EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax  —22emend
Form ggo Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public, Open to Public
T Y P Go 10 wvw.irs.qov/Form@90 for instructions and the latest information. inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Chackit C Name of organization D Employer identification number
npplicable:

[Jar® | RESCUE MISSION OF EL PASO, INC.

?::::ZB Deing business as 74-6062443

o Number and street {or P.0. box if malt is not delivered to street address) Room/suite | E Telephone number

Fre, | _209 NORTH LEE STREET 915-532-2575

dad City or town, state or province, couniry, and ZIP or foreign postal code G Grossrecepis § 2,385,457,
[Jimonded| BRI, PASO, TX 79901 Hia) Is this a group return
[feetea | e Name and address of principal officer: BLAKE BARROW for subordinates? [Ives No

sndne | 209 NORTH LEE STREET, EL PASO, TX 79901 H(b) Ao all subordnates inchudod? || Yes [ No
I Tax-axempt status: 501(e)(3 501¢c - {ingers no. 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: p» HTTPS: / /RMELP.ORG/ Hic) Group exemplion number
K Farm af arganization: Corporation [ ] Trust [_| Association [ Other b fL Year of formation: 195 GrM State of fegal domicite; TX

{Partt] Summary

o| 1 Briefly desaribe the organization’s mission or most significant activities: NONPROFIT CHRISTIAN HOMELESS

2 SHELTER - FOR FULL MISSION STATEMENT SEE SCHEDULE O.

g 2  Check this box [ Tifthe organization discontinued its operations or disposed of more than 258% of its net assets.

% 3 Number of voting members of the govemning body (Part VI, line 18) . iereess s e 0]

g 4 Number of independent voting members of the governing body {(Part VI, line 1b) T .. 0

o 5 Total number of individuals employed in calendar year 2021 (Part V, line2a} ... L5 4_8

£| 6 Total number of volunteers (estimate if NECESSAMY) -, .....o.oimirvereinare s ias s ceesnesen e nesnesicrresronne 2O 0

%| 7a Totalunrelated business revenue from Part VI, co!umn (C). line 12 ,,,,,,, 7a . 0.

< b Net unrelated business taxabla income from Form 990-T, Part |, ling 11 . 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl line 1h) .. ... 1,549,083. 1,877,878,

E 8 Program service revenue {Part VIlI, fine 2g} ,,,,,,,,,,,,,,,,,,,, 363,808, 168,0 447.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . N 29,136, 119,344,

©[ 1 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e] __________________ 610,008. 220,190,
12 Total revenus - add lines 8 through 11 {mbst equal Part VIll, column (A}, line 12) ... 2,552,035, 2,385,457,
13 Grants and similar amounts paid (Part IX, column {A), neS 18 o 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4} 0. 0.

w| 15 Salaries, other compensation, employes benefits (Part IX, calumn (A}, ines 5- 10) _________ 1,100,232, 978,955,

§ 16a Professional fundraising fees (Part IX, column {A), line 11€) . .o e, 0. 0 .

g. b Total fundraising expenses (Part IX, column (D), line 25} P 86,142. oL

W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11£246) _ 1,400,093. 1, 3 94 5 63.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A) line 25) 2,500,325. 2,373,618.
18 Revenue loss expenses. Subtract ling 18 ROMENB 12 e 51,710, 11,839,

Baginaing of Current Yaar End of Year
20 Total assets Par X, 16 16) .. . oooooeeseessesosseeresresereesesssrecmrenne | 14,016,226.1 13,547,012,
Total liabilities (Part X, ine 28) . 187,375, 330,265,
Net assets or fund balances. Subtract line 21 from tme 20 13,828,851, 13,216,747,

“Andsr penallles of perjury, | declargthat I have examined thls retuer, including accompanying Schedules and statements; and to the best of my knowledge and belief; ibig ===

frie, correct, and complete. Declaration of praparer (other than 6fficer) is hased on all information of whicks prepater has any knowledge,

Sign ’ Signatire of officer Date
Here BLAKE BARROW, EXECUTIVE DIRECTOR
Type or print name and $itle
PrintType preparer's name Preparer's signature Date gnwc 11 PN

Paid RICHARD L. MILLER, CPA 12/13/23) stenys P01467660
Preparer |Firm's namg g LAUTERBACH, BORSCHOW & COMPANY, P.C. FimsENp 74-2014723
Use Only |Firm'saddress . 4130 RIO BRAVO STREET

EL. PASO, TX 79902 Phone n0.915-544-6950
May the IRS discuss this retum with the preparer shown above? Seeinstivetions ... [ InNe

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate msh'uctmns Form 990 {2021)




Form 990 (2021) RESCUE MISSION OF EL PASC, INC. 74-6062443  page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart Wl ... ... ....ocoeoveeienencnniiiec e
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r900-EZ2 et e, YeS [X]No
If "Yes,® describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? | ... DYes [Il 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 (cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revanue, if any, for each program service reported.

4a  (Code: } {Expensos $ 103 4 051. including grants of § Y [Revenuss 88 P 214. )
"HALLELUJAH! BBQ, LLC" EXPENSES ARE FROM A PROGRAM THAT OFFERS
QUALIFIED RESIDENTS FROM THE ORGANIZATION TRAINING AND EMPLOYMENT IN
THE FQOOD SERVICE FIELD.

4h  {code: )':' p $ 74 ;131 s includinggrants of § . ) (Revenua$ 56 ’ 602' )
PILOT APARTMENT EXPENSES ARE FOR THE RENTAL OF APARTMENT UNITS TARGETED
AT ASSTSTING LOW INCOME INDIVIDUALS WITH SHELTER AND SUPPORT.

4c (Coda: ) (" P $ 1 ¥ 295 r) 116 ¢ . irciudinggranisof § - ) (Havanuas 13 1 2 2 8 . )
EXPENSES ARE TO PROVIDE THE ORGANIZATION'S RESIDENTS WITH SHELTER,
EDUCATION, FOOD, CLOTHING, AND CQUNSELING WHILE IN THE MISSION'S
FACILITIES.

4d  Cther program services {Describe on Schedule O.)

]Eannﬁas 5 incheding grants of § } [Revenua s l
4e__Total program service expenses 1,472,2 98.
Form 920 (2021)
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Fotrn 990 (2021) RESCUE MISSION OF EL. PASQ, INC. 74-6062443  Page3
[Part IV | Checkiist of Required Schedules '1
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes,* complate Schedule A .. 1| X
2 |s the organization required to complete Scheo‘w‘e B s.chedu,le of Contnbutors? Sea |nstruct1ons 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candldates for
public OffiCE? /f "Yes, " COMOIENE SCHEOUIE G, PAM | .ooooooeooooeeeoveveoeeeenese s s s s sreass et bt 2o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢{h) election in affect
during the tax year? if "Yes," compiete Schedule C, Part il . . g X
5 s the organization a section 501(c){4), 601(c)({5}, or 501(c)(€) orgamzavon that receives membershlp dues assessments or !
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part i . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for Wthh donors have the nght to !
provide advice on the distripution 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 Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If “Yes " compjefe
Schedule D, Partili . S o |8 X
9 Did the organization report an amount in Part X llne 21 for eSCrow or custodlal account Imbihty. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV .. boraeeered s et e ens 9 X
10 Did the organization, directly or through a related organ:zatlon, ho!d assets in donor restncted endowments
or in quasi endowments? jf "Yes, * complete Schedule D, Part V ............ 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complate Schedule D Parts VI VII Vill IX or)(
as applicable. T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes, " complete Schedule O,
Part VI et s 1Ly parapaseian e nmman e sbebe AR A n e Ae CnEh e e R e Re e st ean e R AR TR 11a ]| X
b Did the organization report an amount for |nvestments other securmes in Part X, Ime 12, that is 5% or more of lts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl .ot e st imssssrsenpasms s soib benmec s 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes, " complete Sthedile D, PArt VIl ......ociiivrimercseisi s e esasas e mensccsncos o 11c X -
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX . st e mrereaerard : oot 11d X
e Did the organization report an amount for other Ilablhtles in F'art X, Ilne 257 If Yes compfete Scheduje 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)? /f “Yes," complete Schedule D, Part X ........... 11 X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xi and Xii .. TR — 12a X -
b Was the organization mcluded in consolldated mdependeni audated flnancral statemants for the tax year?
if "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xif Is optional ............... 120 | X
13 Is the organization a school described in section 170(R)(1)AXIN? if "Yes, " complete Schedule € ..........ccoivvviiimcne .opas X
14a Did the organization maintain an office, employees, or agents outside of the United States? e o 148 X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess ——
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f “Yes, " complete Schedule F, Parts | and IV . reerieererensnsarens s b saserdns- 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other assmtance to or for any
- ----. foreign organization? f "Yes," complete Schedule F, Parts -and 1V - e rrrrere— etmeorermtirrre e ten 15 X
=TT =g~ DId the erganization report on Patt X Tolamin (A) line 3; miote” tharr $5 OUO of aggregate grants-orother asststance [ e e
or for fareign individuals? Jf *Yes, " complete Schedule F, Parts i and IV, e |18 X
17 Did the organization report a total of more than $15,000 of expenses for prolessmnal fundralsmg services on Pan IX
column (&), lines 6 and 11e? if "Yes," complete Schedufe G, Fart . Ses instructions . - o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr:but:ons on Part Vll! lines
1c and 8a? if "Yes,” complete Schedule G, Partll ....vvveven. 18 | X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part V|]| Ilne Qa? ff "Yes
complete Schedule G, Part il . ek obenamestenrabeAre et beseaene gt e eneeate e 19 £
20a Did the organization operate one or more hospltal faculmes? Jf "Yes, comptere Schedu!e [ TV ST USRS RURR R X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b :
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 (8}, ine 17 jf *Yes * comolete Schegule | Parts fand i . sz o b X
Form 990 (2021)
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13261213 759114 106376

Form 990 (2021) RESCUE MISSION OF EL PASO, INC. 74-6062443  Paged
[Part IV [ Checklist of Required Schedules ontinue
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 i and Hl . 22 X
23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5, about compensalson of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "ves,* complete
Schedule J . - : 23 X
24a Did the orgamzahon have a tax exempt bond issue wnh an outstandmg pnnmpal amuunt of mare than $1 00 DOCI as of the
tast day of the year, that was issued after December 31, 20027 17 "Yes, " answer lines 24b through 24d and compigte
Schedule K. If "No," go to line 25a .. .. - 24a X
b Did the organization invest any proceede of tax exempt bonde beyond a temporary penod exceptlon’? veenn.. | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... e 24c
d Did the organization act as an "on behalf oi“ issuer for bonds outstandlng at any tlme 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? if "Yes," complete Schedule L, Fart | . 25a X
b Isthe organization aware that it engaged in an excass 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-EZ7 Jf "Yes," complete
Schedute L, Part] ..o - 25h X
26 Did the organization report any amount on Part X I|ne 5 or 22 for reoelvables from or payables to any current '
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Fart il ...........cocvvecevsnsssvoreenne. |29 X
27 Did the organization provids a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or jounder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllied
entity including an employee thereof} or family member of any of these persons? if "Yes," complete Schedule L, Part i ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, '
instructions for applicable filing thresholds, canditions, and excaptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff
Y08, * COMPIBIE SCABAUIE L, PAIT IV .....ocovicieeiiisseiiisiiarseiesisesnesessssnmssosh seamsostrmemsasissamnars srosnsiasesssmnasmarasesssmrns | 283 X
b A family member of any individual described in lme 283? If Ye,g, complete Schedule L, Part IV . i 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b‘? ¥
"Yes," complete Schedule L, PAI IV ..voooooooreveaesrereree ) - | 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutnons‘? ,'f "ves, compfete Schgdu,re M 20 | X
30  Did the organization racsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedute M S OO .1 X
31 Did the organization liquidate, tarminate, or dissolve and cease operatlons’J .lf "Yes compfete Schedule N Pan‘l _________________ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part I} : . 32 X
33 Did the crganization own 100% of an entity dlsregarded as separate from the crgamzaﬂon under Flegulatlons
sections 301.7701-2 and 301.7701:37 if "Yes, " complete Scheduie R, Part | e 2L X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complate Schedul'e ,q par: .u m orlv and
Part V. line 1 ... errerie e b iras JE TR SO 34 ;4
35a Did the organization have a controlled enttty within the meaning of ssctlon 512(b)(1 3)” . asa] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled el‘ltlty
within the meaning of section 512{b){13)? I *Yes,* complete Schedufe R, Part V, line 2 N 35b X
3& Section 501(c}H3) organizations. Did the organization make .any transfers.to an exempt AOM- chamable relgted organlzatlon?, . L
T AYes]F completd SEREAUIE PRV, Tiig 2 : : 364 b X
37 Did the organization conduct more than 5% of its activities through an entity that is nol a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part VI ..ocevovvevcvevcenean- a7 X
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form'980 filers are required Yo complete Schedule O S o - 1 I -
V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a reésponse or note to any line in this Part V D
o . Yes | No
t1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... hi:] 3 ) B
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... { 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming O
{gambiling) winnings to prize WinNers? .. oo e 1L E X
' Form 990 (2021)
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13261213 759114 106376

Form 990 (2021) RESCUE MISSION OF EL PASO, INC. T4-6062443  page®

[Part V| Statements Regarding Other IRS Filings and Tax Comphance continved)

Yes | Ne
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 thisreturn ... [28 48
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retumns? . ... 20 | X
Note: If the sum of lines 1z and 2a is greater than 250, you may be required to e-file. See instructions. ... ..
3a Did the organization have unrelated business gross inceme of $1,000 or mere during the year? ey 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No® to fine 3b, provide arn explanation on Schedule O ........cccrcvneceas 3b
4a Atany 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 account)? ... ... |42 X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINGEN Form 114, Aeport of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited 1ax shelter fransaction at any time during thetaxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? . ... |Loh X
¢ If“Yes" toline 5a or 5b, did the organization file Form 8886-T7 _ . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d lhe orgamzatmn sohc:t
any contributions that were not tax deductible as charitable contributions? ... ... cccecemrrr e ccsinas e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . OO OT OO OO RORPR I.-.-)
7 Organizations that may receive deductlble coninbutlons under sectlon 170(::] '
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services pravided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..o 7b
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which it was required ' '
to file Form 82827 ..cc.vvovccrcvreeecne O YO U UV SOP PSPPSRSOV B . X
d If "Yes," indicate the number of Forms 8282 fuled dunng the YOAE st et banen I 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T8
f Did the crganization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ..o, ki
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . |.7q
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? i B
9 Spensoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 48667 | ... ......covieeeen 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'? | Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 ... e rreenene 102
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fat:llltles __________________ 10b
11 Section 501{c)(12) organizations. Enter: '
a Gross income from members or shareholders . DU i -
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received frem them.) | ... .. I 11b :
12a Section 4947{a) 1) non-exempt chantable h'usts. Is the orgamzatlon f|||ng Form 990 in ||eu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..o i2b E
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
... Note: See tha instructions for additional information the organization must repert on Schedule 0: e
- Enter-theamount of reserves the organizaticn-is required to maintain by the states in which.the . .0 ..ok
organization is licensed to issue qualified health plans .. . : s 1136
¢ Enter the amount of reserves on hand _ 13c S
14a Did the organization receive any payments for indoor tannrng services dunng the tax year’? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation on Schedule o 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
xCass parachute Payment(sh QUNNG the YEAIT || . et seessseressmsesess s srss st cabe e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N o .
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If “Yes,* comnplétd Form 6069. S T
132005 12-03-21 5 Form 990 (2021)
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Form 980 (2021} RESCUE MISSION OF EL PASO, INC. T4-6062443  page®
1 Part VI 1 Governance, Management, and Disclosure. g each "Yes* response to fines 2 through 7b below, and for a "No" response ;
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions. |

Check if Schedule O contains a response ornoteto any fineinthis Part VI oo o T e i [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar comemittes, 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?
3 Did the crganization delegate control over management dut:as customarliy performed by or under lhe dlrect superwsnon
of officers, directors, trusteas, or key employses to a management company or other person? »
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was f Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
8 Did the organization have members or stockholders? I
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVeming BOAY? ... .......vciecoeeoeee .
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhoiders or
persons other than the govemning body? .. iianiidereissbe i snnrerareryatss saease s ranenare s dE e 1n
8  Did the organization contempotaneously document the meetlngs held or written actions undartaken during the year by the rollowmg
a The govarning body? ...
b Each committee with authonty to act on behalf of the govermng body'? .
9 Is there any officer, director, trustee, or key emp[oyee fisted in Part VI, Section A who cannot be reached at the
orqamzahon S marlm address? ]

h

® {n [ W
LT o Bl o o B o

-
T
>4

g
et

©
>

Yes

N|§

10a Did the organization have local chapters, branches, or affiliates? , ... ... e 102
b If "Yes," did the organization have writtan policies and procedures govermng the actlvmes of such chapters afﬁtuates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. ... . 10b
11a Has the organization provided a complete copy of this Form 590 to all members of its governing body before r hng the form'? 11a
b Describe on Schedule O the procsss, if any, used by the organization to review this Form 830, :
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 . e et 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld gwe rise to confllcts'? . ' 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done .,
13 Did the organization have a written whlstleblower pollcy? Crederemeaeun yadesien o e ennentan
14 Did the organization have a written document retention and destructlon policy? ..
15 Did the process for determining compensation of tha following persons include a review and apprcval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's GEO, Executive Director, or top management official .. ..., 15a
b Other officers or key employees of the organization .. _......... 15b
If "Yes” to line 15a or 15b, describe the process on Schedule 0 Sea |nstruct|ons Co
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUING tE YERI? ..\ i1 . ..ocoieessossseocistessmsomssienens e rsesintaies s reec bt ss
cow e - b W!Yes,” did the organization follow a.written. pol[cy or procedura requmng the orgamzatlon to evaluate :ts part
i Jiftt VaHtLRY atrangements tnder applicable federaltax law;-and take steps to safeguard-the organization’s -
exempt status with raspect to such arrangements? oo e e i s
Section C. Disclosure . .
47  List the states with which a copy of this Form 990 is raguired to be filed P NONE
18  Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, if applicable), 990, and 980T (section 501 (c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of intarest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person wha possesses the organization's books and racords »>
BLAKE BARROW - 9155322575
209 NORTH LEE STREET, EL PASO, TX 79901

132008 12-09-21
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13261213 759114 106376

Forrm 990 (2021) RESCUE MISSION OF EL PASO, INC. 74-6062443 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit et a b cbptinia E:]

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.
# List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist all of the organization's current key employess, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employee} who received report-
able compansation {box 5 of Form W-2, Form 1093-MISC, andror box 1 of Form 1089-NEC) of mere than $100,000 frem the organization and any related organizations.
# List all of the organization’s farmer officers, key employees, and highest campensated 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 recaived, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportabla compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compansated any curmrent officer, director, or frustes.
) (B) (c) (o) ® )
Name and title Average | . c:: fksg'o?:lhan om Reporiable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dracio/rustas) from from related other
(list any g the organizations compensation
hoursfor §S| 5 organization (W-2/1099-MISC/ from the
related [ 2| % 2 {(W-2/1099-MISC/ 1099-NEC} organization
organizations g = g 3,, 1099-NEC) and related
below g § 5 E gé’: 5 organizations
ling) E|lEls| &8ss
{1) BLAKE BARROW 50.00
CED ’ X 74,058, 0. 0.
{2) NICK COBOS ) 10.00
PRESIDENT 1X _ 0. ' 0.
{3) TERRI CAVIGLA 3,00
SECRETARY X 0. 0. 0.
{4) MAGGIE JACKSON 3.00
VICE PRESIDENT iX 0. 0. 0.
{5) DAVID HUNTER 3.00
PREASURER ixX 0. 0. 0.
{6) WALTER DEINES v ) 3.00
DIRECTOR ' X 0. 0. 0.
{7) LAMAR SKARDA 3.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 {2021}
7
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Form 990 {2021) RESCUE MISSION OF EL PASQ, INC. 74-6062443  Page8

Part VIl | Saction A, Officers, Directors, Trustees, Key Emiployees, and Highest Compensated Employees (continued)
{8) {8) (€ ) (E} {F)
Name and title Average Position Reportable Reportable Estimated
{do ot chack more than ona N
hOUrS Par | pax, unlass parsan is toth an compensaticn compeansation amount of
woek officer end a director/irustas) fram from related other
{istany | 2 the organizations compensation
hours for | = 5 organization (W-2/1098-MISC/ from the
related | 3 | ¥ z (W-2/1099-MISC/ 1099-NEC) erganization
organizations| 2 | 3 g1z 1099-NEC) and related
below |E|2| tE |55 organizations

ib Subtotal ... . 74,058, 0. 0.
¢ Total from continuation sheets to Part VII, Section A e 0. 0. 0.
d_Total{add lines 1b and e} . i | 74,058. 0. 0.

2 Total number of individuals (i ncIudlng but not Ilmlted to those listed above)} who received more than $100,000 of reportable

compensation fiom the organization . _ 0

’ Yes | No

3 Did the organization kst any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual —.......eo....... feeermeasba e retrat e b e ae e as e p e r v den et e b s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? ff “Yes, complete Schedule J for such individual ..., SN . P
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or mdwudual for services ‘

rendered o the organization? jf *Yes.* comolete Scheditle J for SUCH DEFSOM e wniisie s sereneenensssnsigrasns 1 8 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that rece:ved more than $1GO 000 of compensation from
the orqanizaﬁon.- Report compensation for the calendar year énding with or within the organization's tax year.

A {8) (C)
Name and business address NONE ) Description of services Compensation

2  Total number of independent cantractors (including but not imited to those listed above) who received more than
$100.000 of compensation {rom the organization g

Farm 990 (2021)
V22008 12-08-21
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Form 990 (2021} RESCUE MISSION OF EL PASC, INC. 74-6062443  Page9
[@Ilu Statement of Revenue
Check if Schedule © contains a response ornateto anylineinthisPark VIl oo e e I:;]_
(A} {B} (C} (D)
Total revenue Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sectians 512 - 514
..g 1 a Federated campaigns | [1a
g b Membershipdues ... |ib
:‘:. ¢ Fundraisingevents . ... ... [1e
-g d Related organizations . 1d
,,,-: e Covernment grants (cantnbutlcns) ie
_§ f Al other contributions, gifts, grants, and
F1 similar amaunts not included avove 4| 1, 877,879.
§ Q Noncash contrlbuticns included in lines Ta-1f 1!; 5 4 84 ] 40 9 -
h_Total. Add tines 1818 ..., I e, P 11,877,879,
Business Code | ) L
g | 2a PROGRAM INCOME 900089 168,044.{ 168,044.
2 b
33 .
g d
= e
é' f All other program service revenue __
g _Total. Add lines 2a-2f . s > 168,044.
3  Investment income (mcludmg dlwdends, |nterest and '
other simitar aMOUNtS) e, P 119,344, _ 119,344, F—
4  Income from investment of tax -exempt bond proceeds >
5 Royalias ... ..o it |
(i} Real ) Personai
6a Grossrents ... |64
b Less: rental expenses  |6b- ; :
¢ Rental income or (loss) |[8¢ . e L : -
d Netrentalincome or (J088) ..o B
7 a Gross amount from sales of {) Securities {ii) Other
assets other than inventary | 7a '
b Less: cost or other basis '
2 and sales expenses . |7b
§ ¢ Gain or {loss) | i
] d Net gain or(loss) : T s I ' -
| 8a Grossincome from fundralsmg evenis (not R S EM .
g including $ of
contributions reported on line 1c). See .
Part V. line18 . Bal 12,685.f _
b Less: direct expenses _ 8b [ R e o _ |
¢ Net income or (loss} from ﬁ.mdra|smg gvants ... P> 12,685, .0 . - 12,685.
9 a Gross income from gaming activities. See ' P 1 EROCE ' B B
PartIV,line19 . . ... ioa
-+ |- b -Less: direct expenses- -{9b ) . _ _
Il © Netincotme or (I688) froi e M _
10 a Gross sales of inventory, less returns
and allowances __, . . e (1040
b less:costofgoedsseld . ... [1D)
¢_Net income or {loss) from safes of inyentary e P®
- Business Code | . . o S . . . S
2.1 a REALIZED GAIN ON INVES 149,962. 149,962.
g, b OTHER TINCOME 57,543. 57.543.
[ c '
é d Alltherrevenue ... : '
® Total, Add ines 11a-11d ... B | 207,505.] -~ ' 4o
12 Totsl revange. See instructions p 12,385,457, 168,044, 0. 339,534.
Form 990 (2021)
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9
13261213 759114 106376 2021.06020 RESCUE MISSION OF EL PASC 106376_1



Form 990 {2021) RESCUE MISSION OF EI- PASQO, INC. 74-6062443 page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule Q contains a responsa or note toany lineinthis Part IX . .. i i L__]
] N A B iC D}
Do not include amounts reported on fines &5, Total e(xgenses Progra$n )service Managem)em and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expanses expenses

1 Grants and other assistance o domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 . .
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, dlrectors
trustees, and key employees . . 897,818. 781,102, 89,782, 26,934,
6§ Compensation not included above ta dlsquallfled
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958{c)(3)(B)
Other salarfiesand wages | .. ... ... i
Pension pian accruals and contributions (mclude

section 401{k) and 403{b) employer contributicns)
9 Other employee benefits . 11,850. 10,309. 1,185. 356.

10 Payrolitaxes ..o 69,287. 60,279. 6,929. 2,079.
11 Fees for servicas (nonemployees)
a Management

=~

»

B LOGAI ..o 88,819. 88,819.
¢ Accounting _ e 54,629, 26,036, 28,593.
d Lobbying =
e Professional fundraasmg serwces See Part IV Ime 17
f Investment managementfees . ..
g Other. (if fine 11g amount exceeds 10% of Ilne 25
column {A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion . o
13 Office expenses ... ... , .
14 Information technology .. ... ...
15 Royalties ; i .
16 COCUPANCY e — 155,282. 159,282,
17 TraVel s ssererssnrareesarsnenns serere 2,565. 2,555-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .,
20  Interest
21 Payments to afiiliates .
22 Depreciation, deplehon ‘and amortization .. . 240,410, 240,410,
23 Insurance ... o 56,473, . 50,826. 5,647,

: ..___...24__0ther expensas Itemnze expanses nut covered, . v L
" -abiove.{Listmiscellaneaus expanses.on. ling 24e.; .
line 242 amount exceeds 10% of line 25, column (A},

amount, list line 24e axpensesunSchedule 0) Ll T : : e
a IN KIND EXPENSE 480,000, 480,000,
» OTHER EXPENSES 173,074. 5,149, 167,925,
¢ FUNDRAISING 56,773, 56,773.
d FOCD EXFPENSE 52,693, 52,693,
-] Allotharexpehses N 29,945- 5,904- 24,041.
25 Tatal functionsl expenses, Add lines 1 througli 24e 2,373,618.1 1,472,298, 815,178, 86,142,

26  Joint costs. Complete this lina only if the organization |
reparted in column {B) joint costs fram a combined
edueatienal campaign and fundraising solicitation.
Chook hors [ | if fokiowinig SOP 98.2 tASC 958-726)

132010 12-09-21
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Form 980 (2021} RESCUE MISSION OF EL PASO, INC. 74-6062443 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note toanylingin this Pat X o e e e D_
(A) (B)
Beginning of year End of year
1 Cash - norinterest-bearing 50,333.] 1 123,503.
2 Savings and temporary cash |nveslrnents 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 29,240.1 4 21,028,
5 Loans and other receivables from any curren'l or former offlcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables fram other disqualified persons {as defined
under secticn 4958()(1)), and persons described in section 4958{)B)(B) ... [
@ | 7 Notesandloansreceivable,net e 7
# | 8 Inventories for sale or use 3,818.] 8 4,984,
2| o Prepaid expenses and deferred chargos ... s
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D a| 12,137,156.
b Less: accumulated depreciation 10k 1,381,533.] 10,136,647.]10c| 10,755,623,
11 Investments - publicly traded SBCUNTIES . . ... . .. e esstmeee s ssienann 1
12 Investments - other securities. See Part IV, line 1% | .. .o 3 ,' 796,188.] 12 2,641,47 4.
+3 Investments - program-related. See Part WV, fine 11 . 13
18 INMANGIDIE BSSBIS ... ...\ .\ oooooooeoe oo seeees s smansee s e e e 14
15 Other assets. See Part IV, Iune 1 1 , 15
16 Total assets. Add lings 1 through 15 (must equal Ilne 33) o 14,016,226.] 16 13,547,012,
17 Accounts payable and accrued eXpenses . . e 96,068.1 17 207,410,
18 GrANtS PAYBDIE | . . et e 18 '
19 Defertod 1OVeNUE . e, 19
20 Tax-exempt bond fiabilities | 20
21 Escrow or custodial account I|ab|l|ly Complete Part lV of Schedule D 21
0 22  Loans and other payables to any current or former officer, director, |
B8 trustee, key employee, creator or founder, substantial contributor, or 35% oo
8 controlled entity or family member of any of these persons .. ... 22
= 123 Secured martgages and notes payable to unrelated third parties . .. ... 40,000.] 23 100,000.
24  Unsecured notes and loans payable to unrelated third parties 24 '
25  Other liabilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D .. .. 51,307.4 25 22,855,
26 __Total liabilities. Add Imes17throuqh25 187,375.1 26 330,265,
Organizations that follow FASB ASC 958, check here b i:l o
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... . 27
@ 128 Netasseis with donor restrictions e i 28
E Organizations that do not follow FASB ASC 958, check here P> |-
L and complete lines 29 through 33, N
. ;_...__2_3 -Capital stock or trust principal, or current funds. . — 0. 29 0.
&30~ ~Paid:in‘or capital surplus; or land; building; or equipment fund . v o 0ifasoloy 0.
2 31 Retained earnings, endowment, accumulated income, or other funds 0.{a31 -612 ¢ 104.
g 32 Totalnetassetsorfund balances .. . i 13,828,851.] a2 13,216,747,
. 1.33 Total liabilitles and net assets/fund balances 14,016,226.) 33 13,547,012,
Form 990 (2021)

132011 12.09-21
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Form 990 {2021) RESCUE MISSION OF EL PASQ, INC. 74-6062443 pagei2

Part X1 | Reconciliation of Net Assets

Check if Schedute O contains aresponse or notetoany lineinthisPat X1 .. .o o

Ll

1 Total reverue (must equal Part VIII, column (A), tine 12} 1 2,385,457,
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,373,618,
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 11,838,
4 Net assets or fund balances at beginning of year (must equar F‘a:t X Ilne 32 culumn (A)) . 4 13, 828,851.
5§ Netunrealized gains Josges) on INVESIMBNTS | | ... s s e 5 -623,943.
6 Donated services and use of facilittes ... .. . ]
7  Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 32
column (B) .. 10 13,216,747,
anc:al Statements and Fleportlng
Check if Schedule O contains a response or note to any ling in this Part XIl seias [:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Cther
If the organization changed its mathod of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both:
3 Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | | . . 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate hasus ’
consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated 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 accountant? ... .. » 2¢
If the organization changed sither 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 Circutar A-1337 - 3a X
b H "Yes," did the prganization undergo the required audnt or audits? If the orgamzauon d|d not undsrgo the reqmred audut
or audits, explain why on Schedule O'and desciibe any steps taken to undergasuchaudits. ..o, | 30
' ' Form 990 (2021)
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OMB No  1545-0047

SCHEDULE A Public Charity Status and Public Support 2021

(Form 990) . e ) - .
Complete if the organization is a section 501{<)(3) organization or a section
4947(aj(1) nonexempt charitable trust.

Deapartment af th Traastiry P Attach to Form 950 or Form 990-EZ. Open to Public

internal Rovenua Sorvice P Go to www.irs.gow/Formas0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443

{PartT' T Reason for Public Charity Status. (Al organizations must complete this part,) Sea instructions.

The arganization is not a private foundation because it is: {For lines 1 through 12, check oniy one box.)

1 |:i A chureh, convention of churches, or asscciation of churches described in section I70{b}{1)(A)i).

2 D A school described in section 170{b){ 1){A)if). (Attach Schedule E (Form 990}.}

3 [:i A hospital or a cooperative hospital service organization described in section 170{b}{ 1{A)(iii).

4 l:l A medical research organization cperated in conjunction with a hespital described in section 170{b)(1}{A](iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b{1{A}iv). (Complete Part 1.}

A federal, state, or local govetnment or governmental unit described in section 170{b)[ 1)}{A){v).

An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170{b)[1)(A}vi). (Complete Part IL)

A community trust described in section $70{b){1){A}{vi). (Complete Part II.)

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

ar university or a nanJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

00 oo O

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its axempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part lll.)

An organization organized and operated exclusively to test for public satety. See section 508{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509{a)(3}). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. _—

a [:I Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, -

] its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Il non-functionally integrated, A supporting organizaticn operated in connection with its supported organizationis)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament {ses instructions). You must completa Part |V, Sections A and D, and Part V.

-] [____] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations _, ... s e o !

=

10

Lh]
12

0d

g _Provide the following Informatror about the supperted: organtzatuonn .
{f}Name ofsupported " [il) EIN | (i) Type of organizaticn mf“” 5; “'giar'l"?m" 'zl;li? {v} AmoLrd of monetary

- | ldesciibed on lines 110" T ves. |- No. ] suppoﬂ (seelns\rucf'ona)

_Grganization " T

Total . L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 132021 01-04-22

Schedule A {Form 990) 2021



Schedule A (Form 980) 2021 RESCUE MISSION OF EL PASQO, INC. 74-6062443 page2
[ Part it ] Support Schedule for Organizations Described in Sections 170(b)(1}(A)(w) and 170{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 ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
CGalendar year {of fiscal year beginning in) P> {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {1} Total
1 Giits, grants, contributions, and
membership fees received. {Do naot
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govermnimental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of tofal contributions
by each person {cther than a
governmental unit or publicly
supported crganization) included
oniine 1 that exceeds 2% of the
amount shown on line 11,
UM e
Public sugpoﬂ; Subtract kine & frém line 4.
Sect:on B. Totai Support .
Calendar year {or fiscal year beginning in) = {a) 2017 {b} 2018 (c) 2018 (d) 2020 [e) 2021 {f} Totat
7 Amounts from lined . ., ...
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources |-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Pant VI.) | .
11 Total support. Addlmes?tnmu.n 0] - L R -

12 Gross receipts from related activities, etc. (see mstructlons) AN 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd 1ourth or i’ fth tax year asa sactlon 501{c)(3)
arganization, check tis box and Stop here: ... b-'i:]
Section C. Computation of Public Support PercentaL .
14 Public support percentage for 2021 {line 6, column (f}, divided by line 11, column (f}) . _........... 14 %
15 Public support percentage from 2020 Schedule A, Partll, line 14 | . . 15 %

16a 33 1/3% support test - 2021. !f the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., .. - b evpedetesae e et erans
- b 33 1/3% support test - 2020. . If.the organization.did not check a.box an lina13. onjﬁa and ling.15.i8.33 1/3% or. more._ch ck this box L
“and'stop here.‘The‘orgamzat[on qualifies’dasa pubhc!y supported Brga}ilzatlon it
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaticn ... . i D [:]
b 10% -facts-and-circumstances test - 2020, If the organization did net check a box on line 13, 18a, 16b, or 1Ta and Ime 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explaint in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions_....... B[]

Schedute A {Form 990) 2021
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RESCUE MISSION OF EL PASQ,

Schadule A gForm 990} 2021

INC.

74-6062443 pPages

upport Schedule for Organizations Described in Section 509(aj(2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization fails to
guality under the tests listed below, please complete Part 11.)-

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any *unusual grants."}

2 Gross receipts from admissions,

merchandise sold or services per-
formead, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf .

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge |

B Tatal, Add lines 1 through5 ...,
7a Amounts included on lines 1, 2, and

_8 Public support. {Sbirc e e fioo lise 6

3 received from disqualified persons
b Amounts included cn lines 2 and 3 received

fram othar Ihan disqualifiad persons that

axcesd the greater of $5,000 or 1% of the

amount on lino 13 for tha year

cAddlines7aand7b . ...l

(a) 2017

{b) 2018

{c) 2019

{d) 2020

(e} 2021

{f] Total

916,303,

2294054,

1693378,

1718962.

2148107,

8770804.

126,606,

173,454.

191,882,

227,164.

190,769,

909,915,

1042908,

2467548,

1885260,

1346126.

2338876,

9680719,

0.

0.

0.

89680719,

Section B. Total Support

Gal

endar year (or fiscal year heginning in) »

9 Amountsfromline® ... ...
10a Gross income from interast,

11

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand 10b ___ .
Net income from unrelated busmess
activities net included on line 10b,
whether or not the business is
regularly carried on

12 Other income, Do not include ga galn

or loss from the sale of capital
assets (Explain in Part Vi.)

13 Total support. (add lines s, 1c, 91, and 12}

BEK this box afid sty hiete’

{a} 2017

(b} 2018

{€) 2019

{d) 2020

{e) 2021

{f} Total

2467548,

1885260..

1946126.

2338876.

9680719.

1042909,

29,565,

35,681,

48,987.

76,554.

119,344,

310,131.

29,565,

35,681.

48,987.

76,554,

119,344.

310,131,

627,956,

-43,052.

12,152,

9,377.

57,543.

663,976,

1700430,

2460177,

1946399,

2032057,

2515763,

10654826,

-14-..First& years. I the Form 990 is for the-organization’s first, second, third, fourth

or fifth.tax year as a section 501{cX3) organization, . . .

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2021 fiine 8, column {7, divided by line 13, column {0

16 _Public support percentage from 2020 Stheduls A, Part 1}, ling 16
Section D. Computation of Investment Income Percentage

15

90.86 %

16

87.56__ %

17 Investment income percentags for 2021 (line 10¢, column {f}, divided by line 13, column () ...

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 s
19a 33 1/3% support fests - 2021, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

17

2.91 %

18

5.23 %

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 184, or 15b, chack this box and see instructions ...
Schedule A (Form 990) 2021

132023 01-04-22

15

13261213 759114 106376 2021.06020 RESCUE MISSION OF EL PASO 106376_1



Schedule A (Form 990} 2021 RESCUE MISSION OF EL PASO, INC. T4-6062443 Paged
l Eart |E | Supporting Organizations
(Complate only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, camplete Sections A and C. If your checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V. }
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No, * describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that dees not have an IRS determination of status

under section 509{a)(1) or (2)? 1 "Yes," explain in Part VI how the carganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c}d), (), or {B}? Jf "Yes,® answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4}, {5), or (6) and
satigfied the public support tests under section 509()(2)? i "ves,* describe in Part Vi when and how the
organization rade the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2KB)
purposes? Jf "Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? /¢
*Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

b 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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any fareign supported organization that doss not have an RS determination
under sections 501{c)(3) and 509{a)(1) or {2)? If "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)B)
pUpOSes.

53 Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and Sc below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services o facilities) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizatians, or {jif) other supporting organizations that also
support or benefit one or mors of the filing crganization's supported organizations? |f "Yes," provide detail in
Part Vi. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(as defined in section 4958(cH3)(C}}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L {Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 S

o *-complete RPartl of Sehedule L (Form 990). .- - . . e

~9a~ Was'thé organization controlled directly or |nd|rectly at: any time du ting 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){t) or (2)7 Jf "Yes,* provide detait in Part VI,

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

3a

3h

.42

4b_

e

-Jf-*Yas*

the supporting organization had an interest? ff "Yes, " provide detad in Part VI, gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting organization also had an interest? /f *Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
494311 (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
—ffetermine whather the arganization had excess business holdings.) 10b_
Schedule A {Form 990} 2021

132024 01-04-29%

16
13261213 759114 106376 2021.06020 RESCUE MISSION OF EL PASO 106376_1




Schedule A {Form 990) 2021

RESCUE MISSION OF EL PASO, INC.

TA-6062443 Pages

[Part W] Supporting Organizations continued)

11

- gelailip Pat
Section B. Type | Supporting Organizations

Yes

No

Has the organization accepted a gift or cantribution frem any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11ic below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

¢ A35% controlled entity of a person described on line 11a or 11b above? Jf “Yas" to fine 11a, T1b, or 11c¢, provide
il in Part Vi,

11¢

2 Did the organization operate for the benefit of any supported organization other than the supported

— - Supervised, or controlled the supporting organization,
Section €. Type |l Supporting Crganizations

Yes

No

Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported arganizations have the power o regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jr "N, " 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 officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes,* explain in
Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,

1

i rationfsl.
Section D. All Type Il Supporting Organizations

Yas

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustess of each of the organization's supported organization{s)? tf "Ng,* describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

] eations plaved i thi ,
Section E. Type lil Functionally integrated Supporting Organizations.

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) 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 {jif) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appeinted or elected by the supported
organization{s) or {if) serving on the goveming body of a supported organization? f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

significant voica in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

1

2

132025 01-04-22

13261213 759114 106376

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [: ‘The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yas

Activities Test. Answer lines 2a and 2b below,
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

.ihe supported orgamzatlon(s) 1o which.the organlzatmn was responswe? I "Yes," thenin Part Vi rdentlfy
‘those supported organizations and-explain” hoiw these activitles directly furthered their exempt purposes;
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities.

b Digd the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivernent.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf *Yes" or "No* provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations?: ribe g Part' Vi the mie piaye z i

No

3a

3b

17

Schedule A {Form 950} 2021

2021.06020 RESCUE MISSION OF EL PASO 106376_1



Schedule A (Form 390} 2021

RESCUE MISSICN OF EL PASO,

T74-6062443 Ppages

[Part V | Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizatlons

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type |l nonfunctionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termn capilal gain

Recoverias of prior-year distributions

(ther gross income (seq instructions)

Add lines 1 through 3.

Depreciation and depietion

o |8 (o (N |-

o | (& [ (N |-

Portion of operating expenses paid or incurted for production or
collection of gross income or for management, consarvation, or
maintenance of property held for produstion of Income {see instructions)

(o]

7 Other expensas (see Instructions)

~

B__ Adjusted Net Income {subtract lineg 5, &, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(aptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asgets held for part of year);

Averags monthly valua of secutitios

1a

Average monthly cash balances

ib

Fair market valua of other non-exempt-use asssts

1c

Total {add lines 12; 1b, and 16}

1d

L [~ (e T - ) ]

Discount claimed for blockage or other factors

{explain in detailin Part Vi

2 Acquisition debladniess applicabla to: nonﬁxempbuae assets

3 ‘Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0,015 of line 3 for greater amount,
seg instructions).

§ Natvalue of non-exempt:usa assets ( ubtract ling 4 from. !ma 3)-

6 Multiply line 5 by 0.035.

7 Recoveries of priorvear distributions

8 Minimum Asset Amount {add line 7 to line §)

fes [~ {0 (|

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year (ffom Section A, line 8, coluin A)

Enter 0:85 of line 1.

Minimum asset amount Tor prior vaat {ffoim Section B, ling 8; column A}

Enter greater of line 2 or line'3.

Incoma tax imposed i prior vear

L (A0 VI P

o [ b (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instruciions).

6

7 l:| Check hera if the cutrent year is the organization's first as a non-unctionally integrated Type (il supporhng organization (see

instructions).

132025 01-04-22
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Scheduis A (Form 990) 2021 RESCUE MISSION QF EL PASQ,

INC.

74-6062443 pags7

iPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Saction D - Digtributions Current Year

1__Amounts paitd to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supportad organizations 3

4 Amounts paid to acquirg exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provige details in Part VI) 5

6 Other distributions (gescribe in Part ). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
— lprovide details in Part V1). See instructions. 8

9 Distributable amount for 2021 from Section C, fine 6 9
10__Line & amount divided by ling 9 amount 10

0 derdi (ii)_ i Di '[limmbl

Section E - Distribution Allocations (see instructions) Excess Distributions Un “-‘P"r;fgc"];'-;"""s Am:»s‘::llt ;lor 20321

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - axolain in Part VI). See instructions,

3 Excess distributions carryovey, if any, to 2021

a_From 2016

b _From 2017

¢ _From2018

__d_From2019

e From 2020°

f Total of lines3a through 3e

g . Apphied to underdistribulions of prior years

h_Applied to 2021 distributable amount

i _Camyover from 2016 not applied (see instructions)
| Remainder, Stibtract lines-3g, 3h, sind 3t from line 3f-

"4 Distributions for 2021 from Section D,
ling 7: $

a_Agplied to underdistributions of prior years

b_Applied to 2021 distibutable amount

¢ _Remainder. Subtract lines-4a and 4 from ling 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, ‘explsin in Part V). See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zere, expiain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and de.

8 Breakdown of line 7:

. a--ExcassrfrmeO:t?n—-—----——---~——-- e

B Excesstom2018 - -~ -

c. Excess from2015

d_Excess from2020

o Excess from 2021

182027 03-04-22
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Schedule A (Form 990} 2021 RESCUE MISSION OF EL PASO, INC. T74-6062443 pPages
{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Il tine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, tines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

132028 01-04.22 Schedule A {Form 990) 2021
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Schedule B Schedule of Contributors OMB No, 15350047
(Form ©30) = Attach to Form 930 or Form 980-PF. 2 0 2 1

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

Department of tha Treasury
internat Revenue Service

Name of the arganization

Employer identification number

RESCUE MISSIQON OF EL PASO, INC. 74-6062443
Organization type (check one):
Filers of: Section:
Form 930 or 980-EZ X} s01(c) 3 ) {enter number) organization

4847(a)}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501({c)(3) exempt private foundation

4947(a)}1) nonexempt charitable trust treated as a private foundation

go0odook

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c)(7}, (8}, or (10) arganization can check boxes for bath 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 motea (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization dascribed in section 501(c}3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 880), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (j} Form 990, Part VI, line 1h;
or {ji} Form 580-EZ, lina 1. Complete Parts | and .

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A" in column {B} instead of the contributor name and address), [f, and JII.

[___] For an organization described in section 501{c)(7}, (8}, or (10) filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000., If this box
... ———Is checked,.enter here the.total contributions that were. a.raceived during the year for an_exclusively religious, charitable, ste.,

purpose“Dont completa any’ rof the” parts sUnless the- General Rule’ applles to this organization because it received ‘noriexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . ... vnirnn: |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No* on Part V. line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 890-FF, Part I, line 2, to certify

that it dossn’t meet the filing reguirements of Schedule B (Form 590}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B {Form 980) {2021}

123451 11-11-24




Schedule B {Form 990) {2021} Page 2
Name of organization Employer identification number
RESCUE MISSION OF EL PASO,

INC.
Parti

(a} (b) )]
No. Namae, address, and ZIP + 4 Total contributions
1

T4-6062443
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

()
Type of contribution

Person
Payrell
$ 12,000, Noncash

{Complete Part Il for

noncash contributions.)
(a} {b} )]
No. Name, address, and ZIP + 4 Total contributions
2

(e}
Type of contribution

Person
Payroll
3 5,000. Nonecash

{Complete Part If for
noncash contributions.)
(a) 7)) (c)
No. Name, address, and ZIP + 4 Total contributions
3

(d}
Type of centribution

Petrson
Payrofl
$ 9,000. Noncash

(Complete Part Il for
noncash contributions.}

(2} (b) {c)

No. Name, address, and ZIP + 4 Total contributions

4 |.

{d)
Type of contribution

Person
Payroll
$ 12,000. Nencash

{Complete Part Ii for
noncash contributions.)

(a (&) ()

No. Name, address, and ZIP + 4 Total contributions

5

(ah
Type of contribution

o Payroll

TTB026 L Nameash T T T
{Complete Part If for
noncash contributions.)

{a) {b) {c)

No. . Name, address, and ZIP + 4 Total contributions

6 |,

Person @

{d)

Type of contribution

Person X

Payroll
$ 7,000. Noncash

(Complete Part |1 for
) noncash contributions)
123452 11-1%-21
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Schedule B {Form 990) {2021)

Page 2

Name of organization

Employer identification number

RESCUE MISSION OF EL PASO, INC, 74-6062443
Partl Contributors {see Instructions). Use duplicate copies of Part  if additional space is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 5,375. Noncash
{Complete Part | for
noncash contributions.}
{a} (k) lc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 7,832, Noncash
{Complete Part ll for
noncash contributions.,}
(a) (b} (e (d}
No. Name, address, and ZIP + 4 Total contributions Tvpe of confribution
9 Person
Payroll
$ 5,400. Noncash
{Complete Part Il for
noncash contributions.}
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 5,128. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
11 Parson
N PR ] e e e | POTON i
B Y g 345735, f o Nancash o oo o
{Complete Part |l for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
12 Person X
Payroll
$ 10,500. MNoncash
{Complete Part Il for
noncash contributions.}

123452 11-11-2%

13261213 759114 106376
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Schedule B (Form 930) (2021}

Page 2

Name of organization

RESCUE MISSION OF EL PASO, INC.

Employer identification number

74-6062443

Part |

Contributors (sea instructions). Use duplicate coples of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{a)
No.

(d)
Type of contribution

()

Total contributions

13

$

Person
Payroll
Noncash

13,730.

{Complete Part |l for
noncash contributions.)

(b}
Name, address, and ZIP + 4

(a}
No.

{d)
Type of contribution

{c}

Total contributions

14

$

Person
Payroll

Noncash

13,497,

{Complete Part H for
noncash contributions.)

(b)

Name, address, and ZIP + 4

{a)
No.

_ (d)
Type of contribution

{c)

Total contributions

15

Person
Payroll
Noncash

B,000.

(Completa Part Hl for
noncash contributions.}

(b)
Name, address, and ZIP + 4

(2}
No.

{d)
Type of contribution

{c)

Total contributions

16

Person
Payroll
Noncash

5,984.

{Complete Part Il for
noncash contributions.)

(b}

Name, address, and ZIP + 4

(d}
Type of contribution

(c)

Total contributions

Gg . 25,0004

Person
_Payroll

(Complete Part I} for
noncash contributions.}

(b}
Name, address, and ZIP + 4

{a)
No.

(d}
Type of contribution

(¢)

Total contributions

18

Person X
Payroll
Noncash

9,500.

(Complete Part |l for
noncash contributions.)

123452 11-11-21

13261213 759114 106376
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Schedule B (Form 990) (2021)

Page 2

Nama of crganization

Employer identification number

RESCUE MISSIQON OF EL PASO, INC. 74-6062443
Part | Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
19 Person
Payroll
$ 5,000. Nencash
{Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 8,000, Noncash
{Complate Part || for
noncash contributions.)
(a) (b) {c} {a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person ~
Payroll
$ 12,000, Noncash
(Complets Part 1l for
noncash contributions.)
(a (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 42,271. Noncash
{Complete Part 1l for
noncash contributions.)
(2) (b) {c} (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Typea of contribution
24 Person X
Payroll
$ 16,000. Noncash
{Complete Part H for
noncash contributions.)

123452 11-11-21

13261213 759114 106376
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Scheduls B {(Form 880} (2021)

Page 2

Name of organization

Employer identification number

RESCUE MISSION OF EL PASO, INC. T4-6062443
Part1  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Persan
Payroll
$ 30, 800. Noncash
(Complete Part [l for
nencash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
% 15,000. Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 25,000. | Noncash
{Complete Part |l for
noncash contributions.)
(a} (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 5,000, Noncash
{Compiete Part Il for
noncash contributions.)
{a) {b) {c) {a)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Perscn
L Payrolt
+:.|...Néncash . .-
{Complete Part Il for
noncash contributions,)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
123452 13-11-214 Schedule B {Form 980) {2021)
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Schedule B (Form 930} {2021}

Page 3

Name of arganization

Employer identification number

RESCUE MISSION OF EL PASO, INC. 74-6062443
Partll Noncash Property (ses instructions). Use duplicate copies of Part 1l if additional space is needed.
{a)
(c}
No.

e b) R FMV {or estimate) (d) i
from Description of noncash property given . N Date received
Part | (See instructions.)

(a)

Ne. (b) (e) {d)

v .

from Description of noncash property given FM !or eshl_'nate) Date received
Part | {See instructions.)

{a)

No. (¢}
from Description of n (:;sh ro iven FMV for estimate) Date ‘:,:ai ed
Part | P ot non property 9 (See instructions.) ater v

(a)

No. (b) © d)

.- . FMV {or estimate) i
from
Pt Description of noncash property given (See instructions.) Date received

{a)
c
No- (b) FMV (or(e)stimate) {d)
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
No.
from
Partl

(b)
Description of noncash property given

]
FMV [or estimate)
(See instructions.)

(d

Date received

1223453 11-11-21

13261213 759114 106376
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Page 4

Schedule B (Form 990) {2021)
Employer identification number

Name of organization

RESCUE MISSION OF EL PASQO, TINC. 74-6062443
“Part Il Exclushvely religious, charitabie, efc., contributions ta organizations descrited In section 501{c{7), (8}, or [10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the fallowing line entry. For organizatlons s

completing 2art Ill, snter the tatal of exclusively refigious, sharitable, etc , contributions of $1,000 or less for the year. (Enler thisinfo, onca)
Use duplicate copies of Part lil if additional space is needed.

{a} No.
g:rftﬂ’ {b) Purpose of gift {c) Use of gift {d} Description of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
{a} No.
;?r't“t {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Relationship of transferor to transferge

Transferee’s name, address, and ZIP + 4

{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part|

(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
“{b) Purpese of gift - [T (eyUse of it T T T T [d) Deseription of how giftishe(d T T T
e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatipnship of transferor to transferee
123454 11-11-21 Schedule B {(Form 990) {2021)
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13261213 759114 106376

SCHEDULE D Supplemental Financial Statements OM3NG. 13490037
[Form 990) p Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Departmant af the Treasury P Attach to Form 990. Open to Public
internal Revenus Sorvico P Go to www.lrs.qov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

{a) Donor advised funds (b} Funds and other accounts

Total numberatendof year | .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol? || | ... ... [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? ... . . ] ves [ Ino
{Partll | Conservation Easements.. Compiats i the orgamzatlon answered "Yes" on  Form 990 Part IV line 7.
1 Purposels) of conservation sasements held by the organization (chack all that apply).
[:| Preservation of land for public usa (for example, recreation or aducation) E:' Preservation of a historically important fand araa
D Protection of natural habitat {:] Preservation of a certified historic structure

[:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

gqoa N

day of the tax year. 'Held at the End of the Tax Yeal
a Total number of conservation easemMents e eiene : . bBL2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easemenis on a certified historfc structure mcluded in (a) ) 2c
d Number of conservation easements included in (¢} acguired after 7/25/06, and noton a histonc structure
listed in the National Register ., . ............ e eeeresbesemens it 2d
@ Number of conservation easements modified, transferred relaased extlngmshed or terrmnated by the orgamzailon during the tax
year p»
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [_—._l Yes D No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of vxolat;ons. and enforcmg conservatlon easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and snfarcing conservation easements during the year
| ]
8 Does sach conservation easement reported on line 2(d) above satisty the requirements of section 170(h){4)(B)()
and section 170(@BI? . _..o.c.o.ccoor e et s i 1 Yes [ INo

9  In Part XIll, describe how the prganization reports conservatlon 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

orqanization's accounting lor conservation easements.
— Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 890, Part IV, line 8.
JEP -the organization elected, as permitted under FASB ASC 958, nnt to report in its revenue statement.and balance sheet worlgs e e -
o, art ‘histotical treasures, or other similar asssts held for pubhc exhnbltron educatton or research in furtherance of public-- - SREEREEE
sarvice, provide in Part XlIi the text of the footnote to its financial statements that describes these items,

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

(i) Revenue included on Form 890, Part VI, line 1
[ii} Assets included in Form 990, Part X

2  Ii the organization received or held works of art, historical treasures or other s:rnl!ar assets for financial galn provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 e, s T [ 3
b Assets included in Form 880, Part X ... ... N I N 2
LHA For Paperwork Reduction Act Notice, see the Inslructmns for Form 990 Schedule D {(Form 990) 2021
132051 10-28-21
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Schedule D (Form 890) 2021 RESCUE MISSION OF EL PASO, INC. 74-6062443 page2
i Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continveq)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items {check all that apply): H
[:| Public exhibition d i:] Loan or exchange program i
b [:j Scholarly research e E:‘ Other
[ r__l Presarvation for future generatiens
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sotd to raisé funds rather than fo be maintained as part of the organization's collestion? .. ...oooni [ ] Yes [ Ino
Escrow and Gustodial Arrangements. Complete if the organization answered "Yes' on Form 890, Part IV, line 9, or !
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not incluided
on Form 990, Part X? ...
b If "Yes," explain the arrangement in Part XIII and compiate !he followmg table

r_—] Yes |:| No

Amount
¢ Beginning DAIANGCE | it e emee e e et ea et e Ssmenenetanbeeaen Ic
d Additions during the VORI || . e e et et 1d
e Distributions during the YBAF . . s ecemiceisies s st enser e |18
f Ending balance 1f

2a Did the organization |nclude an amount on Form 990 PartX llne 21 for escrow ar custodlal account I:abnhty" _______________ l:l Yes D No

b If “Yes," explain the atrangement in Part XIIl. Chieck here if the explanation has been provided on Part Xl ... ... i
Part V | Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back { (d) Three years back | {a) Four ygars back

1a Beginning of year balance
Contributions . ................
Net mvestment eamings, gams. and Iosses
Grants or schetarships i
Other expenditures for facilities

andprograms e,
Administrative expenses

g End of year balance .
2 Provide the estimated percemage or the current year end balance (line 1g, column (a)) held as:

* QL OO

-

a Board designated or quasi-endowment P %

b Permanent endowment B %

c Term endowment ' %
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 3

by: Yes | No
@) Unrelated OrGaNIZalions ... _..___.........oereoseoess s ieeeeeeoeseeeeeoe e oeeee oo e
(i) Related organizations . ... 3afii)

b If "Yes" on line 3afi), are the related orgamzat:ons hsted as requwed on Schedule H? . 3b

Describe in Part Xl the intanded uses of the organization’s endowment funds. .
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yas” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ' (a} Cost or other {bj Cost or other {c} Accumulated {d) Book value
.. basis (investment) | ... . basis (other) iati } m
- g Land 1:674,905. 1,674,905, B
b Buildings _ 10,267,657.1 1 375, 591 B,892,066.
¢ Leasehold improvements 194,594. 5,942. 188,652,
d Equipment e
o _Other . _
Total, Add lines 1athrough 1o, (Qanrmafd!must gq“atmg_gg Part X column (B line 10¢)._. .. p110,755,623,
Schedule D {Form 890} 2021
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Scheduls D (Form 990) 2021 RESCUE MISSION QF EL PASQ, INC. 74-6062443 Ppage3

| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or ¢ategory tinciuding rame of socurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ... ... ..
(2) Closely held equity interests
(3) Other

(4) ANNUITIES 275,588.] END-OF-YEAR MARKET VALUE
@ EQUITY SECURITIES 1,839,006.| END-QF-YEAR MARKET VALUE
() MUTUAL FUNDS 415,172.| END-QOF-YEAR MARKET VALUE
o) OTHER ASSETS 111,708.] END-OF-YEAR MARKET VALUE
()
(£}
G
{H)

Total, {Col. {b) must équal Form 990, Part X, col. {B) fine 12.} b 2,641,474,
iPart VIII] Investments - Program Retated.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, kine 13,
(a) Description of investment [b) Book valus {c) Method of vaiuation: Cost or end-of-year market value

{1
{2
P )
(4}
{5)
{6}
{7
_®
9
Total. {Col. (b} must aqual Form 090, Part X. col. (B) line 13.»- . SRS Ll
i “Other Assets.
’ Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. |
{a} Description (b} Book value

)
{2}
(3}
3]
)
(6 . -
) . .

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col, {B) fing 15.) OIS 2

Part X| Other Liabilities. L
Complete if the prganization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability

{h} Book value
370.

.. 16,085,

S R T T

{1} Federal income taxes
= (2. FUNDS . HELD. FOR OTHERS e e e
“37- SECURITY DEPOSIT - TEe '-‘.= R R AL
{4) '

®)

{6)
— 9
Total. (Colymn b} must equal Form 990 Part X col B ine 881 ..onenn, R . 22,855,

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the orgamzatlon S flnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__,
Schedule D (Form 890) 2021
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13261213 759114 106376

Schedule D {Form 990) 2021 RESCUE MISSION QOF EL PASQ, INC.

74-6062443 Paged

[Part XI |} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Total ravenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, ling 12:
a Netunrealized gains (losses) oninvestments ..., |28
b Donated services and use of facilities 2b
G Hecoveries of Prior Year Qrants e L 20
d Other Pescribe inPart XILY | ... i sereseeeennnens 20
e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 . .. 3
4  Amounts included on Form 930, F’art VIII I|ne 12 but not cn llne 1
a Investment expenses not included on Form 990, Part Vill, line7b 1 4a
b Other{Describein Part XIL) .,
¢ Add iines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (THi 5
Reconciliation of Exnenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . ...
b Prior year adjustments . .
€ OtherloSses ... .....;eeemmmcrcnne
d Other (Describe in Part XIIL) .. nciissinnreendrisionsssesen s s vemsons
e Addlines 2athrough2d ... - 2e
3 Subtract line 2e fromline 1 _ — erbete e ansreten s rameasereperra seepesmtananiar i 3
4 Amounts included on Form 980, F’alt IX Ilne 25 but not on Iirle 1
a Investment expenses not included on Form 950, Part VIl line 7b | fveee. A2
b Other (DascribeinPart XIL) . . ... 4h
¢ Add lines 4a and 4b OO TSI 00 S H OO UO SO RO TOTOI PO I (-
5

5 Tgtal expenses. Add lines 3and 40 . I8 s
Part XHil] Supplemenial Infonnatmn. '

Provide the descriptions required for Part Il, lines 3, 5, and 3; Part [, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part X,

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545.0047

(FOFm 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 1
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Traasury P Attach to Form 930 or Form 990-EZ. Open to Public

Intoenal Revenin Service P Goto www.irs.gov/Ferm8g0 for instructions and the latest information. Inspsction

Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC, 74-6062443

Fundraising Activities. Complets if the organization answered “Yes" on Form 590, Part IV, line 17. Form S90-EZ filers ara not

required to complete this part.

1 Indicate whathar the organizaticn raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f [j Solicitation of government grants
c D Phone solicitations g L____,] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization..

i} oi v} Amount paid . "
{i) Name and address of individual N rS.L or {iv) Gross receipts tL 2or ,etaineﬂ by) (vi) Amount paid
ar entity (fundraiser} (i} Activity " cf!fd? from activit fundraiser to for petained ey}
contibniions? Y listed in col. (i) organization
Yes | No
Jotab ... >
2 List all states in which the organization is registered or licensed to salicit contributions or has been notitied it is exempt from registration
or licensing..
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 290 or 990-EZ Schedule G (Form 950} 2021

132081 10-23-21
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Schedule G {Form 890} 2021 RESCUE MISSION OF EL PASO, INC. T4-6062443 Page2

{Partil]{ Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incorme on Form 980-EZ, lines 1 and 6b. List events with gross receipls greater than $5,000.

{a) Event #1 [b) Event #2 {c) Other avents () Total svents
NEWSPAPER NONE {add col. (a) through
o (event type} (event type) {total number)
=>
[
3|1 Grossreceipts 56,773, 56,773.
i
2 Less: Contributions . ... ...
3 Gross income (line 1 minus line2) 56,773. 56,773.
4 Cashphizes . ...
5§ Noncashprizes ...
g
g 6 Rentfacilitycosts
[41]
g 7 Feod and beverages
5
8 Entertainment ... ...
9 Other direct expenses ...
10 Diract expense summary. Add fines 4 thrOUQh Gineolumn (@) e e cranaen >
.11 Netincome summary: Subtract line jOtromine 3 cotumn ) oo » 56,773.
| Part ll | Gaming. Complete if the organizaticn answered “Yes" on Form 880, Part IV ine. 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Puil tabs/instant | (d) Total gaming (ad«df
% (a) Bingo bingo/progressive hingo {c) Other gaming ol, (a) through col. (c))
£
i
1 Grossrovenus ... ...
o] 2 Cashprizes e
3
f=
&l 3 Noncash prizes
o
k1] -
Bl 4 Rentfacilitycosts ...
fal
5 Otherdirectexpenses ...
[ Ives % |[__] ves % | vos % [
6 Volnteertabor ... |[[INe [ 1no [N BE
7 Direct expense summary. Add lines 2 through S incolumn{d) ...

8 _Net gaming income summary. Subtract line 7 from line 1, colurmn (d}

~Enter the state[s) in whrch the orgamzatlon conducls gammg actlwtles
a Is the organization licensed 1o conduct gaming activities in each of these states? ...
b ¥ "No.," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | ... ... I:j Yes |:I Mo
b If *Yes," explain:

132082 10-21-21 Schedule G [Form 990} 2021
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Schedule G (Form 990) 2021 RESCUE MISSION OF EL PASC, INC. 74-6062443 Paged
L__| Yes E:I No

|:| Yes I:] No

11 Does the organization conduct gaming activities with nonmemDers? ... e e
12 Is the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnarshlp or other entlty formeo
to administer Chantable GAMINGT | . . e oo st anr s emre e eoanr s e b et s
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility , PR SR 13a Y

b An outside facility _ ... . 180 %
14 Enter the name and address of the person who prepares the Organlzatlon £ gammg/speclal avents books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . .. ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Dascription of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..., e [ Jves T INo

b Enter the amount of distributions reqmred under state iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year = $
Part W] Supplemental Information. provide the explanations required by Part |, line 2b, columns {jii} and (v); and Part fll, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

132083 10-2%-2% Schedule G (Form 890) 2021
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Schedule G (Form 990} RESCUE MISSION OF EIL. PASCO, INC. 74-6062443 pages
[Part IV] Supplemental Information continpeq)

Schedule G (Form 890)

132084 11-18-21
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SCHEDULEM Noncash Contributions OM8 No. 1545-0047

{Form 990} _ 202 1

P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.

Depariment of tha Treasuy P Attach to Form 990. Open to Public
frternet Revenuo Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nams of the organization Employer identification number
RESCUE MISSION QF EL PASQO, INC. 74-6062443
|PartT | Types of Property
(2 {b} {c) {d)
Check if Number of MNongcash contribution Mathod of determining
applicable | contributions or | amounts reported an noncash contribution amounts
iterns contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ...
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications |
5 Clothing and househoid goods X 37,438, RSTIMATED COSTS
6 Carsandothervehicles .. X 4,409.ESTIMATED COSTS
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock |
" 41 Securities - Partnarship, LLC, or
trust interests N .
12 ~Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other |
15 Reasl estate - Residential
16 Real estate - Commercial ... ...
17 Real estate - Other ...
18 Collectibles ... ... :
19 Food inventory X 431,552.BSTIMATED COSTS
20 Drugs and medlcai supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ... ]
25 Other » ( MISC ) X . 0 10,794.ESTIMATED COSTS
26 Other P ( ) -
27 Other » ( _ )
28 Othsr » | )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . . [ 29

20a During the year, did the organization receive by contribution any property reportad 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 to be used for
__exempt purposes for the entira holding pariod'iA
“b* if*Yas,” destribe the arrangement in Part 1. SRR ESSESATA S chae . maei oo
3t Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
b If "Yes," describe in Part Il
33  If the organization didn't rapart an amount in column (c) for a type of property for which calumn (g} is checked,

describe in Part . - :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-21
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Schedute M (Form ©30) 2021 RESCUE MISSION OF EL PASO, INC. 74-6062443 Page 2

Supplemental information. Provids the information required by Part ), fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, colurmin (b}, tha number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

182142 11-17-2% Schedule M {Form 980) 2021

38 ;
13261213 759114 106376 2021.06020 RESCUE MISSION OF EL PASO 106376_1



QMB Mo 1535-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 1

{Form 990} Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form S90-EZ. Open to Public
Internal Revotiia Sorvicd P Go to www.irs.qov/Form990 for the latest infarmation, Inspection
Name of the crganization Employer identification number
RESCUE MISSION OF EL PASQO, INC. 74-6062443

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOCATICNAL TRAINING AND PLACEMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY IS GIVEN A COPY OF THE 990 PRIOR TO THIS FILING.

FOEM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNING BODY MEETS ONCE A MONTH. BOARD MEMBERS ARE REQUIRED TO

DISCLOSE ALL TRANSACTIONS WITH THE CORPORATION WHICH AFFECT THEM OR A

FAMILY MEMBER IN ANY WAY, INCLUDING TRANSACTIONS WITH A BUSINESS IN WHICH

THE BOARD MEMBER HAS AN INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

DATA FOR COMPARABLE SALARIES FOR _KEY PERSONNEL HAS BEEN COMPILED BY THE

ASSOCIATION OF GOSPEL RESCUE MISSIONS FCOR OTHER RESCUE MISSIONS WITH A

COMPARABLE BUDGET. THAT DATA IS MADE AVAILABLE TC THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 139:

COPIES ARE MAINTAINED IN THE CORPORATION'S FINANCIAL OFFICE AND DISTRIBUTED

FREE OF CHARGE TO ANYONE WHO ASKS FOR A COPY. 990 CAN ALSO BE FQUND OF THE

~ORGANIZATION'S WEBSTTE -~

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form S90} 2021

132211 11-11-21
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Schedule R (Form 990} 2021 RESCUE MISSION OF EL PASO, INC. 74-6062443 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule A. See ingtructions.
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