~m 990

Department of the Treasury
Internal Revenus Service

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From

Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B ‘a’é‘éﬁé‘aiéue; € Name of organization D Employer identification number
[Jehanee | RESCUE MISSION OF EL PASO, INC.
yr?.;?@e Doing business as Fh_Fk*DPNA]
ot Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Final 209 NORTH LEE STREET 915-532-2575
ta?re'é"n City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 2 ' 552 ' 035,
pmended | EL. PASOQ, TX 79901 H{a) Is this a group return
{ipplica | £ Name and address of principal officer: BLAKE BARROW for subordinates? [ Yes No
rerdne [209 NORTH LEE STREET, EL PASO, TX 79901 HIb) ave ail subordinates inclugea? [__1Yes [ ] No
|_Tax-exempt status: 501{c)(3) |:| 501{c) { )l (insert no.) |:| 4947(a){1} or |:| 527 If "No," attach a list. See instructions
J Website: p HTTPS: / /RMELP .ORG/ Hic} Group exemgtion number P

K_Form of organization: Corporation [ ] Trust [ ] Association

[ Other

| L Year of formation: 195 6] m State of legal domicile: TX

|Partl| Summary

1

Briefly describe the organization’s mission or most significant activities: NONPROFIT CHRISTIAN HOMELESS

§ SHELTER - FOR FULL MISSION STATEMENT SEE SCHEDULE O.
g 2 Check this box |:] if the organization discontinued its operations or disposeq of mér\e than 25% of its net assets.
% 3 Number of voting members of the governing body {Part VI, line 1a) ... __‘ ______________________________ 3 0
g 4 Number of independent voting members of the governing body {Part V], line 1b) - 4 4]
u 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 46
:"";: 6 Total number of volunteers (estimate if NeCESSaNY) 8 0
%| 7a Total unrelated business revenue from Part VIII, column (G), line 12 T 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 D P TR SO, 7b 0.
{ | Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,693,378, 1,549,083.
2| @ Program service revenue (Part VIIl, ina 2g) 191,882. 363,808.
% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 38,126, 29,136,
%5 41 Other revenue (Part VIII, column {A), lines 5, 6d. 8¢, 9¢, 10c; and 11¢) . 81,378. 610,008.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {8); fine 12) 2,004,764, 2,552,035,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
2 156 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 1,083,936, 1,100,232,
@[ 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
§ b Total fundraising expenses {(Part IX, column (D), line 25) 50,256. ' L
W 17 Other expenses (Part X, column (&), lnes 11a-11d, 11f24e) 1,115,485, 1,400,053,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,199,421, 2,500,325,
19  Revenue less expenses. Subtract line 18 from line 12 .. .. ... -194,657. 51,710.
54 Beginning of Gurrent Year End of Year
§ 20 Total assets {Part X, line16y 11,538,325- 14,016,226.
< 21 Total liabiliies (Part X, line 26 , S 295,732. 187,375.
=3 22 Net assets or fund balances. Subtract line 21 fomline20 . . 11,242,583, 13,828,851.

{ Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cerrect, and complete. Declaration of preparer {other than officer) is based on allinformation of which preparer has any knowledge.

} Signature of officer

Sign Date
Here BLAKE BARRQOW, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparar's name Preparer's signature . Date aetk [ ]| PTIN

Psid RICHARD MILLER, CPA " M~ |05 /13 /22| "onss [POL467660
Preparer | Firm's name p LAUTERBACH, BORSCHOW & COMPANY, P.C. Firm's EINp **-**%4723
Use Only | Firm's addressp, 4130 RIQ BRAVO STREET

EL PASO, TX 79802 Phone n0.915-544-6950
May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes |:| Neo

032001 12-23-2¢

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 {2020) RESCUE MISSION OF EL PASO, INC. *E_*KR*JA443 page 2
| Part 11l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partil ... . . . .. .

1  Briefly describe the organization's mission:

THE RESCUE MISSION OF EL PASO SERVES AS A MEMBER QF THE LOCAL BODY OF
CHRIST IN PROCLAIMING THE GOSPEL OF JESUS CHRIST TQO THE POOR AND
DISPLACED WHILE DEMONSTRATING THE LOVE QF CHRIST IN ASSISTING PERSONS
WITH PHYSICAL NEEDS OF FQOD, CLOTHING, SHELTER, COUNSELING, AND

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 890 0r 890-EZ? e e e e [ Ives [XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? . E]Yes No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishrnents 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.

da  (Gode Y {Expanses s 101 ) 756. including grants of $ ) {Revenue $ 236 ' 973, )
"HALLELUJAH! BBQ, LLC" EXPENSES ARE FROM A PROGRAM THAT OFFERS
QUALIFIED RESIDENTS FROM THE ORGANIZATION TRAINING AND EMPLOYMENT IN

THE FOOD SERVICE FIELD.

i
}

4b  (Code: ) (Expenses s 95 254 including grantsufs \‘ ! } (Revenue § 79 Fi 722 . )
PILOT APARTMENT EXPENSES ARE FOR .THE RENTAL OF APARTMENT UNITS TARGETED
AT ASSISTING LOW INCOME INDIVIDUALS WITH SHELTER AND SHUPPORT.
: i

4c (Code: ) (Expenses s 1 I 4 2 0 ’ 4 O 5 - including grants of $ ) (Reuenue S 47 z l l 3 . )
EXPENSES ARE TO PROVIDE THE ORGANIZATION'S RESIDENTS WITH SHELTER,
EDUCATION, FOOD, CLOTHING, AND COUNSELING WHILE IN THE MISSION'S

FACTILITIES.

4d  Other program services {Describe on Schedule O.)
(Expenses 3 including grants of 3 ) _{Revenue § }
4e Total program service expenses 1 ' 617 f 415.

Farm 990 (2020)

032002 12-23-20
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Form 990 (2020) RESCUE MISSION OF EL PASO, INC. FA-***2443  pPaged
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{(3) or 4947{g){1) (cther than a private foundation)?
If "Yes," complete Scheduie A .. ... ... . 1 | X
2 s the organization required to complete Schedu.'e B, Schedule of Contnbufors" e, L2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pubtic office? Jf "Yes, " compiete Scheduls C, Part! .. ... o e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5G1{h) election in effect
during the tax year? Jf "Yes," complete Scheatle C, Partll ... e e 4 X
5 Isthe organization a section 501(c)4}), 501 (c)(5), or 501(c}{B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ¢ “Yes, " complete Schedule C, Part i ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part 1l .. v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets’r’ .rf "Yes," comp,‘ete
SCREAUIE D, PATLMI oo e 8 X
9 Did the organization report an amount inPart X, Ilne 21, for escrow or custodla! account llablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Schedule D, Part IV o e e 9 X
10 Did the organization, girectly or through a refated organization, hold assets in donor-restricted éndowments
orin quasi endowments? if "Yes," complete Schedule D, Part V... S e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VA, VI, VIIL, IX, or X
as applicable. o i
a Did the organization report an amount for land, buildings, and equipment in Part X, lme 10’? If "Yes," complete Schedule D,
PPt VI oo e e eree Toas e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ime 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf " Yes," compilete Schedule D, Part VI L ... ‘\ ........................................................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil 11c X

d Did the organizaticn report an amount for other assets in Part X Ilne 18, thai is 5% or more of its total assets reported in
Part X, line 167 if "Ves, " complete Schedule D, Part IX . .. e R 11d X

e Did the organization report an amount for other liabilities in Part X; li “If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? if *Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? jf "Yes, " complete
SCHEAUIE D, PAFES XIANG XU ._.ooooo_ o001\ oo oo oot e oo oo e e et 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... . 26| X
13 Is the organization a school described in section 170(B)(1ANI? If "Yes," complete Schedule £ ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

ormore? ff "Yes," compfete Schedule F, Parts 1an0 IV . .. oo e .. | t4b X
{5 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of grants or other assmtance to or for any

foreign organization? if "Yes," complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or cther assistance to

or for foreign individuals? ff "Yes," complete Schedule F, Parts iland IV . . [ X
17 0id the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (&), lines 6 and 11&7 f "Yes,* complete Schedule G, Part | R W 1 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes

1c and 8a? Jf "Yes," complete SChedule G, Part 11 .o o o e 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 8a? jf *ves,"

complate SChedUIe G, Part I e 13 X
20a Did the organization operate one or more hospital facilities? if *Yes, " complete Schedule H ... e, 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... . | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or

domestic government on Part X, column (A). line 1? if "Yes," complete Schedute . Partsiand . ..ooooionriiiiini 21 X
032003 12-23-20 Form 990 (2020}
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Form 990 (2020) RESCUE MISSION OF EL PASO, INC. *r_***2443 paged
{ Part IV | Checklist of Required Schedules (ontinveq)

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 27 if "Yes, * complete Schedule I, Parts Tand Ilf 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes, " complete
SCRBGUIE I .o..coooo oo e e e 23 X

24a Did the organization have a tax exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas," answer fines 24b through 24d and complete
Schedufe K. If "No," go to line 25a _............ e 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary petiod exception? 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any time during the vear to defease
any tax-exempt BONds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
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? Jf "Yes," complete Schedule L, PArt b ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f *Yes, " complete
SChedUIB L, Partl e e . [25b 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 contrlbytor, or 35%
controlled entity or family member of any of these persons? if *Yes, " complete Schedie L"ﬁanlu _______________________________________ 286 X

27  Did the organization provide a grant or other assistance to any current or former officer, dlrector trustee key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commlttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ Yes ¢ complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with cne of the followmg partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):: . \\

a A curent or former officer, director, trustee, key employee, creator or founder or substantlal contributor? ¥

"Yes," complete Schedule L, Part iV L . L 28a X
b A family member of any individual described in line 28a? t "ves," complete Schedu.'e Lo PartlV oo 28b p:4
¢ A 35% controlled entity of one or meore individuals and/or organ::zatlons described in lines 28a or 2867

"Yes," complete Schedule L, Part IV . ... ... - e T 28c X

29 Did the organization receive more than $25,000 in non-cash contnbu “If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? ff "Yes,” complete Schedule M .. OSSR POUPROUORRORORROO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’f‘ If "Yes," complete Schedule N, Part I ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,” complete
SCHEAUIR N, PArT Il e e oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 30H.7701-37 f "Yes," complete Schedule R, Partl ... . e 33| X
34 Was the organization refated to any tax-exempt or taxable entity? jf "Yas, " compiete Schedule R, Part i, ill, or IV, and
PAV, N8 T e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a] X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? ff "Yes," complete Schedule R, Part V, line 2 . . 35b X
36 Section 501{c)(3) organizaticns. Did the organization make any transfers to an exempt nen- charltable related orgamzatlon’?
If "Yes," compiete Schedule R, Part V, ine 2 ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, PartVi ... ... . . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i e . 38 [ X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine inthis Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) WinniNgs 10 PriZe WINNE S T il iiiiiiiiiieieesseieseesiiesiriiesseiiecs ic X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020} RESCUE MISSION OF EL PASQO, INC. Ah_r*k*kDAAN3 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . = | 2a 46
b If at least one is reported on fine 2a, did the organization file all required federal employment taxretums? |2n | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t¢ o-fjje (see instructions)y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an expianation on Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name cf the foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline b5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductivle? B 6b
7 Organizations that may receive deductlble contrlbutlons under section 17D(c}
aDmmMmmmmwwmmﬂmmmﬁﬁthMwummMmm@mMmm%wNwmmmmmmMW?Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded'? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |t was required
tofile Form 82827 . . e fc p:e
d If "Yes," indicate the number of Forms 8282 filed during the year . )
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bénefit contract? . il
g If the organization received a contribution of qualified intellectual property,‘dld the organlzatlon file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor adwsed fund maintained by the
sponsoring organization have excess business heldings at any t trme dunng the VAN 8
9 Sponsoring organizations maintaining donor advised funds. . \‘-\\ ; o
a Did the sponsoring organization make any taxable distributions undgr:ééétién 49667 Oa
b Did the sponsering organization make a distribution to a donar, donor—édvisor. or related person? 9b
10  Section 501{c){7} organizations. Enter;
a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b o
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . [13a
Nete: 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 health plans 13b
¢ Enter the amount of reservesonhand | 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? jf "Wo," provide an explanation on Schedu.'e o ,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
15 Is the organization subject to the section 4960 tax on payment(s} of mere than $1,000,000 in remuneration or
excess parachute paymentis) during the Year? 15 X
If "Yes," see instructions and file Foerm 4720, Schedule N B
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complate Form 4720, Schedule O. ' '
Form 990 {2020)

032005 12-23-20
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Form 990 (2020) RESCUE MISSION OF EL PAS(O, INC. *r_*kF*PA43 page b
| Part VI | Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for a "No® respanse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains aresponse or noteto any line inthisPart VI ..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 0
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 committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily per‘formed by or under the d!rect supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing doecuments since the prior Form 890 was flled'>

Did the organization become aware during the year of a significant diversion of the organization’s assets?

[4)]

@ | (b |

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the QOVernINg oY T 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or

I BT T ] o] E I

persons other than the governing body? i ) 7b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yﬁ;w@ﬂbiwgwﬁ_mﬁgmmo ............................................... 9 X
Section B. Policies ;s section 8« requests information about policies not ;eggu;g z {bg Infernaf Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ' ____________ ' s ___________________________________________________________ 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlwt(es of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatlon s exempt PUFROSES? 10b
11a Has the organization provided a complete copy of this Form 990 to all memhers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamzatlon to revrew this Form 990. o '
12a Did the organization have a written conflict of interest policy? "No go 018 13 oo, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

b [

in Schedule O how this was done ... S U .. [ 12c
13 Did the organization have a written whlstleblﬂwer POy R . 13
14  Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

'_MMM

a The organization’s CEQ, Executive Director, or top management official 15a

15b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dUring the Year? L 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its part|c1pat|on B '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s o
exempt status with respect to such arrangements? 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 820, and 990-T (Section 501(c)(3)s only} available
for public inspecticn. Indicate how you made these available. Check alt that apply.
Own website Ij Ancther's website Upon reguest |:] Other (explain on Schedute O}
19 Describe on Schedule O whether {and if 50, how) the organization made its goverring documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephcone number of the person who possesses the organization's books and records
BLAKE BARROW - 8155322575
209 NORTH LEE STREET, EL PASQ, TX 179501
032006 12-23-20 Form 990 (2020
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Form 960 (2020) RESCUE MISSION OF EL PASO, INC. KR _kx*0443 Page 7
|Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line in this Part VIl [ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

® 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 bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

14300514 759114 106376

{A) {B) (<) (D} (E}) F}
Name and title Average | . C?:: Sk,sg'o?:‘lhan ons Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director trustee) from from related other
{list any g the organizations compensation
hours for | S - b organ?;ation {W-2/1089-MISC) from the
related % § g (W-2/1099-MISC) organization
organizations| 2 | 3 g e e and refated
below Els| a8 é’;’; 5 ) organizations
line)  |Z|E|E|E BB S
{1) BLAXE BARROW 50.00 L
EXECUTIVE DIRECTOR X 75,500. 0. 0.
{2) JACKSON CURLIN 1.50 -
PRESIDENT X X|- \\ 0. 0. 0. -
{3) ROBERT KOTARSKI 1.50 -
TREASURER x| X -] 0. 0. 0.
{4} WALTER DEINES 1.50 . )
DIRECTCR X|. | ! 0. g. 0.
(5) DR. WALKER JACKSON 1.50 ) = :
DIRECTOR X I 0. 0. 0.
(6) BILL APPLETON 1.50 }
DIRECTOR X 0. 0. 0.
(7) TERRI CAVIGLIA 1.50
DIRECTOR X 0. 0. 0.
{8) NICK COBOS 1.50
VICE PRESIDENT X 0. 0. 0.
{9) PAUL R. LITT 1.50
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020
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Form 990 (2020)

RESCUE MISSTON OF EL PASOQO,

INC.

**_***2443

Page 3

|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

A) (8) () (D) () (F)
i Position .
Name and title Average (do ot chack meme than one Reportablle Reportatle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1098-MISC) organization
organizations| 2 { 3 g g and related
below ||, |28 s organizations
\
1b Subtotal '~ 75,500 0. 0.
¢ Total from continuation sheets to Part VI, Section A - 0. 0. 0.
d Total(addlines tband4¢) ... 3 75,500. 0. 0.
2  Total number of individuals (including but not l|m|ted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, er highest compensated employee on o
line 127 ff "Yes," complete Schedule J for SUCH IndiVIGUA! ... 3 X
4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from the organization ] o
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? if *Yes * compiete Schedule Jfor sSUch person 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert compensation for the calendar yvear ending with or within the organization’s tax year.

(A} (B) <
Name and business address NONE Description of services Compensation

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 0

Form 990 (2020)
032008 12-23-20
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Form 990 (2020) RESCUE MISSION OF EL PASO, INC. IE_*R%443 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
(A} (B} )

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue exclued
from fax under
sections 512 -514

j‘:_? 1 a Federated campaigns . [1a
il b Membershipdues . ... . 1b
i':. ¢ Fundraisingevents ic
g d Related organizations  |1d
,,;: e Government grants {contributions) |1e
_::9 £ All other contributions, giits, grants, and
3 similar amounts ot includedabove (18] 1,549,083,
E g HNoncash contributions included in lines 1a-1f 1 $ 5 2 5 s 4 8 0 -
3 h TotakAddlinestatf .. ... ... p 01,549,083,
Business Code
g | 2a PROGRAM INCOME 900099 363,808. 363,808.
3 b
] e
o f Al other program service revenue
g Total. Addlines2a2f . ... >
3 Investment income (including dividends, interest, and
other similar amounts) e > 29,136.
4 Income from investment of tax-exempt bond proceeds P s
5  Rovalties ... .. > -
{i} Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) | 6c -
d Netrentalincomeor(loss) ... ... e F
7 a Gross amount from sales of i) Securities | (i) Other
assets other than inventery |7a T
b Less: cost or other basis
L and sales expenses 7b
§ ¢ Gainorf(loss) ... 7c
© d MNet gain or 088} oo >
E 8 a Gross income from fundraising events (not
] including $ of
contributions reported on line 1c), See
Part IV, line 18 gal 48,831. 7 ‘
b Less: directexpenses . |&b 0 ] 0 iy .
€ Net income or {loss) from fundraising events .. .. > 48,831 . 48,831.
@ a Gross income from gaming activities, See ST b S
Part IV, line 19 Y9a
b Less: directexpenses 9b
¢ Net income or {loss} from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodsseld . 10b|
¢_Net income or {loss) from sales ofinventory ... >
Business Code ) . IR
8 |41 2 REALIZED GAIN/LOSS 523000 | 303,329. 303,329,
£d b OTHER INCOME 900099 | 257,848. 257,848,
8 C
g d All other revenue . __
e 561,177. g . 8 L
12 2,552,035.| 363,808. 0.1639,144,
032009 12-23-20 Form 990 (2020
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Form 990 {2020} RESCUE MISSICN QF EL PASQO, INC. *x_*%% 443 page 10
[ Part IX ] Statement of Functional Expenses

Section 501{c}(3} and 501{c){4) organizations must complete all columns. All other organizations must compiete column (A},

Check if Schedule O contains a response or note to any linein this Part IX ... s |:|
) ) A (B} () (D}
Do not inctude amounts reported on lines b, Total expenses Program service Management and Fundraising

75, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance 1o domestic organizations
and domestic governments, See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7  Other salaries and wages o 922,190. 837,791- 77,119. 7,280.

75,500. 30,200. 22,650, 22,650,

8 Pension plan accruals and contributions (include

section 401{k) and 403{t) employer contributions) -
g Other employee benefits 15,050. 13,093, 1,505. 452.

10 Payroll taxes 87,492. 76-,118'."- 8,749. 2,625.

11 Fees for services {nonemployees): P ;
Management ... '

Legal . 14,840.] . - 7;420. 7,420.
Accounting 38,816.4 - ~"18,908. 19,908.
Lobbying ! B

Professional fungraising services. See Part 1V, line 17 . Q‘m\ ,Z'j‘
Investment management fees ol
Other. (If line 11g amount exceeds 10% of line 25, : ;"
column {A) amount, list fine 11g expenses on S¢h 0.} LN
12 Advertising and promotion e
13 Officeexpenses . '
14  Information technology

15 Royalties

Q ™o a0 5P

16 Occupancy . ... 118,703. 118,703,
17 Travel 486. 486.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -776. -776.
20 Interest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amertization 235,619, 235,619.
23 Insurance 56,198. 50,578. 5,620.
24 Other expenses. [temize expenses not covered o R o
abave (List miscellaneous expenses on line 24e. If !
ling 24e amount exceeds 10% of ling 25, column (A} ) o ) .
amount, list line 24e expenses on Schedule 0.) - . : . " i
a OTHER EXPENSES 684,528, 484,754. 199,328, 446,
r FOOD EXPENSE 84,243, 84,243.
¢ BUILDING AND MAINTENANC 74,732, 74,732,
d FUNDRATSING 50,256. 50,256.
e All other expenses 42,448. 14,310. 28,138,
25  Total functional expenses. Add lines 1 through 24e 2,500,325, 1,617,415. 799,201. 83,709.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera P |:| il Tollowing SOP 98-2 (ASC 858-720}
032010 12-23-20 Form 990 (2020)
10
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Form 990 (2020} RESCUE MISSTION OF EL PASQO, INC.

khk_***D443  page 11

{ Part X [ Balance Sheet

Check if Schedule O contains & response or note fo any line in this Part X

L

A)

(B}

022011 12-23-20

14300514

11
759114 106376

Beginning of year End of year
1 Cash-nondinterestbearing 239,895.| 1 50,333.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 50,716.] 4 29,2440,
5 Loans and cther receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)}, and persons described in section 4958(cH3)(B} 8
@ | 7 Notesandloans receivable, net ... 7
§ 8 Inventoriesforsaleoruse 0.] 8 3,818.
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . |10a| 11,277,770,
b Less: accumulated depreciation | 10b 1,141,123, 9,594,054.{10c 10,136,647.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, fine 11 1,653,660.] 12 3,796,188.
13 Investments - program-related. See Part I, line11 T 13
14 Intangible assets : o 14
15 0.0 15
16 Total assets. Add lines 1 threugh 15 (must equal Ilne 33) 11,538,325.] 18 14,016,226,
17 Accounts payable and accrued expenses 52,987.| 17 96,068.
18 Grants payable 18
19  Deferred revenue 19
20 Taxexemptbond liabilittes ... 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Sched le D wotl 21
w | 22 Loans and other payables to any current or former officer, dlrector. o
:g trustee, key employee, creator or founder, substantial corﬁrib_utor, of 35% ]
'-g controlled entity or family member of any of these persons - o 22
= | 23 Secured mortgages and notes payable to unrelated third partiess 23 40,000.
24  Unsecured notes and loans payable to urrelated third parties 213,500.] 2a
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 29,245.| 25 51,307.
26 Total liabilities. Add lines 17 through 25 295,732.] 28 187,375,
Organizations that follow FASBE ASC 958, check here > J:' B '
§ and complete lines 27, 28, 32, and 33. o
& |27  Netassets without donor restrictions 27
S 28  Net assets with donor restrictions . 28
g Organizations that do not follow FASB ASC 958, check here P ;
w and complete lines 29 through 33. A
® |29 Capital stock or trust principal, or cument funds o 0.| 20 0.
‘g 30 Paid-in or capital surplus, or [and, building, or equipment fund 0.| 30 0.
£ | 31 Retained eamings, endowment, accumulated income, or other funds 0.] 31 2,586,258,
§ 32 Total net assets or fund balances 11,242,593, 32 13,828,851.
33 Total liabilities and net assets/fund balances .. 11,538,325.] 33 14,016,226,
Form 990 (2020)
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Form 990 (2020) RESCUE MISSION OF EL PASQO, INC. *r_k* %2443 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any ling in this Part X1
1 Total revenue {must equal Part VIll, column ¢4y, line2y 1 2,552 . 035.
2 Total expenses (must equal Part IX, coluran (4), line2sy 2 2,500,325,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 51,7140.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 11,242,593,
5 Netunrealized gains (losses) on investments 5 931,117,
6 Donated services and use of facilities ]
7 Investment eXDENSES e 7
8 Priorperiodadiustments | 8 91,028.
9  Other changes in net assets or fund balances (explain on Schedule O 9 1,512,403.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) .. e |10 13,828,851,
[ Part XII | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XH . |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a X
If "Yes," check & box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basls, or both: T
D Separate basis I:] Consolidated basis D Both consolidated and'separate”bas.i'é
b Were the organization's financial statemments audited by an independent accountant'? ‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted on a separate basis, '
consolidated basis, or both: - P
|:| Separate basis |:f Consolidated basis |:| Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsmmty for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant? ___________________________________________ 2c
If the organization changed either its oversight process or select:on process during’ the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? "y ; 1 3a X
b If "Yes," did the organization undergo the required audit or audits? [f the orgamzatlon dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... . . e 3b
Form 990 (2020
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