl . ...| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | ¥
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any fine inthisPartV. . .. ... v oo v v v oo e
Yes | No
4a Enter the number reported in Box3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 4 e
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ., . ... .. 1b 0 wrt
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | “
reportable gaming (gambling) winnings to DrizEWINNEIS? . o o o v o v v o g ooz s v ooz o n e oscn s e o ic | X

JSA
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-{2a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in i

Farm 930 (2018}

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Eorm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ‘}b'

Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions). v . » . . . (B :
-3a Did the organization have unrelated business gross income of $1,000 or more duringthevear?. « « . v s ¢ v v 0 s 3a
b If"Yes," has it filed a Form 980-T for this year? If “No" to line 3h, provide an explanation on Schedule QO , . « o . . - 3b

4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities zccount, or other financial account)?. . |
i

b If"Yes," enter the name of the foreign country -

.23

4Aa

See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to & prohibited tax shalter transaction at any time during the taxyear?. . « . . ... . 152
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction? | 5P

¢ If"Yes" to line 5a or 5b, did the organization file Form BBBE-T? « v v v s v v o s v v o on

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any caontributions that were not tax deductible as charitable contribution

b If "Yes," did the organization include with every solicitation an express statement that such contributions o

gifts were not tax deductible? « ..o v o o s s s e e e e e ey

7 Organizations that may receive deductible contributions under section 170(c).
a Dig the organization receive a payment in excess of %75 made partly as a contribution
and services provided to the payor? » + o+ v v e v v oo o e - . i a e s

b If "Yes," did the organization nofify the danor of the value of the goods or services provided? « « o s e n v e
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was

o

required to file Form 82827 . . v v o s e mm e e et
1f"Yes," indicate the number of Forms 8282 filed duringtheyear « » « « = v v oo v v v v e
Did the organization receive any funds, directly or indirectly, to pay premiums on a pers

If the organization recelved a contribution of gualified intellectual property, did the organization flle

o Th @

sponsoring organization have excess business holdings at any time during the year?. . . .
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?. - - v+ o 4 0 oo i

10 Section 501(c)(7) organizations. Enter. .
.a Initiation fees and capital contributions included on Part VIl fined2 . . v o v e v
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . .
11 Section 501(c){12) organizations..Enter:

a Gross income from members orshareholders. « » « « v v o m v s v e e
b Gross income from other sources (Do not net amounts due or paid to other sources

against amaounts due or received from them.). » « . - ca v s . e s

b If "Yes," enter the amount of tax-exempt interest received or accrued durlng the year .
13 Section 501(c){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . «

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . -

If the organization received a cantribution of cars, boats, -airplanes, or other vehicles, did the organization file a Form 1088-C?. .
§ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

X
X
. ..........5C X
P S .- X

[ T T T S

and partly for goods

s 1t v w T s oe e -

o Lrd
onal benefit contract?

Form 88989 as required?

.

10a
40b

t1a

11b
eu of Form 10417

.. |1z

[ R I I I )

Note: See the instructions for additional information the organization must report on Schedule O.
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 . .+« o o v e nwv e e e e 13k
¢ Enterthe amount of reservesonhand. « .+ <« - v+ e e S i :
442 Did the organization receive any payments for indoor tanning services during the taxyear? . « .« <+ » R I I & X
b 1f "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © + « + - « « | 14b X
15 s the organization subject to the section 4860 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . « . v o v o v s e e s e e e R I L X
If "Yes," see instructions and file Form-4720, Schedule N. RS :
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 1 X
If "Yes." complete Form 4720, Schedule O. BN 2
Form 990 (2019)
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Form 990 (2019) page B

PSSl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O.. See. instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI , , ... .. e e e e e e e e
Section A. Governing Body and Management

‘fa Enter the number of voting members of the governing body at the end ofthe taxyear . « « » « 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employes?s « v o v v v a e m e s e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person?. « .« .«
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. + - « « »
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
& Did the organization have members or stockholders? .+« v . e e e e e et e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bady? « « « « « » v 00w v e v e e e e b e ey e
h Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons cther than the governing body? - « v« - v e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
a Thegoverningbody?. . .« v v v v e e e e e e e e e e e e

b Each committee with authority to act on behalf ofthe governing bady?. . . .« v v i e v a e Ca
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O, . . .. e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or affiliates? « v o0 e v v e e o e e r e it s e i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . - 10b X
“44a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 1?_ ;S
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. PR I P
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . « . . - e e 12a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conficts? + + + 0 4 5 s e i e s e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes”
describe in Schedile OHOW thISWaSLONB + + v v v v v v s v o v om v mee s m e e e e e e 12c} X
13  Did the organization have a written whistieblower POHCY?. ¢ oo e v e e v ms e n e A £ I P-4
44 Did the organization have a writien document retention and destruction policy?. «+ « v« v o e n v e T I 2 -

45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
“The organization's CEQ, Executive Director, or top management official . « v+ 2 e re e e
b Other officers or key employees of the organization + « « « ¢« « v o0 v e v - e s e a e e
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. « « « v oo v v v me v v s e ke e
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [~ | [ ¢
organization's exempt status with respectto sucharrangements?, . . . « v o o v o e s s e o v ez s vy 16b X
Section C. Disclosure )

47  List the states with which a copy of this Form €90 ls required to be filed - UTAH

18 Section 6104 reguires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) avaitable for public inspection. indicate how you made these available. Check all that apply.
Own website Ancthet's website Upon request D Other (expiain on Schedule O)

18 Describe on 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 arganization's books and records »
FILEEN CRIST, 463 S 400 W, SALT TAKE CITY, UTAH 84101 TEL + 801-746-1006
JBA Form 990 (2018)

9E1042 2.000
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Form 990 (2019) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ) v
Check If Schedule O contains a response or note fo any line in thisPart VIl « v v v e v o o v o s R R D

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

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's {ax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

.0 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 {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

{C)
(A} . (8) Posiiion (D} {8 3}
Name and title Average | (do ot checkmore than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officerand a director/trustes) from the from related compensation
(list any cslslolzlexz| D organization organizations from the
hoursfor | o 2| 2| S| 2|25 | §| (W-2/1095-MISC) (W-2/1099-MISC) | organization and
related | 82| &[5 gl28 |8 related organizations
organizations| 8 Z | 3 E" L
below g 'é': g -%
dotted fine) 2 :é‘. . §
g
(1) CHRIS CROSWHITE 40 . R
EXECUTIVE DIRECTOR X X 78,342 0 20,98%
{2) ALEX HALLIEN 5.0
DIRECTOR/TREASURER X X 8] 0 0
{3) BRAD LAVOIE 2.0
DIRECTOR X 0 0 0
{4) BILI. KLEMAN 5.0
TREASURER/CHATRMAN ‘X X 0 0 0
{5) TONY REHMER : 2.0
SECRETARY X X o 0 0
{6} SCOTT PRICE 5.0
CHAIRMAN X X 0 0 0
{7) ROBERT BUCKLEY 2.0
DIRECTOR - X 0 0 0
(8) _RICH SPENCE 2.0
DIRECTOR X 0 0 0
{9) STEVE SCHWAB 2.0 .
DIRECTOR X 0 0 0
(10}
0 0 0
(11}
0 0 0
{12)
0 0 0
{13)
0 0 0
(14)
0 0 0
JsA Form 990 (2019)

BEi041 2.000




Form 990 (2018)

Page 8

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

©
n ®) (do not chz::m:nre than one @ & ®)
Name and title Average box, unless person s both an Reportable Reponablg Estimated amount
hours officer and a director/inustee) sompensation compensation of other
per week —— o= m from the from related compensation
(listany |7 2182 8 E I5|e organization organizations from the
nourstor |2E | E|.§ | o S5 3| W-2/1099-MISC) | (W-2/1088-MISC) organization and
related |85 | & S 13 E é— S related organizations
organizations| S & | B g
below gz | 3
dotied ne) | & gl ("] B
® 8
[13
f=%
{15)
0 0 0
{16)
0] a 0
{17}
0 0 0
(18)
0 4] 0
(19)
0] 0 0
{20)
0 6] 0
{21)
0 0 0
(22)
0 0 0
(23)
0 0 0
{24)
0 0 0
(25) .
0 0 0
1b Subtofal. . . < . . . e eee s e e o
¢ “Total from continuation sheets fo Part VI, SectionA. + -+ ¢ o v o000 - 78,342 20,889
d Total (add finestband4c). . » . « v v o v o o oo per s m e e x s RN .- 78,342 20,989

‘2 “Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organizafion - 0

3 Did the organization list .any former officer, direciar, trustee,

key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual. . - . - e s Vs e
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 i

individual « . .« « . e e b e e R
5 Did any person listed on line 1a receive OF accrue com

"Yes," complete Schedule J for such

for services rendered to'the organization? /f "Yes,” complete Schedule J forsuchperson . « « « s« s o« o=+ 2o

Section B. independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization. Report compensation for the calendar year en

independent contractors that received more than $100,000 of
ding with or within the organization's tax year.

A

Name and business address

8
Description of services

(]

Compensation

ONE & ALIL INC

MKT AND CONSULTING

255,977

PO BOX 936517, ATTANDTA, GA 31193-6517

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

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

For.m. 990 (2019)

JSA
9E1050 2,000




Form 290 (2018)

page 9

Statement of Revenue

Check if Scheduie O contains a response or note

{o any line in this Part Vil .

.....‘;.‘......,.........[_—__l

{A)
Total revenue

(B)
Related or exempt
functlon revenue

©
Unrelated
business revenue

(D}
Ravanue sxcluded
fram tax under

e‘glg 4a Federated campalgns « « « » « + »» L132
gal b Mermbership dues . « « » « » » »« + LAD
3.5 ¢ Fundraisingevents . « « = v ¢ 20> ic
e d Related organizations « « « » ¢ v o > 1d
3‘% e Government grants (confributions) . « | 1e
g'ﬁ §f Al other contributions, gifts, grants, K
gg and similar amounts not included above . | 1f 4,178,278k
ﬁs g Noncash contributions included in :
52 nEsa-1f, » o v = s v o s 0o L0 82,206, 292 & a7
OF| n TomlAddiinesda-df. .oy o oo s o v s v 2 oe e > 4,213
Buslness Cade FI
8 | 2a PROGRAM SERVICE FEES
£2l «
b
e £ All other program service Fevenue « » « + «
g Totab Addlines2a-2f . o o v v e« vw v v e s e v e » 7,357
;3 investment income (including dividends, Interest, and
other similar AMoUnS) « » o o ¢ xm s w2 m et 41,182
-4 Income from investment of tax-exempt bond proceeds . b
5 Royalies « « o » o vox v e v ax e e rrp s Sttt
() Real (if) Personsl
6a Grossrents . . « « « | 82 16,598
Less: rental expenses| 6b
¢ Rental income or {loss)| B¢ 16,588
d Netrentalincomeor(losS). + v o oo » ot e = s r s o2 |
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
e b Less: cost or other basis
5 and sales expenses » « | 7B
E ¢ Gainor{toss) « . .« LIE
B 'dNetgalnor(luss)....................‘b
£ 1| sa Gross income from fundralsing
© events (not including § ——————
of contributions reported on fine
1¢). SeePart iV, fine 18 » « « -« » » 8a
b Less: direct eXperises « « + = o s ¢ - .L3b
¢ Net income or {loss) from fundraising oVeniS, « .+ o+ + 2 2 B
9a (Gross income from gaming
activities. See Part [V, fine 18 + « v < » 9a
b Less: direct EXpEnSEs « « « v o v o ¢ Sb
¢ Net income or (loss) from gaming activities. « o o+ P
402 Gross sales of inventowy, less
refurns and aftowances . . . .. . . o102
b Less: costofgaodssold . « - v« v v 100
¢ Net income ar {loss) from sales ofinventary, . . . . .. . W
w Business Cude
8gl11e OTHR ADJUSTMENTS
E5| » RECYCLING
85| .
g d ALOHErreVERUE « + v = s r o v s o s o v _
e TotalAddiines 11a-11d » o oo o v o v e 2o v 2 » 8,855 : LT
12 Total revenue. Seeinstructions « o o« ¢ v o b 2 v s |- -4,287,365

JSA
SE1051 2.000

Form 990 (2019)




_Form 890 (2019)
Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all co

page 10

jumns. All other organizations must complete column (A). .

Check if Schedule O contains a response or note to any

ineinthisPartIX ... ...

w'e ® w o m 8 a2 m ¢ & A @ ® & ¥ T 8 LT

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

(A)
Total expenses

(B)
Program sevice

SxXPenses

1

7 Othersalariesandwages, , , ., .

10
11

Grants and other assistance to ‘domestic organizations
and domestic govemments. See Part IV, line21 . . .« »
Grants and other assistance to domestic
individuals, SeePart IV, fine22 , .+ . v o « v o
Grants and other assistance to foreign
organizations, foreign governments, and forelgn
indlviduals. See Part IV, fines 15 and 16, , , . ,
Benefits pald to or for members, . , . . .
Compensafion of current officers, directors,
trustees, and key employees , , .

Compensation not Includad above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495B(cX3)B), . . . . .
Pension plan accruals and contributions (include
section 40(k) and 403(b) employer contributions)
Other employeebeneflis - . - « « + v o 1 v - .
Payroll taxes . .
Fees for services (nonemployees):

aManagement , , . . .40 s e n e
BLegal , vvvvev e vonnosvrrcne

d Lobbying , . ......

¢ Accounting , .. ... -

‘e Professional fundraising services. See Part IV, line 17.

g Other. {if line 11g amount exceeds 10% of fine 25,

12
13
14
18
~16
17
18

19
20
21
22
23
24

25 Total functional exp

f Investment managementfees , .., ... . ..
{A) amount, tist line 11g expenses on Schedulg O, « « = «
Advertisingand promotion , . . .. ..« 0 s
Office expenses
information technology. . .
Royalties. . v o v ¢ o = <«
QCCUPANGY . 4 v v s o o a v o n s oon o o 0
Travel , .. .uu s v
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings ., . . .
Werest . . .vv v e s
Payments to affliiates. . .
Depreciation, depletion, and amortization , _ ., .
Insurance , . .

s e 4 s %t s & a3 oA xa s =

s e s At w s e

P T

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
{Ay amount, Jist line 24e expenses on Schedule Q.)

a SEE ATTACHED SCHEDULE

column

PR R B IR A

1,187,003

78,342

35,254

C)

C)
Management and
enearal expenses

(D)
Fundreising

629,476

512,385

63,086

54,005

21,770

. 18,459

1,952

1,358

110,071

85,162

14,683

10,226

55,184

42,696

7,361

5,127

15,424

15,424

3,000

3,000

255,977

“r

255,977

16,390

16,390

23,329

9,856

13,473

32,058

32,058

83,910

83,910

12,867

11,532

1,335

47,881

28,610

662

ae

238,866

203,197

b

c

d

e All other expenses

Add lines 1 through 24e

2,841,771

2,329,818

146,114

365,839

26 Joint costs, Complete this line_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicltation, Check here - h it

fallowing SOP 98-2 (ASC 958-720) , . . . « . .

JSA
9E 1062 2,000

Form 890 (2019)




Form 590 (2018)

page 11

Balance Sheet
Check if Schedule O contains & response or note to any line inthis PartX v« . . . . N TR [:I
(A) ®)
Beginning of year End of year
1 Cash-non-nterestbearing . . v v v o v e s e 1,483,738 1 1,301,685
2 Savings and temporary cash Investments. « « v o v o s v s e e 1,214,643} 2 1,006,691
3 Pledges and grants receivable, net .+ « v v v s e e e e PN 3
4 Accountsreceivable, net. « ..o i e e e Y 4
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any ofthese Persons « « « « « + ¢ = « -
& Loans and other receivables from other disqualified persons (as defined SRS
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . 6
Lg 7 Notes and loans receivable, net. . « .« v v+ e e e e 7
@| 8 Inventories for SAIBOFUSE, « v v v v o v v re s T 8
<| g Prepaid expenses and deferredcharges - « » e s v s s 0 = 0 e s e e s 9
10a Land, buildings, and equipment: cost or ather b
basis. Complete Part Vi of Schedule D . .. ... [102 3,200, 685 =7 28 Hver o s
b Less: accumulated depreciations «+ + « s v o v - 10b 215,762 1,213,52710¢c 2,984,823
11  Investments - publicly traded securities. . + .« o v o0 e s e e 1,511,278 11 1,796,477
12 Investments - other securities. See Part IV, finett. v v v i v oo ens . 12
13 Investments - program-refated. See Part V,ine 11, . . oo v v v as cae s 13
14 intangibleassets. . ... .0 o e s e s e e e . 14
15 Other assets. See Part iV, lne 1t . v v v - v v v v e e vns v s 15 6,000
16 Total assets. Add lines 1 through 15 (mustequaline33) . . .. c v 5,441,780| 16 7,106,908
17  Accounts payable and accrued eXpenses. . . .y s e s e s e m e 42,262} 17 61,643
48 Grantspayable. . o e e e e et e
19 Deferred revenUE, , » « « v v e o v s s s s m s s v s xn s se s msns .
20 Tax-exempt bond liabilities. . . . . . . .« e e et e e s

24 Escrow or custodial accaunt liability. Complete Part}V of ScheduleD. . . . .

@22 ‘Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 38% [. © <.
s controlled entity or family member of any of theSe Persons - « » ¢« « = » ¢
1|23  Secured morigages and notes payabie to unrelated third parties « .« v vk
24 Unsecured notes and loans payabie fo unrelated third pariles. . . . . -« .
25 Other liabilities (including foderal income tax, payables to related third
parties, and other liabillties not included on lines 17-24). Complete Part X
of ScheduleD .+ « « o v v v s e ke ey 25
26 ‘Total liabilities. Add lines 17 through25. . . . .. - P e v a e e s e s 61,643

Organizations that follow FASB-ASC 958, check here P B§_|
and complete lines 27, 28, 32, and 33. ’

27  Net assets without donor restrictions. . . . « . « e e ek wa e ' 5, 32,v66§ 27

Lt

u

8

&

w© P 6,859,714
12 28  Net assets with donar restrictions, . . . « .+ 0 v s N T I T "’16__6.5852 28 185,552
£ Organizations that do not follow FASE ASC 958, chack here - ] R

ot and complete fines 29 through 33. . Sy

3 29  Capital stock or frust principal, or currentfunds . . v . e e e

§ 30 Paid-in or capital surplus, or land, building, or equipmentfund, . .+ . <. ..

|31 Retained earnings, endowment, accumulated income, or other funds. . . . .

2|32 Total net assets orfund balaNCESs « « v v v v v o e e 5,399,518 32 7,045,266
Zla2  Total fiabilities and net assets/fund balances. . . . . - e e e e e e e s . 5,441,780]| 33 7,106,208

Form 990 (2019)

JSA
9E1053 2.000




Form 980 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoranylineinthis Pat Xl - v v o v o o o 0 v o v o s 2w oo

4 ‘Total revenue (must equal Part VIll, column (A, In812) » v v v v e v e e e 1 4,287,365
‘2 Total expenses (must equal Part IX, column (A), N 25) « o« v v v v v m e 2 2,841,771
-3 Revenue less expenses. Subtract fine 2 from R R I R N 3 1,445,594
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) « « v« 4 5,399,518
5 Net unrealized gains (losses) oninvestments » .« « -« v v e s s e e e 5 200,154
6 Donated services and use of facilifies + .« v v o v v v v s o 6
7 Investmentexpenses. . .« « .+« 7
8 Prior period adjustments . . . - . e LI AR 8
9 Other changes in net assets or fund balances (explaln on Schedule O} -« « ¢ v v v e v v o PR 9
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line ‘

32,comn(BY . . . oo . e e e e r e e s e e e st e e e v v e v e s as s s . 10 7,045,266

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPartXtl, . . . . ... . e e e

1 Accounting method used to prepare the Form 880 l___J Gash Accrual . D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Scheduie O.

2a Were the organizatior's financial statements compiled or reviewed by an independent accountant?. = & ... e
If "Yes," check & box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? « .+ v v e e s cee e
If *Yes," check a box below {o indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consalidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accourtant?. .

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act.and OMB Circular A-1337 « v v v vt s m s s e s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

2¢c | X

3a X

3b

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

JSA
9E1054 2.000
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OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support ,
(Form 990 or 890-E7) Complete If the organizatlonisa section 501(c){3) organization ora gaction 4947(a){1) nonexempt charitable trust. 2@ 1 9
‘ » Attach to Form 890 or Form 990-EZ, Qpen:to‘P.ublic

Department of the Treasu . . .
lnlepmal Revenue Service v » Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspection

Name ofthe organization Employer ldentification numbar

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 170(b){(1){A)i).

2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-EZ}).)

3 A hospital or a cooperative hospita! service organization described in section 170(b)(1)(A)ili).

4 A medical research organization operated in conjunction with 2 hospital described In section 170(b)(1){A){iii). Enter the

hospital's name, city, and state:
5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){1}(A)(iv). {Complete Part 1)
- A federal, state, or local government or governmental unit described in section 170{b){1)(A)v).
An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b){1){A}vi). (Complete Partil.)
8 A community trust described in section 170(b)}{1)(A){vi). (Compiete Part L)
An agriculiural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college

~ o

9
or university or a hon-land-grant coliege of agriculture (see instructions). Enter the name,-city, and state of the college or -
university:
40 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

42 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5098(a)(1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees-of the

- supporting organization. You must complete Part IV, Sections Aand B.

b D'Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). Youmust complete Part IV, Sections A and C,

D Type lil-functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

DType 1l non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is ot functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ‘You must complete part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type I, Type i, Type Il

$ 4

o

Q.

functionally integrated, or Type Ili non-functionally integrated supporting organization. .
f Enter the number of supported organizations . . .+ « + - T LI I T B BN N ]:]
g Provide the following information about the supported organization(s). .

() Name of supported organization {ii) EIN (iii) Type of organization | {iv) is the organization|  (v) Amount of monetary {vi} Amount of
(described on lines 1-10 listed In your goveming .support (see other support (see
above (see Instrustions)) document? instructions) instructions)

Yes No

(A)

®)

{C)

(D}

&

Total ! T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 990.EZ) 2018

JSA
9E1210 1.000




Schedule A (Form 990 or 890-E2) 2019 page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 1 70(b)(1)}(A) Vi) -
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails fo qualify under the tests listed below, please complete Part L)

Section A. Public Support
Galendar year (or fiscal year bepinning in) {a) 2015 (b) 2016 {e) 2017 (d) 2018 {e) 2019 (f) Total

1 Glits, grants, contributions, and

membership fees received. (Do not '
include any “unusual grants.') . « « . . 13,035,587 3,618,451(2,813,718 2,714,44414,213,373 16,395,573

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ftsbehalf « « « + v s

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

4 ‘Total Add fines 1 through3. . . « « .

5 The portion of fotal contributions by
each person (other than a

governmental unit or publicly
supported organization) included on

3,618,451

fine 1 that exceeds 2% of the amount
shown on line 14, column (. « =« » =+ S .
6 Public support. Subtract iine 5-from line 4 6,395,573
Section B. Total Support )
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e} 2018 {f) Total
7 Amountsfromlined. « v v v v v v e 3,035,587|3,618,451 9,813,718|2,714,444:4, 213,373116,395,573
8 Gross income from interest, dividends,
payments rleceiveddun securlties loans,
rents, royalties, and income from
simllarsgurces e e 34,777 36,889 48,131 61,876 57,780 238,453
9 Net income from unrelated business
activities, whether or not the business
is regularly carried On « « v 0 e e e
10  Other Income. Do not include gain or
joss from the sale of capital assets
(ExplaininPartVL} « v « v v v v e e « L ) ) E—
14 Total support. Add fines 7 through 10 . e : . L sl s L6,635,026
{2 Gross recelpts from related aciivities, etc. (seeinstructions) + « -« « » - F e I I 12 l
13  First five years, If the Form 980 is for the organization's first, second, third, fourih, or fifith tax yesr a5 2 seclion 501(c)(3)
organization, check this hoxandStop here. . o s o o s o o or oo e v e ettt I I AT S W e e nay e s s » .
Section G, Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by line 11, column () « + <« ¢+ -~ i4 98.5605%
15 Public support percentage from 2018 Schedule A, Partll, line14 . . . .. e e 15 98, 6082%
16a 33113% support test -2018. if the organization did not check the box on ling 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. « . .« s e e e e e »
b 33112% support test - 2018. If the arganization did not check a box on line 13 or 16, and line 15 is 331/3%or more, check
this box and stap here, The organization qualifies as a publicly supported organization . . ..o a e e e e e m e g D

47a 10%-facts-and-circumstances test - 2018, 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 stap here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
organization...............,........................................ >D
b 10%-facts-and-circumstances test ..2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the arganization meets the ntaets-and-circumstances” test. The organization gualifies as a publicly
supported organization . .« v . e e e s e e e e e e s e > D
48 Private foundation, If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . v+ . .. e e e s e e e e e e e R A . » D

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 3

Support Schedule for Org

anizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part IL

If the organization

fails to qualify under the tests

listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

{a) 2015

(b) 2016 (¢) 2017 (d) 2018 * {e) 2019 (f) Total

1  Gifs, grants, contributions, and membership fees
recelved. {Do not include any "upusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aciivity thatis related to the

organizaﬂon‘siax—exemptpurpose [

Gross receipts from activities that are notan
unrelated trade ar business under section 513 .

Tax revenues levied for the
organization's benefit and elther paid to
or expended on itsbehall » « « v v e

The value of services or faciliiies
furnished by a governmental unit to the
organization without charge « - « « » « «

Total. Add fines 1 through 5. « « « <+«

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

Ta

Amounts included on fines 2 and 3
-received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand 7be v ¢« o 0 v v 00 -
Public support. (Subtract line 7¢ from

line6.) . . .

c
8

........ e e e v

K

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2015

(b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

g Amountsfromiine8. . . . . v« v
40a Gross income from interest, dividends,
payments received on securifies loans,
rents, royaities, and income from similar

SOUrces . .
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 .+ «

P T B T TR BT B I

Add lines 10aand 10b + + » -

et v e

Net Income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on,

11

Other income. Do not include gain or
joss from the sale of capltal assets

12

13

(Explain in Part VL) , .

“Totat support. (Add lines 9, 10¢, 11,

and12) - . .

fourth, or fifth tax

year as a section 501(e)(3)

14 First five years, [f the Form 880 is for the organization's first, second, third,

organizat'lon.checkthisboxandstophere........‘......................................b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (iine 8, column (f), divided by line 13, c0umn(®) ... e e 18 %
46 Public support percentage from 2018 Schedule A, Partll,fine48. o« o o o v v v 0 v v o c o et e 16 %
Section D. Computation of investment Income Percentage
47  Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (M. . . v . oo o n s 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, ined7 . . v oo v o c v v ne e 18 %
43a 331/3% support tests - 2019. If.the organization did not check the box on line 14, and line 15 is more than 331/3%, and fine

17 is not more than 334/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331/3% support tests - 2018. 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 >

2 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see insiructions »> ‘:1

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 4

Supporting Organizations- - :

(Complete only if you checked a boxin line 12 on Part L If you checked 12a of Part, complete Sections A
and B. If you checked 12b of Part|, complete Sections Aand C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Patt V.)

Section A. All Supporting Organizations

4 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 organizations are designated. If designated by ¥
class or purpose, describe the designation. I historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status [#F
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in ssction 501(c)(4), (5),
{b) and (c) below. ]
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and SEa
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the =
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 Viwhat controis the organization put in place to ensure such use. i
Was any supported organization not organized in the United States (“foreign supported organization")? If :
"yes," and if you checked 12a or12b in Part ], answer {b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrefion
despite being controlled or supervised by orin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used ¥
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute,

3a or (B)? If "Yes," answer

4a

or remove any supported organizations during the tax year? /f "es," |
answer (b) and (¢} below . (if applicable). Also, provide detail in Part Vi including () the names and EIN |
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
(ifl) the authority under the organization's organizing document authorizing such action; and (i} how the acfion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class alrsady
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

ba

the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of ifs supported organizations, of (iify other supporting organizations that also support or °
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide support (whether In

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
“(as defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or-a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 890-EZ).

Did the arganization make a loan to 2 disqualified person (as defined in section 4958) not described in line 72
If "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ).
Was the organization controfled 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 organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi,
Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, 2
Did a disqualified person (as defined in line @a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? # "Yes," provide detail in Part V1.

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 I non-functionally integrated

8a

90a

supporting organizations)? If

Did the organization have any excess

determine whether the organ

"Yag," answer 10b below.

izafion had excess business holdings.)

business holdings in the tax year? (Use Schedule C, Form 4720, to

.103‘

10b|

JSA
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Schadule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 880-EZ) 2018

page 5

Supporting Organizations (continued)

441  Has the organization accepted a gift or contribution from any of the following persons

a A person who directly or indirectly controls, either alone of 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?

?

11b
provide detail in Part Vi, 14c

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo g, b, orc,

Section B. Type | Supporting Organizations

41  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustees at all imes 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 fo such powers during
2 Did the organization aperate for the penefit of any supported organization other than

organization(s) that operated, supervised, or controlled the supporting organization? If "Yas," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,

supervised, or controlled the supporting organization.

the tax year.
the supported

Section C. Type Il Supporting Organizations

{1  Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If “No,” describe in

or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s).

Part Vil how control

Section D. All Type lil Supporting Organizations

4 Did the organization provide to each of its supported organizations, by the last day o

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
‘the organization's governing docurnents in effect on the date of notification, to the extent not previously

provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "N

the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the arganization'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 fimes during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes| No
f the fifth month of the T

o," explain in Part \if how

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organi

zation used fo satisfy the Integral Part Test during the year (see instructions).

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

2 Activities Test, Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further

the supported organization(s) fo 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 fo those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's i
of the organization's supporied organization(s} would have been engaged in? If "Yes,"

reasons for the organization's position that jts supported organization(s) would have engaged in these

acfivities but for the organization's involvement.
3 Parent of Supported Qrganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or electa majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3.a _
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each R Iy
of its supported organizations? if wYes," describe in Part Vi the role played by the organization in this regard. 3b

Yes| No

the exempt purposes of

nvolvement, one or more
explain in Part VI the

JSA
9E1230 1.000
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'ijpe Tl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net iIncome

(B) Current Year

(A) Prior Year (optional)

4 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o | jed o b

& Portion of eperating expenses 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)

[-2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(A Prior Year (B) Current Year

4 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average manthly value of securities

b Average monthly cash balances

& Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage ar other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
¢ Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
‘8 Minimum Asset Amount (add line 7 fo fine 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, fine 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 line 4, unless subject to
emergency temporary reduction (see instructions).

7 [_I Check here if the current year is the organization's first as a non-functionally integrated Type 1! supporiing organization (see

instructions).

JBA
9E1231 1.000
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ’ © : Lo
1 Amounts paid to supporied organizations to accomplish exempt purposes
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 exempi-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 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

Gurrent Year

n

@i~

0w

{if) {iii}
Underdistributions Distributable

. N . . . ®
Section E - Distribution Allocations (see instructions) Excess Distributions
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2019

(reasonable cause required - explain in Part Vi). See-

instructions.

Excess distributions carryover, if any, to 2019

From 2014 .. ... .

From2015 . . .«

From2016 . .. .« ..

From 2097 . « v o o .

From2018 . . . .. ..

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3£

Distributions for 2019 from

Section B, line 7. $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

c Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuiit
greater than zero, explain in Part V1. See instructions. R

] Remaining underdistributions for 2019. Subtract lines 3h X
and 4b from fine 1. For result greater than zero, explain in
Part Vl. See instructions. .

7  Excess distributions carryover o 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

)

I
|zl i—nie oo ol

-

a Excess from 2015, . . .
b Excess from 2016, . . «
¢ Excess from 2017, . . .
d Excess from 2018, . . .
e Excess from 2019, . . . . I R A
Schedule A (Form 990 or 990-EZ) 2019
JSA
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Schedule A (Form 980 or 990-E2) 2019
_Supplemental information. Provide the explanations required by Part 1l line 10, Part Il, line 17a or 17; Part

1It, line 12; Part IV, Section A, 1ines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a,.9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines.1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines §, 8, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 996 or 990-EZ) 2018
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(chhedulseg BEZ Schedule of Contributors - OMB No. 1545-0047
orm 990, 980-EZ,

g‘;g::;":‘;{of R »- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 g
B reevoniio Sarvico » GO to Www,irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number

RESCUE MISSTON OF SALT LAKE INC. ) 23-7177264
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
L—_] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as-a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

l:l For an organization 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)(vD), that checked Scheduie A (Form 920 or 980-EZ), Part Il, line
13, 16g, or 16D, 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts § and [l

D For an organization described in section 501(c)(7), (8), ar {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, I, and lIL

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, efc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . .. .. .. .. e e .. 8

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 1V, line 2, of its Form 990; or check the box an line H of its Form 980-EZ or on its
Form 990-PF, Part I, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Eor Paperwork Reduction Act Nofice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Farm 880, 980-E2, or 990-FF) (2018}

JSA
9E1251 1.000




Schedule B (Form 980, 990-EZ, or 890-PF) (2019)

page 2

Employer identification number
237177264

Name of organization

RESCUE MTISSION OF SALT LAKE INC.

te copies of Part | if additional space is needed.

(d)

Contributors (see instructions). Use duplica

{c)

{a)

{b)
Name, address, and ZIP+ 4

Total contributions

“Type of contribution

No.

SEE ATTACHED SCHEDULE

565,626

{c)

Person
Payroll
Noncash

(Compiete Part It for
noncash contributions.)

()

(b}
Name, address, and ZIP +4

Total contribufions

Type of contribution

{a)
No.

SEE ATTACHED SCHEDULE

1,652,838

(c)

Person -
Payroll -

Noncash

(Gompiete Part 1 for
noncash contributions.)

(d)

{a)

{b) .
Name, address, and ZIP +4

“Total contributions

“Type of contribution

No.

{c}

Person
“Payroll
Noncash

(Complete Part If for
noncash contributions.)

{d)

(b}
Name, address, and ZIP+4

Total contributions

Type of contribution

{a)
No.

Person
Payroll
Noncash
(Complete Part Il for

()

noncash contributions.)

(d)

{a) {b)
Name, address, and ZIP +4

“Type of contribution

Totatl contribufions

No.

Persot
Payroll
Noncash

{c)

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

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

Total contributions

Person

Payroll
Noncash

(Complete Part I for

noncash contributions.)

Sc!

hedule B (Form 980, 990-EZ, or 930-PF) (2019)

JSA
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Schedule B (Form 980, 890-EZ, or 990-PF) (201 9)

Page 9

Name of organization

Employer identification number

PPEN  Noncash Property (see instructions)

_RESCUE _MISSION OF SAT,T LAKE INC.

23-7177264

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

(a) No. (b) G, (d)
from Description of h property given FMV (or estimate) Date received
Part | escription of noncash prop o {See instructions.)
1 FO0D CLOTHING AND RELATED ITEMS
582,112 VARIOUS
{a) No. . {c)
: from D inti ¢ (b) h wven FMV (or estimate} Dat (d) wed
% Part | escription of noncash property give (See instructions.) ate receive
|
2 TAND AND BUILDING
1,070,726 | VARIOUS
{a) No. {c)
from D it " (b) h property give FMV (or estimate} Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. {c)
from D it £ (b) h ) FMV (or estimate} Dat d) wved
part | escription of noncash property given (See insfructions.) ate receive
{a) No. (c)
from D ioti £ (b) h property given FMV (or estimate) Dat (d) wed
Part | escription of noncash prop gi (See Instructions.) ate receive
{(a) No. (¢}
from D inti ¢ (b) h v EMV (or estimate) Dat {d) wed
Part | escription of noncash property given . (See instructions.) afe receive
JS5A Schedute B {Form 998, 980-EZ, or 980-PF) (2019)
QE1254 1.000
L.




Schedule B (Form 990, 980-E2Z, or 990-PF) (2018)

v

Page 4

Name of organization
RESCUE MISSION OF SALT LAKE TINC.

Employer identification humber
c23-7177264

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from
the following line entry. For organizations completing Part
contributions of $1,000 or less for the year. (Enier this informatio

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

any one contributor, Compiete columns (a) through (e) and
Iil, enter the total of exclusively religious, charitable, ete.,

n once. See instructions.) ™ $

{a) No.
;ro\?l (b} Purpose of glft (¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;ror?l {b) Purpose of giit (¢) 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
{a) No.
;famT[ (b) Purpose of git {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 ‘Relationship of transferor to transferee
{a) No.
'f:rortn' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to fransferee

JSA
9E1255 1.000
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Rescue Mission of Salt Lake Inc.

Schedule B of IRS Form 990
Tax Year December 31, 2019

Cash Donations equal to, or greater than 5,000.00

Donor Information filed with IRS — Left blank for Donor Privacy




Rescue Mission of Salt Lake Inc.

Schedule B of IRS Form 990
Tax Year December 31, 2019

Non Cash Donations equal to, or greater than 5,000.00

Donor Information filed with IRS — Left blank for Donor Privacy




SCHEDULED OMB No, 1545-0047

‘Supplemental Financial Statements

(Form 290) - Complete If the organization answered "Yes" on Form 990,
part iV, line 6, 7, 8, 9, 10, 113, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury > Attach to Form 990. ‘DOpenfo Public
Intemal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization N Employer identification number
RESCUE MISSTION OF SATLT LAKE INC. 23~T7177264

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
’ {a) Donor advised funds {b) Funds and other accounts

Total humberatendofyear . . ... ... v
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year} . .
Aggregate value atendofyear. . . .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . ..... ... v L__l Yes D No
6  Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissbleprivatebenefit? o « o « v o v e s 0 s e s e s oo b0 s s s o v e e p e s et . D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

< AN

yrm of a conservation

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in t
easement on the last day of the tax year. J¥¥4 Held at the End of the Tax Year
a2 Total number of cONSErvation BASEIMENS & o « v v v s e v v st cn e vt ansaree-s |28
b ‘Total acreage restricted by conservationeasements . . . . v v v v a0 s e e . | 2B
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register. . . . .+« v v v v v v v v a v o e care s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? .. .. ... .. e e et e e DYes D Ne
6 Staff and volunteer hours devoted o monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>
"7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2] .
‘8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4)B)(H)
and section 170(M@BID? . . .. .. ... .. e oo Eves [Hlne

8 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 organization's financial statements that describes the
organization's accounting for conservation easements.
FYre# 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 organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue inciuded on Form €90, Part Vil line 1. . . . . . . et et e >3
(i) Assets included in Form 990, PartX. . . . v oo v v i i v e e e e 5

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIILline 1. . . . . . vt v i i e v e it s il P8
b Assets included in Form 890, Part X. . . . . b e e e e s s R I » 5
For Paperwork Reduction Act Nofice, see the Instructions for Form 290, Schedule D (Form 890) 2018

JSA
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Schedule D (Form 980) 2019

Page 2

BT

Organizations Maintaining Collections of Art, H Jistorical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d L.oan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xl ’

5 During the year, did the orgarization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . r—| Yes r—l No
i ee\ 8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 890, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?, . .. . .. ... . i it et e e .

. Yes I:] No

‘b If "Yes," explain the arrangement in Part XIIl'and complete the following table:
Amount
¢ Beginningbalance ., ... ... e e e e e e e 1c 13,657
dAdditionsduringtheyear........................... . id 57,773
e Distributions during the year . T 1e 59,094
f Endingbalance . . . . v v v vt vt e n tr s a s s e e e s 1§ 12,336
2a Did the organization include an amount on Form 990, Part X, line.21, for escrow or custadial account fiability? [ _|Yes |x|No
lf "Yes " gxplain the arrangement in Part XIIi. Check here if the explanation has been provided onPartXill . . , . . . . . . .
‘Par Endowment Funds.
Complete if the organizafion answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Threeyearsback | {e) Fouryears back
-1a Beginning of year balance . . . . 2,602,886 2,230,660 2,023,823 1,448,306( 1,288,290
b ContribULONS » v « « s s v o v v v 594,531 422,517 101,300 709,586 186,200
¢ Net investment.earnings, gains, :
andlosses. « « v v e v v v e . 239,959 ~33,118 117,416 62,387 -12,141
d Grants or scholarships » . . . .«
e Other expenditures for facilifies .
. and programs . « v 4 s o0 e s 780,132 3,817 185,000
f .Administrative expenses . . . . . 15,120 13,356 11,879 11,356 14,043
.8 Endquearba]ance ,,,,,,,, 2,642,054 2,602,886 2,230,660 2,023,823 1,448,306
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or guasi-endowment »100.0000 %
b Permanent endowment »__ 0.0000 %
& Term endowment »__ 0.0000 %
“The percentages on lines 2a, 2b, and 2¢ should equal 100%.
-3a -Are there endowment funds not in the possession of the organization-that are held and administered for the
organization by: Yas | No
(i) Unrelated organizations. . . ... . e et aat st E e e e e e e R . (3ali) X
(ii) Related Organizations . « + « v v« v s v o u e e s v b et e e e e e e e dafii) X
b If"Yes" on line 3a(if), are the related organizations fisted as required on Schedule RPv v vnoveraes . 3b

v Descrlbe in Part Xilf the intended uses of the oraamzatron s endowment funds,

§ Land, Buildings, and Eguipment. . .
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10,
Description of properiy (a) Costorotherbasis | (b} Costorotherbasis | (o) Accumulated {d} Book vaiue
(investment) (other) dagreclaﬁon
ia Land....... e . 1,336,974 1,336,974
b Buildings .......... s 1,708,738 91,997 1,616,741
¢ Leasehold improvements. . . .. ... -
d Equipment. .. .. e e e 108,068 B6,323 21,745
e Other . ... ... e v o v v 46,805 37,442 8,463
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.), . . . . . . > 2,984,923
Schedule D {Form 980) 2019
JSA
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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}
(including name of security)

{c) Methad of valuation:
Cost or end-of-year market value

Book value

(1) Financial derivatives . . ... ... v v oo v

(2) Glosely held equity interests . . . . . e e

(3) Other

(A VARIOUS MUTUAL FUNDS

1,796,477 QUOTED EXCHANGE RATES

{B)

©)

D)

E

)

()

)

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

1,796, 477(

investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line11c. See Form 990, Part X, line 13.

(a) Description of investment {b)

(¢) Method of valuation:
Cost or end-of-year market value

Book value

(1)

(2)

(3)

(4)

{5):

(6)

()

{8)

{9)

Total, (Column (b) must equal Form 990, PartX, col. (B) ine 13.) .

Y e

Other Assets. :
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

]

{2}

{3)

C)]

(8)

{6)

4]

{8}

{9)

............ T

Total. (Column (b) must equal Form 990, Part X, col. (B) line 1 5.)
Other Liabilities,

Complete if the organization answered "Yes"
{ine 25.

on Form 990, Part IV, line 11e or 11, See Form 090, Part X,

1 {a) Descripiion of I

ability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

]

(8)

9

Total. (Column {b) must equal Form 980, PartX, col. (B} line 25.) , . , .

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote 1o the arganization's financial statements that reports th
organization's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XliI

JSA
9E1270 1.000
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Schedule D (Form 980) 2018

Reconciliation of Revenue

per Audited Financial Statements With Revenue per Return. .

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

{1 Total revenue, gains, and other support per audited financial statements - . + . v« « v o
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments « v« « v v o x v o e m o m e e

Donated services and use of facilities

[ - T - I —

Add fines 2a through 2d . » « « » -+
3  Subtract line 2¢ from line1 . .. ..

4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
investment expenses not included on Form 990, Part VIl ine 7b. . . . « .

o

Other (Describe inPart XIL) « .« « .
¢ Addlinesd4aand4b ...+ v«

&  Total revenue. Add lines 3 and 4c. (This musf equal Form 890, Part/, line 12.) . . . . . - s

Recoveries of prior year grants. » « .
Other (Describe in PartXIL) + .« . - -

P A T R R N I R R L R R

200,154
4,087,365

[ P A S I R I I I L Y

[ L L L L R R

5 4,087,365

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 « « ¢ « v s s s e a e e s -
2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

Donated services and use of facifities
Prior year adjustments . .+ » <. . -
Otheriosses. « « « s v 1 s 0 s 1 o A

® o0 T W

Add lines 2a through 2d . « « + .+« «
‘3 Subtractline 2e from linet ... ..

4 Amounts included on Form 890, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 880, Part VIl line oo onnn

b Other (Describe in Part Xiil) . . . . -

¢ Addlines4aanddb ... ... . .
§ Total expenses. Add lines'3 and 4c. (

Other (Describe in Part XHL) <« o v v o+

2,841,771

----------------------

2,841,771

................ v IR I R LR I A

This must equal Form 990, Part! ine18.)c o o o o o v v o oz o o - 5 2,841,771

lPa Supplemental Information.

Provide the descriptions required for Part i,
2; Part X|, lines 2d and 4b; and Part Kl lines

fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; PartV, line 4; Part X, line
2d and 4b. Also complete this part to provide any additional information,

JSA
9E1271 1.000
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Acfivities

Gomplate If the organization answerad "Yes" on Form 980, Part iV, line 17, 18, or 19, or if th
organization entered more than $15,000 on Form 980-EZ, line 6a.

p Attach to Form 980 or Form 890-EZ,

Department of the Treasury
Internal Revenue Service

»Goto www.lrs.gov/Form990 for instructions and the latest information,

Name of the organization

RESCUE MISSION OF SALT LAKE INC.

23-7177264

Empioyer identification number

OMB No. 1545-0047

Dpen to Public
Inspection

Form 990-EZ fiters are not required to complete this part.

e ———

Fundraising Activities, Complete if the organization answered "Yes" on

Form 990, Part IV, line 17.

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants

In-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 Vi) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under wh

compensated at least $5,000 by the organization.

f - Solicitation of government grants
g Special fundraising events

Yes D No

ich the fundraiser is to be

- {v) Amount paid to
. - (ili) Did fundralser have . {vi) Amount pald to
(i) Name and address of individual N v} Gross receipts {or retained by) "
or entity (fundraiser) (i) Activity cusct:ody or contral of ¢ )from sac:tlvity‘lp fundraiser listed in for reta!neq by}
. . ontributions? col. (i) organization
Yes No
41 ALL & ONE iNC.
ATLANTA, GA MARKETING X 610,583 255,977 354,606
2
3
4
5
[
7
8
L}
10
Jotal , ,...... S S S S P S S S e s s s e s e s » 610,583 255,877 354, 606

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 890-EZ.

JSA
9E1281 1.000
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Schedule G (Form 980 ar 980-EZ) 2018

Pags 2

Fundraising Events, Complete if the organizafion answered
more than $15,000 of fundraising event-contr

events with gross receipts greater than $5,000.

ibufions and gross income o

"es" on Farm 990, Part IV, line 18, or reported
n Form 990-EZ, lines-1-and 6b. List

{a) Event #1 (b) Event #2 (e} Other events {d) Total events
Golf Tourn ‘Balloon Fest (add col. {a) through
{averit type) (event lype) (total number) cal. {c)
3]
£ )
€| 1 Grossreceipts , . ........ , 22,700 9,122 31,822
03]
I
2 Less: Contributions , . ...... 1,000 1,000
3 Gross income {line 1 minus '
ine2) ... nese s 22,700 8,122 30,822
4 Cashprizes , . ...........
5 Noncashprizes, ,.........
)]
% 6 Rentffacilitycosts . , ,......
@
(o5
X1 7 Foodand beverages, . . ... L 49 3,349 3,398
s
% 8 Entertainment .. .........
9 Otherdirectexpenses, ,, ... .
10 Direct expense summary. Add lines 4 through@incolumn(d) ., ........ ..o » 3,398
' 41 Net income summary. Subtract line 10 from fne3,column(d) . . . . .. ... ..o » 27,424

Gaming. Complete if the organization answered

$15,000 on Form 890-EZ, iine ga.

"es" on Form 990, Part IV, line 19, or reported mare than

{b) Puli tabs/instant

(d) Total gaming (add

[¢)] .
2 {a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {c})
5
|4 Grossrevenue . .. ... .....
§|-2 Cashprizes , .. ..........
ot
L% 3 Noncashprizes. ....... ...
'S;_B 4 Rentffacilitycosts , ., ., ....
£ :
5 Otherdirectexpenses, . .. ...
Yes w| |Yes % |Yes
6 Volunteerlabor ., ....... No |No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ., ... e e >
8 Net gaming income summary. Subtract line 7 from linef,column(d) . . . . ... . ... -
8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? | ., [ ... .... [_ves [ Ino
b [f"No," explain: '
10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year? | | |__|Yes L__J No
b If"Yes," explain:
Schedule G {Form 990 or 930-EZ} 2018
JSA

9E1282 1.000




Schedule G (Form 880 or 990-EZ) 2018

Page 3

11 Does the organization conduct gaming activities with normembers?, , . . . .. e ... [lYes|_ [No

12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity - -

DYes L__-‘ No

formed to administer charitablegaming?. . . . v v v v s 0 e e
43  Indicate the percentage of gaming activity conducted in:
a The organization's faGility . . . . v v e e v w v o mm o e ... 132 %
b An ouiside facility . . .. ... 13b %
44  Enter the name and address of the person who prepares the organization's gaming/special events books and
* rvecords:
Name »
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? .« v v s s v e e e ke v e s e h e e e et e e et
b If"Yes," enter the amount of gaming revenue received by the organization - § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Name p

DYes D No

Address »

46  Gaming manager information:

Name &

Gaming manager compensation > 3§

Description of services provided b-
D Director/officer [] Employee D independent contractor

47  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . . v v« v v v w e ra e s N e .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spentin the organization's own exempt activities during the taxyear P §

DYes l—_—] No

Supplemental information. Provide the explanations required by Part |, line 2b, columns (ii) and (V); and

Part I, fines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 880 or 990-EZ) 2019
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| OMB No. 1545-0047

2019

SCHEDULE M Noncash Contributions
(Form 890)

» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.-

Department of the Treasury | P~ Attach to Form 890. ~ Open toPublic
intemal Revenue Service » Go to www.irs.gowForm990 for instructions and the latest information. ‘Inspection .
Name of the organization Employer identlfication number
RESCUE MISSTION OF SALT TLAKE INC. 23-7177264
Types of Property
b c) ) d
Chg‘c)k if | Number of éor)ltrlbutlons or ':gnocj:tg fgﬂmﬂtﬁ’g Method of(d)etermining
applicable jtems contributed Form 980, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . v .o v 00 e
2 Art - Historical treasures , . . . . .
3 Art - Fractionalinterests . . . . . .
4 Books and publications . ... ..
5 Clothing and household
goods . ... e ks C s X 527,701} FMV
8 Cars and othervehicles, . . .. .. :
7 Boatsandplanes..........
8 Intellectual property . . ... Ve
9 Securities - Publiclytraded . . . . .
410 Securities - Closely held stock . . .
44  Securities - Partnership, LLGC,
ortrustinterests . . .. v .« s s
412 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . v v v v i ka0 e
14 Qualified conservation
- contribution-Other, , . . . .+«
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . . . .«
17 Realestate-Other .. ... .. . X 1,070,723 FMV
18 Collectibles . . . ... .. e
‘48 Foodinventory . . . « « =« « - o« X 607,861} FMV
20 Drugs and medical supplies . . . .
29 Taxdemmy, .. ..o v e e
22 Historical artifacts. . « . . e
23 Scientificspecimens . . . . .. .
24 Archeological arffacts . . . .. e
25 Other p( )
2¢  Other »( )
27 Other ¥ )
28 Other »( ) :
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 . « « oo v v o« - 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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 & g
to be used for exempt purposes for the entire holding period?. . v . v v v v v o v v e e ek D e R k111 X
b If "Yes," describe the arrangement in Part Il HU i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. » v v v v v i e e e e i s e s e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . <+ v . . oo e v T e e e :
b If "Yes," describe in Part IL. s
33 [f the organization didn’t report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part L. . - .
For Paparwork Reduction Act Notlce, see the Instructions for Form 990. ‘ Schedule M {Form 890) 2018

JSA
9E1298 1.000




Page 2

Schedule M {Form 890) 2019
Supplemental Information. Provide The information required by Part |, 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, Also complete this part for any additional information.

gséﬁzss 1,000 Schedule M (Form 880) 2018




‘ ;itf:gg;-srggo&z) , Supplemental Information to Form 890 or 980-EZ |__oMB ho. 1545-0047
) ) i Gomplete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additionatl Information, .
b- Attach to Form 930 or 990-EZ, ‘Opento Public
‘Inspection .

Department of the Treasu
lntg;ai RanvanuseSerr:i?:: v » Go to www.irs.gov/Form380 for the latest information.
Employer identification number

Name of the organization

RESCUE MISSION OF SALT LAKE INC. 23-7177264

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

GIVEN TO MEMBERS OF THE COVERNING BOARD

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

REQUIRED TO REPORT COMPLIANCE WITH POLICIES

PART VI SECTION C QUESTION 19 GOVERNTING DOCUMENTS, FINANCTAL STATEMENTS ‘AND CONFLICT

OF INTEREST POLICIES ARE AVATLABLE UPON_REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 930 or 990-E7) (2019)

JSA
SE$300 1.000




Schedule O (Form 590 or 890-E2) (2048) ' Page 2
. Employer identification number

Name of the organization
RESCUE MTSSION OF SALT LAKE INC. " 23-~7177264

Schedule O (Form 990 or 880-EZ) (2018)

JsA
9E1301 1.000




