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Return of -Ci-/Gnizat-ion-Eiempt From lncome Tax 7

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

Go to for instructions and the latest information'
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Department of the Treasury
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B check if
applicable:

-Address
l lchange

D Employer identification number
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E Telephone number

L -532-2575
Gros 3 57

H(a) ls this a group return

for subordinates? ......

H(b) nre att suuordinates included?

flY"" E-lruo
flY"" f-l ruo
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Name
change
lnitial
return

Final
return/
termin-
ated
Amended
return
Applica-
tion
pending

$

lf "No," attach a list. See instructions

RI{ELP . ORG

mmary
1 Briefly describe the organization's mission or most significant activities:

SHELTER - FOR FULL MTSSION STATEMENT
NONPROFIT CHRTSTIAIiI HOMELESS

HTTPS

SEE SCHEDULE O.

Name of organization

RESCUE MISSION OF EL P o INC.
business asDoi

Room/suiteNumber and street (or P.0. box if mail is not delivered t0 street address)

209 NORTH LEE STREET
City or town, state or province, country, and ZIP or foreign postal code

TX 7990L
F Name and address of principal officer: BLAKE BARROW

209 NORTH LEE 7990LTXTREET EL PASO

195

527501

Trust Association 0ther

1 0r

4
5

tt

IA

7b
Prior Year

2,077 ,879.
L68 ,044 .

220 0.
7.

LL9 344.

8
9

10

11

12

Contributions and grants (Part Vlll, line th)

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) ... ..............
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1e)

line 18 11

0
0.

978 ,955.
0.

11,839.

L ,594 ,553 .
2 ,57 3, 518 .

Grants and similar amounts paid (Part lX, column (A), lines 1'3)

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) . .....

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25)

17 Other expenses (Part lX, column (A), lines 1 1 a-.1 1d, 11t'24e)

18 Total expenses. Add lines 13'17 (must equal Part lX, column (A)' line 25) .....

7L7 .

line 18 from line 1219 Revenue

13

14

15

Beginning ol CuIIent Year

L3 .2L5 .',l 47 .

13 547 0t2.
330,2 5.

n
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 2O

o()
E
oc
o
oo
06
oo

:t
(,

Check this box if the organization discontinued its operations its net assets.

Number of voting members of the governing body (Pad Vl, line 1a)

Number of independent voting members of the governing body (Part Vl'

Total number of individuals employed in calendar year 2022 (Part V, line

Total number of volunteers (estimate if necessary)

9
0

75
0

7 a Total unrelated business revenue from Pad Vlll, column (C), line 12 0.
b Net taxable income from 1'l 0.

Current Year

2 5 5 704.
81_ 1 072.

74 L72.
3

3 57

1 432 03

7
3 L4

25
End of Year

L4 222 69.
388

3 7

re
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge an d belief, it is

and ete. Declaration of than is based on all information of which has

re of officer

Here BARROW EXECUTIVE DIRECTOR
ype 0r print name

Paid

Preparer

Use 0nly

PTIN

0L457 660
rN 7 4-20t4723

915-544-5950

2

3

4

5

6

or disposed of more lhan 25%;o ol

line '1b)

2a) .......

o
=co
o
E

0

0

o

Sign

Check
Preparer's signaturePrinVType preparer's name

TICHARD L. MILLER, CPA
P. C.BORSCHOW & COMPA}IYFirm'sname ITAUTERBACH,

Firm'saddress 4130 RIO BRAVO STREET
EL PASO, TX 79902

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. po6 9901zozzy



RESCUE EL PASO I 74- 2

t-xtif Schedule O contains a resoonse or note to anv line in this Part lllCheck

1 Briefly describe the organization's mission:

THE RESCUE MISSION OF EL PASO SERVES AS A MEMBER OF THE LOCAI-, BODY OF

CHRIST IN PROCLAIMING THE GOSPEI, oF irEsus CHRIST TO THE POOR AIiTD

DISPLACED WHILE DEMONSTRATING THE I.,OVE OF CHRIST IN ASSISTING PERSONS

WITH PHYSICAL NEEDS OF FOOD CLOTHING SHELTER COUNSEI-,ING A]iTD

2

3

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

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signiticant changes in how it conducts, any program services?

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

ygs lTlNo

ygs lTl No

558.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses'

Section 501 (cX3) and 501 (cX4) organizations are required to repoft the amount of grants and allocations to others, the total expenses, and

if for

4a (coa",_)(expenses$ 193 2 includinggrantsof$ ) (nevenue$

"HAI-,I-,ELU'JAH! BBQ, LLC" EXPENSES ARE FROM A PROGRAI,I THAT OFFERS
OUAI-,IFIED RESIDENTS FROM THE ORGANIZATION TRAINING AIiID EMP LOYMENT IN
THE FOOD SERVICE FTELD.

4b (coo.: 

- 

) (expenses $ L10 3 5 5 . inctuding grants of $ ) (nevenue $ 78 4L2.
PILOT APARTMENT EXPENSES ARE FOR THE RENTAL OF APARTMENT I]NITS TARGETED

AT ASSISTING LOW INCOME INDIVIDUALS WITH SHELTER AIiID SUPPORT.

4c (coa", _ ) (expenses $ 1 752 462. includinggrantsof$ ) (nevenue$ 544 L02.
PROVIDING SHEI,TER AND EDUCATIONAL SERVICES TO THE GENERAI, HOMELESS
POPULATION

4d Other program services (Describe on Schedule O.)

(Exoenses $ includino orants of $ ) (Revenue $

L7L405LL 759LL4 106375

2

2
2022.05090 RESCUE MTSSTON OF EL PASO 105376-1

T
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L7L405LL 759LL4 L06376

line 1?

L06376 L

MISSION OF E

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

ls the organization required to complete Schedute B, Schedute of Contributors? See instructions .................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? ff "Yes," complete Schedule C, Part ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Patt ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serye as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? tf "Yes," complete Schedule D, Paft V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? tf "Yes," complete Schedule D,

Did the organization repod an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization repod an amount for investments - program related in Part X, line 13, that is 5olo or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlil

Did the organization repod an amount for other assets in Part X, line 15, that is SYo or more of its total assets reported in

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Parl X

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 74O)? ff "Yes," complete Schedule D, Paft X ...........

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to tine 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 1 70(bxl XAXiD? lf "Yes," complete Schedule E .... .. . ..... ...

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $'10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $'100,000

Did the organization report on Pad lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Pafts ll and IV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," comptete Schedule F, Pafts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Patt t. See instructions .................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

Did the organization repod more than $15,000 of gross income from gaming activities on Part Vlll, line ga? lf 'Yes,"

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H ..................
lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

4- 62443 3

Form

RESCUE MISSION OF EL PASO

(2022)

No

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

I

12a

b

13

14a

b

't5

16

17

18

19

Na
b

21

x

x

x

X

x

x

x

x

X

x

X

x

x

x
x

x

x

x

x

x
x

232003 12-'13-22
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Yes

1 X
x2

3

4

5

6

7

8

I

10

11a x

11b

11c

11d

11e x

111

12a

x12b
13

14a

14b

15

16

17

1a x

19

na
2rl,b

21



Yes

22

23

24a
24b

24c

24d

25a

25b

26

27

2ae
2e6

2&
m x

30

31

32

33 x

u
35a x

35b

36

?7

3A x

n

23

24a

b

c

d

25a

b

xi

27

2A

a

b

c

N
30

31

32

Slil

u

35a
b

36

37

38

MI SION OF 7 4-6062

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? If "Yes," complete Schedule l, Parts I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Did the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31 , 2OO2? tt "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax'exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............

Section 5O1(cX3), 5O1(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

Did the organization report any amount on Pad X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If 'Yes,' complete Schedule L, ParI ll
Did the organization provide a grant or other assistance to any current orformer officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or lo a35%o controlled

entity (including an employee thereoo or family member of any of these persons? lf "Yes," complete Schedule L, Part lil .... .

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 11

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part lV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...........................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25%o ol its net assets? lf "Yes," complete

Did the organization own 1OO%o ol an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-2 and 30'1 .7701'3? tf "Yes," complete Schedule R, Part I

Was the organization related to any tax"exempt or taxable entity? ff "Yes," complete Schedule R, Patt ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bx13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Paft V, line 2 ............

Section SO1(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?

g

Check if Schedule O contains a or note to line in this Part V

1a Enterthenumberreportedinbox3of Form1096.Enter-0'if notapplicable ........

b Enter the number of Forms W-2G included on line 1 a' Enter -0- if not applicable . . ...

L2

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

4

x

(2022)

x

x

x

x

x

x

X
x

x

x
x

X

X

x

x

x

232004 12-13-22

4
2022.05090 RESCUE

Form

MISSION OF EL PASO

Yes

0

x

L7L40sLt 759LL4 L06375 106375_1



I I OF EL PASO

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 this return

b

3a

b

4a

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organizalion have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

74- 43

75

5

x

x

x
x

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a pady to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

any contributions that were not tax deductible as charitable contributions? .. ... ....

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

5a

b

c
6a

b

7

a

b

c

e

I
s
h

I

I
a

b

10

a

b

11

a

b

12a

b

13

a

b

c
14a

b
15

16

17

x

x

xto file Form 8282?

d lf "Yes, " indicate the number of Forms 8282 tiled during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

1041?

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFormT2O to report these payments? tf 'No," provide an explanation on Schedule O

ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? ..,..........
lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subiect to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

232005 12-13-22

5
2022.05090 RESCUE MTSSTON OF

Section 5O1(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ..........
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders ..................
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section a9a7(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax'exempt interest received or accrued during the year

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

11

't3b

x

x

x

rorm 990 1zozzl

EL PASO 105376 1

ngs
Yes

2b x
3a

3b

4a

5a

5b
5c

6a

6b

7a

7b

TC

7e
7l
Td

7h

a

9a

9b

11

1

'l2a

13a

13c

14a

14b

15

16

17

L7L405LL 7s9LL4 105376



RESCUE F EL PASO 7 2443
l€. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to tine Ba, 8b, or 10b betow, describe the circumstances, processes, or changes on Schedule O. See rnstructions.

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authorityto an executive committee 0r similar committee, explain 0n Schedule 0.

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

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

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

Did the organizati0n contemporaneously document the meetings held or written actiOns undertaken during the year by the following:

Each committee with authority to act on behalf of the governing body?

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

6

A.

1a 9

2

3

4
5

6

7a

b

I
a

b

I

x

x
x
x
x

x

x

x

x
10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Section B.

Did the organization have local chapters, branches, or affiliates?

lf "yes," did the organization have written policies and procedures governing the activities of such chapters, atfiliates'

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? 11 "No, " go to line 13

Were officers, directors, or trustees, and key employees required t0 disclose annually interests that could give rise to conllicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? 11 "Yes, " descdbe

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

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

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

lf ,'yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

re

x

Yes

1b 0

2

3

4

5
t!

7a

7b

8a x
ab x

I

Yes

1Oa

10b

x11a

x12a
12b x

12c x
x13

14 x

15a x
15b x

16a

'r6b

17

18

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6'1 04 requires an organization to make its Forms 1O2g (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (cX3)s only) available

for public inspection.

lTl own website

lndicate how you made these available. Check all that apply.

Another's website [Fl Upon request l--l Otl,"t (exptain on Schedute O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

n State the name, address, and telephone number ofthe person who possesses the organization's books and records

BLAKE BARROW - 9155322575

L7L405LL 759LL4 106375

EL PASO

105375_1-

20 NORTH LEE
232006 12-13-22

TX 1
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MISSION OF

Employees, and lndependent Contractors

I 2443 7

nCheck if Schedule O contains a resoonse or note to anv line in this Part Vll

(A)

Name and title

(4) MAGGIE .JACKSON

VICE PRESIDENT

(5) DAVID HUNTER

TREASURER

(6) WAIJTER DEINES

DIRECTOR

(7) I,AMAR SKARDA

DIRECTOR

(8) ANTHONY VILLA

DIRECTOR

(9) JENN]FER I,AMBETH

DIRECTOR

232007 12-13-22

Section A. Officers. Trusiees- Kev Emolovees, and Hiohest Emolovees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter.0-in columns (D), (8, and (D if no compensation was paid.

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

. List the organization's five curent highest compensated employees (other than an officer, director, trustee, or key employee)

who received refiortable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than

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

repor.table compensation from the organization and any related organizations'
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $1O,OOO of reportable compensation from the organization and any related organizations.

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

if the nor current
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) BLAKE BARROW

cEo 0.
(2) NrcK coBos

PRESIDENT 0
(3) TERRI CAVIGI,IA

SECRETARY 0

7
2022.05090 RESCUE MTSSTON OF

0.

0.

0.

0.

0.

0.

rorm 9901zozz;

EL PASO 106376 1

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

E

E3 E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MrSC/
1099-NEC)

(E)

Reportable
compensation
from related

organizations

w-2/1099-MISC/
1099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

q I
E

40.00
76,942. 0x

5.00
0 0x

2 .00
0 0x

2.00
0 0x

2.00
0 0x

2.00
0 0x

2.00
0. 0.x

2.00
0. 0.x

2.00
0. 0.x

L7L405LL 7s9LL4 L05375



F EL PASO INC. 7 4-6 8RESCUE
A.

(A)

Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

x

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

lines 1b

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

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

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? tf "Yes," complete Schedule J for such individual

5 Did any person listed on line '1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contactors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

with tax

0
0
0

0
No

x

x

(A)
Name and business address NONE

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

0

23200A 12-13-22

(c)
Compensation

Form (20221

(c)
Position

(do not check more than one
box, unless person is bgth an
officer and a director/trustee)

(E)

Reportable
compensation
from related

organizations

w-2i1099-MISC/
1099-NEC)

'=

E

E

Ea-
EE E

(D)

Reportable
compensation

from
the

organization

w-2l1099-MlSCi
1099-NEC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

76,942. 0.
00

75,942. 0.

Yes

3

4

5

(B)
Description of services

L7L4051L 759LL4 106376
8
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F EL PASO INC 7 4-50

vilt

Revenue excluded
from tax under

sections 512 - 514

74 172.

18 629.

098.
5 7

3

Form (2022)

IRESCUE

a or

at

trt!
(,

o(,

o
al,

c
Eo
o
E
o

o

232009 12-'13-22

(B)
Related or exempt
function revenue

(c)
Unrelated

business revenue

(A)

Total revenue

1a

1b

1c

1d

1e

1f 2 ,595 ,7 04 .
1o $ 480.070.

2,595,704.

a

b

c
d

e

I

Federated campaigns

Membership dues

Fundraising events .....................
Related organizations

Government g rants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines 1a-1f

gLL ,07 2 . gLL ,07 2 .

9LL ,07 2 .

b

c
d

e

I

Business Code

0099

All other program service revenue

z a PROGRAM INCOME

7 4 ,L72.

L8 ,629 .

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Less: rental expenses ...

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales oJ

assets other than inventory

Less: cost or other basis

and sales expenses .........
Gain or (loss) .. .

Net gain or (loss) ...........
Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Gross sales of inventory, less returns

18

Other

b

of

3

4

5

0.

6c

529.

including $

Real (ii) Personal

6aGross rents

(i) Securities

9b

Net income or (loss) from gaming

Royalties

6a
b

c
d

7a

c

d

8a

b

c
9a

b

c
10a

Part lV, line 1B .. ....

Less: direct expenses

Part lV, line 19 .

Less: direct expenses

and allowances ............
b Less: cost of goods sold

65,098.
5 ,726.

70,824.

rr a REALIZED

c

GAIN ON INVES
b OTHER INCOME 9 0099

T Add lines

Business Code

900099

d All other revenue

gLL .07 2 . 03 .570 ,40r.

L7L40'LL 759LL4 L06376
9
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Section 50 and must

if O contains a

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vlll.

RESCUE MISS F

all

L PASO INC.

AII other must

line in this

10
2022.05090 RESCUE

7 4-6 10

39 456.

455.
3 039.

54 757.

97 7 7

Form (2022)

2

3

4
5

6

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 . .

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation n0t included above to disqualified

persons (as defined under section 4958(1)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benelits

Payroll taxes

Fees for services (nonemployees):

Management

Legal .............
Accounting

Lobbying

Professional fundraising services. See Part lV, Iine 17

lnvestment management fees ........................

7

I

9

10

11

a

b

c
d

e

f

12

13

14

15

16

17

18

g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses ....................
lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ...

Conferences, conventions, and meetings ......

lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......

lnsurance

0ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

19

n
21

2.
23

24

A IN KIND EXPENSE
b KITCHEN SUPPLIES
C OTHER EXPENSES
d SUPPLIES
e All other expenses

24e

26 Joint cosls. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicltation.

Check here if soP 98-2

232010 12-13-22

(c)
Management and
oeneral expenses

(A)
Total expenses

(B)
Program service

expenses

L3L ,522 .1.315,225. L,L44,247 .

L,550.13,485.15,500.
10, L31.101 , 313 . 88,143.

70,013.70,013.
L3 ,672. t5 ,0L2 .29,684.

t2 ,424.L2 ,424.

54,757 .

70.000. 204,225.27 4 ,226 .
26 ,798.26 ,798.

20,703.20 ,703.

253 ,L49.253,L49.
7,535.75 ,352. 67 ,8L7.

480,070. 480,070.
94 ,734. 26 ,L99.]-20 ,933 .

LL2 ,680 .L13 ,455. 785.
1,3L1. g5 ,L46.85,457.

t2,837 .94,6L4. 8L,777 .
2 ,0s5 ,04L . 990,925.3 ,L44,583.

t7L40s1-t 759LL4 L05375 MrssroN oF EL PASO 105376_1



RESCUE MISSI EL PASO INC

Xor note to

LL
2022.05090 RESCUE MISSION OF EL PASO

74- 443 11

(B)
End of year

2L7 55

6 2L9.

3

11 007 82.

2 985 7

222 0 9.

5 905.

58 522.
209 07L.

78 895.
32

0.
l-3 3 740.
13 833 740.
1_ 2 059.

po6 9901zoze1

Check if

232011 12-13-22

tn

oo
an

o
.9
Elt
.g

4

ooo
E
-g
Go
t
tr:tr
o
10

o
tho

oz

(A)
Beginning of year

1123,903.
2
3

42L ,028 .

5

6

7

a4 ,984 .
9

1Oct0 ,755 ,623 .
11

122 ,64L ,47 4.
13

14

15

16L3,547 ,0L2.

1 Cash - non-interest-bearing ..........

2 Savings and temporary cash investments .................
3 Pledges and grants receivable, net

4 Accounts receivable, net ...............

5 Loans and other receivables from 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

Loans and other receivables from other disqualified persons (as defined

under section 4958(fX1), and persons described in section agsB(cX3XB)

Notes and loans receivable, net ............
lnventories for sale or use ............
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

Less: accumulated depreciation

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Part lV, line 11

lntangible assets ..........
Other assets. See Pad lV, line 11

7

8

9

10a

6

t2 647
L 3

854.
682.b

11

12

13

14

15

17207 ,4t0.
18

19

20

2'l

22

23100,000.
24

2522 ,855 .
26330,255.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D ...

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35oZ

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17'24). Complete Part X

ofScheduleD .. .

Total liabilities. Add lines 17 throuqh 25 .......

23

24

25

26

17

18

19

20

21

22

27
28

290
0 30

31L3 ,2L6 ,7 47 .
L3.2L6,747. 32

L3.547 .0L2. 3,3

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 38.

Net assets without donor restrictions ..........................
Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock ortrust principal, or current funds ...........
Paid-in or capital surplus, or land, building, or equipment fund ..........

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

27

28

n
30

31

32

33 Total liabilities and net assets/fund halanccs

L7L40'LL 759L14 L06376 106376_L



1

2

3
4
5
6

7

I
9

10

RESCUE EL PAS
of Net Assets

Check Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .....................
Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

Financial Statements and Reporting
a in this Part Xll

232012 12-13-22

or

L2
2022.05090 RESCUE MTSSTON OF

62443 12

3

3
570 40L.
1 3.
425 7L8.

13 2 7.
L9L 275.

0

13 833 740.

Form (2022)

1

2

3

4

5

6

7

I
I

10

E
1 Accounting method used to prepare the Form 990: lXl Casn l-_l Accrual f_-l Otft"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Werethe organization's financial statements compiled or reviewed by an independent accountant? ... ...

lf ,,Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis f_l Consolidated basis f_l gotn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "yes,,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

l-l Separate basis lX] Consolidated basis f-l eotn consolidated and separate basis

c lf ,'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? ......... .....

lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Uniform Guidance, 2 CF.R. Part 200, Subpart F? .. .... ..

b lf "yes,', did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

No

x

x

Yes

2a

2b x

x2c

3a

3b

L7L405LL 7s9LL4 L06375 EIJ PASO L0537 6 T



Open to Public
lncpecdon

SCHEDULE A
(Form 9$))

Department of the Tresury

OMB No. 1545-0047

Public Gharity Status and Public Support
Complete if the organization is a section so1(cXg) organization or a section

4947(aXl) nonexempt charitable trust'
Attach to Form 99O or Form 990-EZ.

2022

2

3

4

5

6
7

8
I

lnternal Revenue Seryice Go to for instructions and the latest information.

Name of the organization Employer identif ication number

RES I OF EL PASO -6052443
s. (Ail must this See instructions.

The organization is nol a private foundation because it is: (For lines 1 through '12, check only one box.)

f l--l R cnurch, convention of churches, or association of churches described in section 170(bXlXAXi).

Aschool described in section 170(bXlXAXiD' (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiiD.

A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). 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(bXlXAXiv). (Complete Part ll.)

Afederal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(bXlXAXvi). (Complete Pad ll.)

A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)

An agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

university:

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

activities related to its exempt functions, subiect to certain exceptions; and (2) no more than 33 1/3Vo oI its support from gross investment

income and unrelated business taxable income (less section 51 
.1 tax) from businesses acquired by the organization after June 30' 1975.

See section 5O9(aX2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

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 509(aXl) or section 50S(aX2). See section 509(aXg). Check the box on

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e, 12t, and 129.

" 
f_l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B'

b E Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, 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 l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

information
supponed

organization support (see instructions)

11

12

c

d

e

illlduuil ilstuu
10 document?

No

(v) Amount of monetary

support (see instructions)

(iii) Type of organization
(described on lines 1-10
ahnve lsce insintctionsl)

uv) 15 ure 0rui
rn v0ur oovern

Yes

(ii) ErN

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ. 2s2021 12-os-22 ScheduleA(Form 9fXJl?o,22.



MISSI EL PASO 74- 44

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. lf the organization

fails to qualify under the tests listed below, please complete Part lll')

section A. Publtc suppon
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines'1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line '1 that exceeds 2%o o'f lhe

amount shown on line 11,

column (fl

Total

Subtract line 5

ppo

Calendar year (or liscal year beginning in)

7 Amounts from line 4 . .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regulady carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Section
14 Public support percentage for 2o22 (line 6, column (f), divided by line 1 1 , column (f))

15 Public suppod percentage frcm2021 Schedule A, Part ll' line 14

16a 33 1l3o/osupport tesl - 2022, lf the organization did not check the box on line '13, and line 14 is 33 1/3% or more, check this box and

b391/g%supporttest-2O21, lltheorganizationdidnotcheckaboxonline'l3or'16a,andline15is33 1/3%ormore,checkthisbox

17a19/o-facts-and-circumstanceslest-2022. lftheorganizationdidnotcheckaboxonlinel3, 16a,or'l6b,andline14is1oo/oormor@'

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization

meets the facts-and.circumstances test. The organization qualifies as a publicly supported organization

b 1glo -facts-and-circumstances test - N21, lt the organization did not check a box on line 13, 16a, '1 6b, or 1 7a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

not check a box on line 13. 1 6a. 1 6b. 17a. or 17b. check box and see instructions

Total

o/o

t-t

rdt2021 (eI2022{bt 201 I Icl2O2O(a) 2018

(dt2021 Gt2022(b) 20.19 (c}2020(a) 2018

12

blic
14

15

18 Private lf the oroanization
Schedule A (Form ggOl n2.

232022 12-09-22

t7L40sLL 7s9tL4 106376
L4
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liEEllll
RESCUE EL PASO 74- 443

(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

rh

Total
Calendar year (or tiscal yeat beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services Per'
formed, 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 ...

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

lrom other than disqualified persons that

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

amount on line 13 for the Yeil

c Add lines TaandTb

Calendar year (or liscal year beginning in)

9 Amounts from line 6 . ...

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 0a and '1 0b ... .... .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total support. (Add lins e, 'loc, 11, and 12.)

9718350.

95L 353.

0.

0

7

Total

06597L3.

576 577 .

76 577 .

90 s93.
883.

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50'1(c)(3) organization,

15 Public support percentage lor 2O22 (line 8, column (f), divided by line 13, column (f)) 94.12 %

17 lnvestment income percentage ior N2. (line 10c, column (f), divided by line 13, column (f)) 5.
18 lnvestment income percentage trom 2o/21 Schedule A, Pad lll' line 17 2.9t o/o

1ga33 1l!/osupporttests -2Vp. I'f theorganizationdidnotchecktheboxonline14,andlinel5ismorethan33 1/3%,andline'tTisnot

more than 93 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization

b # 1l3o/osupport tests - 2t21. ll the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o' and

line 1 8 is not more than gg 1/g%, check this box and stop here. The organization qualifies as a publicly supported organization

e hnw nn lina 11 1 Oa nr Qh check thia hnw tn.l caa inqln rnlions

E
t_ln

{dt2021 |c|2022{bl 2019 bt2020(a) 2018

18538s9.L7L8962. 2t48L07 .2294054. 1593378.

L68,044.227 ,L64. Lg0 ,7 59 .]-73 ,494. t9L ,882 .

203L903.L945L26. 233887 6 .2467548. 1_885260.

38875.
2021

24675 8 8s250.
2019

L946L2 203190

LLg ,344. 296 ,}LL.35.581. 48,987 . 7 5 ,554.

LLg ,344. 296 ,oLL .48,987 . 76,554.35,681_.

s7 .543. 54,573.L2 .L52. 9 ,377 .-43 ,052.
25L57 63 . 2382487.L946399. 2032057,2450L77.

't5

me

18

,{l priv^le ll +ha 
^tdanira+inn 

did nnf
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RESCUE F EL PASO
ng

(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A

and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

74- 4

box 1 Part A and and

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf "No," descibe in Part Vl how the supported organizations are designated. lf designated by

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

2 Did the organization have any supporled organization that does not have an IRS determination of status

under section 509(aX1) or (2)? f "Yes," explain rn Part Vl how the organization determined that the suppofted

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

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? tf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? If "Yes," describe,n Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)

purposes? lf "Yes," exptain in PartVl 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")? 11

"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? tf "Yes," describe ln Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supporied organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2)? f "Yes," explain rn Part Vl what controls the organization used

to ensure that att support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c betow (if appticabte). AIso, provide detail in Part Vl' including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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 I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide suppor.t (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its suppoded organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section a958(cX3XC)), a family member of a substantial contributor, ot a35yo controlled entity with

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

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

If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? f "Yes," provide detail in Part Vl.

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

the supporting organization had an interest? tf "Yes," provide detait in Part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? tf "Yes," provide detail in Part Vl.

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding cer.tain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax yea(? (LJse Schedule C, Form 4720, to

232024 12-09-22
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Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

sb

9c

10a

1(.lh
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Yes

11a

11b

11c

1

2

Yes

1

Yes

1

2

3

11

RESCUE MIS EL PASO
s

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organizalion?

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

c A35%ocontrolledentityofapersondescribedonline'llaorllbabove? lf"Yes"tolinella, llb,or11c,provide

74- 4

No

Schedule A (Form ggOl2o,22

RESCUE MISSION OF EIJ PASO L05376_L

2

Part Vl.

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a maiority of the organization's officers,

directors, or trustees at all times during the tax year? tf "No," descibe rn Part Vl how the suppofted organization(s)

effectively operated, supervised, or controlled the organization's activltbs. lf the organization had more than one suppofted

organizaiion, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the

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

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

ParlYl 6ey1 pyqviding such benefit carried out the purposes of the supported organization(s) that operated,

1 Were a maiority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," descibe rn Part Vl how control

or management of the supporiing organization was vested in the same persons that controlled or managed

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the

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

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the e)dent not previously provided?

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

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in ParlYl how

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

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

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yeq " describe rn Part Vl the role the organization's

E.

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)'

The organization satisfied the Activities Test. Qernpls1s line 2 below.

The organization is the parent of each of its supported organizations' Comptete line 3 below.

The organization supported a governmental entity. Descrlbe ln Part Vl how you supported a governmental entity (see

2 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

the supported organization(s) to which the organization was responsive? tf "Yes," then in ParlYl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those suppofted organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did 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? ff'Yes,^ explain in

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 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 ofiicers, directors, or

trustees of each of the supported organizations? ff "Yes' or "No" provide detaits in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

a

b

c

232025 '12-09-22
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2a

2b

3a

3b
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A

Section B - Minimum Asset Amount

MISSION OF 7 2443

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( explain rn Part Vl)' See instructions.

rated su Sections A

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

distributions

Other income

n and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

held for of income

7 Other
lines 5 and 7 from

(B) Current Year
(optional)

1 Aggregate fair market value of all non'exempt'use assets (see

or assets held for of

month value of

Fair market value of

e Discount claimed for blockage or other factors

2 isition assets

2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.0'15 of line 3 (for greater amount,

5 Net value of line 4 from line

0.035

7 Recoveries of

Section C - Distributable Amount Current Year

net income line column

3 Minimum asset line column

2 line 3.

lncome tax tn

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

1

(A) Prior Year

1

2
3

4
5

6
7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

a

'l

2
3

4
5

6

232026 12-09-22
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1

RE MISSION

to ish

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

from

istrative to of

4 assets

set-aside amounts red

6 See

annual distributions, Add

I Distributions to attentive supported organizations to which the organization is responsive

Part See

9D Section line 6

Section E - Distribution Allocations (see instructions)

Distributable amount for 2022

2 Underdistributions, if any, for years prior to 2O22 (reason'

cause red

3 to 2O22

From 2017

b
From 2019

d
From2O21

3e

ied to underdistri

amount

trom2017
lines and 3i from

4 Distributionslor 2Q22 from Section D,

ied to underdistri

b amount

Remainder. Subtract I 4.

5 Remaining underdistributions for years prior lo 2022, il

any. Subtract lines 39 and 4a from line 2. For result greater

Vl. See instructions

6 Remaining underdistributionstor 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Vl. See instructions.

7 Excess distributions carryover to 2OZ'J' Add lines 3j

4c.

from 2018

b Excess

from2O2O

d Excess

232027 12-OS-22

INC. 4-6062443

(iiD
Distributable

Amountlor 2022

Schedule A (Form $JOl?o,22

h

I

1

2

3
4
5
6

7

I
I

10

(i)

Excess Distributions

(iD

Underdistributions
Pre-2O22
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RESCUE MIS LP INC. 7 4-606244
Su Provide the explanations required by Part ll, line 10; Part ll, Iine 17aor 17b; Part lll, line 12;

Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c,5a, 6, 9a, 9b, 9c, 1 1 a, 1 1 b' and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,

line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a, 2b,3a, and 3b; Part V, line 1; Pad V, Section B, line 'l e; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See rclions )

zszoza P-og-zz
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Schedule B
(Form 99O)

Form 990-PF

Schedule of Contributors
Attach to Form 99O or Form 9SO-PF.

Go to www.irs.gov/Form99O for the latest information.

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

OMB No. 1545-0047

2022Department of the Treasury
lnternal Revenue Service

Name of the organization

RE MISSION O

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Fl sor (cX 3 I lenter number) organization

Employer identif ication number

7 4-5062443

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

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Xl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

sections 509(aX1) and 170(bXl XA)(v), that checked Schedule A (Form 990), Part ll, line '13, 16a, or 16b, and that received from any one

contributor,duringtheyear,total contributionsof thegreaterof (1)$5,000; or(21Z%of theamounton(i) Form990,PartVlll, lineth;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

f_l fo1 an organization described in section 501 (cX7), (S), or (10) filing Form 990 or 990'EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $'1 ,000. lf this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $S,000 or more during the year ....... $

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 lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line 2' to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

223451 11-15-22

Schedule B (Form 99o) (202)LHA For Paperwork Reduction Act Notice, see the instructions tor Form 99O, 9SO-EZ' or 99O-PF.



Schedule B

Name of organization

MISSION OF EL

tFfri] Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

2

Employer identif ication number

7 4-60624

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

Schedule B(Form gfln)(T2l

22
2022.05090 RESCUE MTSSTON OF EL PASO 106376-1

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No,

223452 11-15-22

(c)
Total contributions

(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)
Total contributions

(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

L7l40stt 759LL4 L06376



Schedule B

Name of organization

CUE MISSION OF

lFa-ttiil Noncash PrOperty (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a)

No.
from
Part I

(a)

No,

from
Part I

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3

Employer identif ication number

74-

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B(Form gfJp.l(nn)

23
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223453 11-15-22

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash propefi given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash propefi given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

L7L405LL 759LL4 L06376



4Schedule B

Name of organization

RESCUE

Employer identif ication number

0 2443
more year

FELP INC.
to

from any one contributor. Complete columns (a) through (e) and the following line

completingPiltlll,enterth€totalofexclusivelyreligious, chaitable,etc.,conlributionsof $1'00O

Use icate of is needed.

(8), or
entry. For organizations
or less for the yetr. (Enter this info. once.) $

(d) Description of how gift is held

(e) Transfer of gift

+4 to

(d) Description of how gift is held

(e) Transfer of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(d) Description of how gift is held

(e) Transler of gift

+4 to

(d) Description of how gift is held

(e) Transfer of gift

223454 11-15-22
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SCHEDULE D
(Form 9gO)

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, ot 12b-
Attach to Form 99O.

2022
Department of the Treasury

Name of the organization
RESCUE F EL PASO

ng or or
organization answered "Yes" on Form 990, Part lV, line 6

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subiect to the organization's exclusive legal control?

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 purpose conferring

1

2

3

4
5

tl

Employer identification number
2443

Complete if the

(b) Funds and other accounts

l-_l Y." f_l ruo

(a) Donor advised funds

if the

1 Purpose(s) of conservation easements held by the organization (check all that apply)'

answered "Yes" on Form Part lV, line 7

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ol the Tax Year

l--l Ye" l-_l ruo

f-l Y"" l-_l t.to

2

a

b

c
d

7

I

I

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register

3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the tax

yeat

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

4
5

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(hX4XBXD

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

2a

2b

2c

2d

an ng res, or
Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under FASB ASC 958, not to repod in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items'

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 . $

(ii) Assets included in Form 990, Part X .. .... . $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

232051 09-01-22

Schedule D (Form 99012ol22.
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MISSION INC.
or

O Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

7 4-6052443 2

a

b

c

d

e

Loan or exchange program

Other

4
5

Escrow and Complete if the organization answered "Yes" on Form 990, Part lV' line 9' or

reported an amount on Form 990, Part X, line 2'1

1a ls the organization an ageni, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . .....

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

f-l Y"" [--l ruo

Amount

Yes No

Four back

No

c
d

e

t
2a

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

if the answered "Yes" on Form 990 Part lV, line 10.

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line '19, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment

c Term endowment

o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations

(ii) Related organizations

lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .

1a

b

c
d

e

t
s

3a

b

1c

1d

1e

1f

(d) Three years back(a) Current year (b) Prior year (c) Two years back

Yes

3a{il

3a(ii)

3tr

1a

b

c
d

Complete if the

Description of property

Land .............
Buildings

Leasehold improvements

Equipment

u
answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X' line 10'

(d) Book value

7 05.
9 L24 697 .

207 580.

Schedule D (Form WOl2022.

232052 09-01-22

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

L,674,905.
L,5L4,680.L0,739 ,377 .

227,582. 20,002.

L7L405LL 759Lt4 L06376
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RESCUE F EL PASO 7 4-605 3

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, line 12.

(a) Description of security 0r categofy (includins name or security) (c) Method of valuation: Cost or market value

(1) Financial derivatives

(2) Closely held equity interests

{3) Other

A}TNUITIES END-OF_YEAR MARKET VAI,UE
ITY SECURITIES END-OF_YEAR I{.ARKET VAI-,UE

MUTUAL Ft'NDS END-OF_YEAR MARKET VAI-.UE

OTHER ASSETS END-OF_YEAR MARKET VALUE

ram
Complete if the answered "Yes" on Form 990, Part lV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation: Cost or end'of-year market value

Complete if the organization answered "Yes" on Form 990, Part lV, line 1'ld. See Form 990, Part X, line 15.

(a) Description (b) Book value

Complete if the answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X' line 25

(a) Description of liability (b) Book value

Federal income taxes 5 853.
ACCRUED EXPENSES
BAI{K OVERDRAFT L5 346.

S HEI,D FOR OTHERS 23 82
SECURITY DEPOSIT 5 500.

78 I
2, Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liabilitv for uncerlain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... E
Schedule D (Form 99OlZJ.22,

232053 09-01-22

27
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(b) Book value

275 ,588.
354.2 255

324
L31.045.

2 ,986 ,478.

(b) Book value

17L405Lt 7s9Lr4 L06376



liElM
MI ION OF EL

per
if the answered "Yes" on Form Part lV line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants ..........
Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part Vlll, line'12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Pad Xlll.)

Add lines 4a and 4b

per
if the answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adiustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 ............
Amounts included on Form 990, Part lX, line 25, but not on line'l:
lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b

2443 4
per

1

2

a

b

c
d

e

3

4

a

b

c

2a

4a

per

2

a

b

c
d

e

3
4

a

b

c

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X' line 2; Part xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

'l

2b

2c

2e

3

4h

4c
5

1

2b
2c
2d

2e

3

4b
4c
5

232054 09-01-22

28
2022.05090

Schedule D (Form WOI2O22.
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SCHEDULE G
(Form 990)

Department of the Tre6ury
lnternal Revenue Service

Name

Supptemental lnformation Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form g{n-EZ, line 6a.

Attach to Form 990 or Form 99O-EZ'

OMB No. 1545-0047

2
Go to for instructions and

identification number

RESCUE EL PASO INC. 7 4-6052
Fundfaising ActivitieS. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990'EZ filers are not

req uired to complete this part.

OpentoPublic

a

b

c

d

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-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 990, Part Vll) or entity in connection with professional fundraising services?

e

f
s

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

I-_-] Y"" f-l uo

b lf "Yes, " list the 1 0 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) Name and address of individual
or entity (fundraiser)

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

or licensing.

(vi) Amount paid
to (or retained by)

organization

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(ii) Activity

(iii) oio
fundraiser

have custody
or control ol

contributions?

Yes No

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ.

2320A1 10-27-22

Schedule G (Form 9fJOl20,22

77L405LI 759LL4 L06376
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MISSION OF INC. 062443 2

Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more ihan $15,000

of fundraising event contributions and income on Form 990-EZ, lines 1 and 6b. List events with gross receipts reater than $5,000.

(d) Total events

(add col. (a) through

col. (c))

L2 585.

L2

Complete if the organization answered "Yes" on Form 990, Part lV, line '19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(d) Total gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities

a ls the organization licensed to conduct gaming activities in each of these states? l--l Y"" No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

2320A2 10-27-22 Schedule G (Form ggOl2fJl2.

Schedule G

o
f
tr
c,
(,t

oo
i5

o:tco
c)
ct

(J
0)

6

b lf "No," explain:

b lf "Yes," explain:

(b) Event #2 (c) Other events

NONE
(a) Event #1

\IEWSPAPER
INSERTS

(total number)(event type) (event type)

L2 ,685.

L2 ,685 .3 Gross income (line 1 minus line 2)

2 Less: Contributions

1 Gross receipts

4 Cash prizes ............

5 Noncash prizes ......

6 Rent/facility costs ...

7 Food and beverages

10 Direct expense summary. Add lines 4 through 9 in column (d)

I Entertainment ................ ..

9 Other direct expenses .........

(c) Other gaming(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo

2 Cash prizes ...............

3 Noncash prizes ......... .

4 Rent/facility costs . ... ... .

5 Other direct exoenses

n %Yes
Nof_l ruo

Yes- YoYes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

L7L405LL 759LL4 L06376
30

2022.05090 RESCUE MTSSTON OF EL PASO 106375-1



Schedule G MISSION OF INC.
11 Does the organization conduct gaming activities with nonmembers?...............

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

13 lndicate the percentage of gaming activity conducted in:

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

Name

Address

062443 3

No

No

Yes

f-l y"" E
13a

%

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization $

flY"" f_l ruo

and the amount

of gaming revenue retained by the third party $

c lf "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

I Director/ofiicer l--l Emptoyee f_l lndependent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

l--l Yes [--l ruo

Provide the explanations required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b

15b,15c,1 6. and 17b, as applicable. Also provide any additional information. See instructions.

2320A3 10-27-22

31
2022.05090

Schedule G (Form g9Ol?Jl22
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MISSI PASO INC. 7 4-60

Schedule G (Form 99O)

232044 04-01-22
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SCHEDULE M
(Form 990)

Department of the Tre6ury
lnternal Revenue Service

Name of the

Art-Works of art ............
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods ..................
Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities-Publiclytraded ....... .. . ....
Securities - Closely held stock

Securities- Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other...

Real estate - Residential

Real estate - Commercial

Real estate - Other .......,.
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Noncash Gontributions

Gomplete if the organizations answered "Yes" on Form 9!lO, Part lV, lines 29 or 30.

Attach to Form 99O,

Go to www. for instructions and the latest information.

RESCUE EL PASO

oMB No. 1545-0047

2022

Employer

-6062443

(d)
Method of determining

noncash contribution amounts

STIMATED COSTS
STIMATED CO TS

STII\{ATED COSTS

IMATED COSTS

number

1

2
3
4
5
6
7

I
9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

xt
27

28

Other

Other

Other

Other

MISC

n Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement .....

3Oa

b
31

32a

b
3|3

During the year, did the organization receive by contribution any propedy reported in Part l, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

lf "Yes," describe the arrangement in Part ll.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstuctions for Form 990'

232141 09-09-22

No

x

x

x

Schedule M (Form 99012022.

Opento Public
lnspecfon

(b)
Number of

contributions or
contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

(a)
Check if

applicable

X
x

x

00

29

Yes

3Oa

31

32a

17L405LL 7s9LL4 L06376
33
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RESCUE MISSTON OF 7 4-506
Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organization

is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form SgOl2ol2.

34
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Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on-Form 

990 or 990-EZ or to provide any additional information'
Attach to Form 9(D or Form 990-EZ.

No. 1

SCHEDULE O
(Form 990)

Department of the Tre6ury

Name of the organization

2022

RE ION OF EL P INC.
Employer identif ication number

7 4-6052443

FORM 990, PART III, LINE L, DESCRIPTION OF ORGAI{ IZATION MISSION:

vocATIONAI, TRAINING AND PLACEMENT.

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

THE GOVERNING BODY IS G IVEN A COPY OF THE 99 O PRIOR TO THIS FII,ING.

FORM 990 PART VI SECTION B LINE L2C:

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

DISCLOSE ALL TRATiISACTIONS WITH THE CORPORAT ION WHICH AFFECT THEM OR A

FAMILY MEMBER IN ANY WAY, INCI,UDING TRANSACT IONS WITH A BUSINESS IN WHICH

THE BOARD MEMBER HAS AIiI INTEREST.

FORM 990, PART VI, SECTION B, LINE ].5:

DATA FOR COMPARjABLE SALARIES FOR KEY PERSONNEL HAS BEEN COMPILED BY THE

ASSOCIATION OF GOSPEL RE SCUE MISSIONS FOR OTHER RESCUE MISSIONS WITH A

COMPARABLE BUDGET. THAT DATA IS MADE AVAI LABLE TO THE GOVERNING BODY.

FORM 990 PART VI SECTION C IJINE ]-9:

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

FREE OF CHARGE TO AI\TYONE WHO ASKS FOR A COPY. 990 CAIiI ALSO BE FOI'ND OF THE

ORGANIZATION' S WEBSITE

LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 99O or 990-EZ.

2322'11 10-24-22

Schedule O (Form S9fJl2ol22

L7L40s11 759LL4 L06375
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OMB No. 1545-0047
SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 99(1, Part lV, line 3iil, 34, 35b, 36, or 37

Attach to Form 990.
2022

Employer identification number
4-

ol the

Name of the organization
MI I EL PASO INC.

Part I ldentification ol Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33

(e)

End-of-year assets

(d)

Total income

(c)

Legal domicile (state or

foreign country)

TEXAS

(b)

Primary activity

)FFERS RESIDENTS TRAINING

AND EMPI.OYMENT IN THE FOOD

SERVICE FIE],D

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(0

Direct controlling
entity

HAr,r,Er.uiIAHl BBQ r,r,C - 81-4561487
209 NORTH IJEE STREET

Et PASO TX 79901

Prtll ldentification of Related Tax-Exempt Organizations, Complete if the organization answered "Yes" on Form gg0, Part lV, line 34, because it had one or more related tax'exempt
organizations during the tax year.

(a)

Name, address, and EIN

of related organization

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

2s2161 os-14-22 LHA

b)
Sstion 512(bX13)

contolled
entity?

Yes

(0

Direct controlling
entity

(e)

Public charity
status (if section

501(cX3)

(d)

Exempt Code
section

(c)

Legal domicile (state or

foreign country)

(b)

Primary activity

35

Schedule R (Form gS0l2o2.



scneoutenrormgsotzozz RESCUE MISSION OF EL PASO, INC. 74-5062443 Paoez

PfiIII ldentification of Related Organizations Taxable as a Partnership, Complete if the organization answered Form 990, Part lV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

PdtlV organizations treated as a corporation or trust during the tax year.

No

Ssdd o
0)

managrng
oartns?

Yer

(D

Code V-UBI
amount in box
20 ol Schedule
K-1 (Form 1065)NaYas

(h)

allocations?

Disproportionate

end-of-year
assets

(s)

Share of
(f)

Share of total
income

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(d)

Direct controlling
enttty

foreign
country)

(cl
Legal

domicile
(state or

(b)

Primary activity

(k)

p

Yes

(h)

Percentage
ownershipend-of-year

assets

(s)

Share of

(0

Share of total
income

(e)

Type of entity
(C corp, S corp,

or trust)

(d)

Direct controlling
entity

Legal domicile
(state d

(c)

foreign
county)

(b)

Primary activity

(a)

Name, address, and EIN
of related organization

(D
Section

s12(bx13)
conaolled

232'162 09-14-22
37

Schedule R (Form g9{l)2f}2.



SchedureR(Formssot2o22 RESCUE MISSION OF EL PASO, INC. 7 4-5062443 Paoe3

FrtY Transaciions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts ll, lll, or lV of this schedule.

I During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .. ....
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other

Yes

1I

1m

1n

1a

ln
1o

1t
ls

1^

1b

1c

ld
1e

tf
lo
th
1i

ti

1k

(a)
Name of related organization

(d)
Method of determining amount involved

(c)
Amount involved

(b)
Transaction

type (a-s)

292163 09-14-22

38
Schedule R (Form 990l2f}22.



SchedureR(Form sso\2o22 RESCUE MISSION OF EL PASO, INC. 74-6062443 Paoe4

lffiEl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form gg0, Part lV, line 37.

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(al

Name, address, and EIN

of entity

No

Sdsal or

0)

managing
6dind?

Veg

amount in box 20
of Schedule K-1

(Form 1065)

(i)

Code V-UBI

No

(h)

Dispropor-
tionate

(s)

Share of
end-of-year

assets

ffl
Share of

total
incomeNo

(el
Are all

Yes

(d)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(c)

Legal domicile
(state or foreign

country)

(b)

Primary activity

(k)

ownership

232164 09-14-22

39
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MI ION OF EL P 7 4

Provide information for responses to questions on R. See instructions.

232165 09-14-22
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Schedule R (Form 99012o22.
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