EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax OME Mo 16450047
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. to Publi
Department of the Treasury H . i N . n ublic
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023

B (a:gslclg ailf)le: C Name of organization D Employer identification number
M | RESCUE MISSION OF EL PASO, INC.
e Doing business as 74-6062443
raturm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 209 NORTH LEE STREET 915-532-2575
s City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis § 3,570,4 01.
Amended| EL, PASQ, TX 79901 H(a) Is this a group return
applca | £ Name and address of principal officer: BLAKE BARROW for subordinates? ___[__1Yes [X|No
pending 2 0 9 NORTH LEE STREET ’ EL PASO ' TX 7 9 9 0 1 H(b) Are all subordinates included? |:|Yes [:I No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ) (insertno) ] 4947(@)(1yor [ 1627 If “No," attach a list. See instructions
J Website: HTTPS://RMELP.ORG/ H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other [L Year of formation: 195 6] m State of legal domicile; TX

artl| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: NONPROFIT CHRISTIAN HOMELESS

e SHELTER - FOR FULL MISSION STATEMENT SEE SCHEDULE O.

g 2 Check this box [ litthe organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 1a) . .. . .. ... 3 9

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

@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ..., 5 75

I*; 6 Total number of volunteers (estimate if necessary) . |8 0

S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 TSRO I £ - | 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... | 7D 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIL line 1h) ... 2,077,879. 2,595,704.

2| 9 Program service revenue (Part VIIl, line 2g) 168,044. 811,072.

% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 119, 344. 74,172,

E( 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ... . ... 220,190. 89,453.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,585,457. 3,570,401.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... . L 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lisalo! 10) _________ 978,955. 1,432,038.

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

% b Total fundraising expenses (Part IX, column (D), line 25) 97,717. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... .. 1,594,663, 1,712,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,573,618. 3,144,683.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..........ooooovviiiiiiniiiiees 11,839. 425,718.

Beginning of Current Year End of Year

20 Total assets (Part X, € 16) 13,547,012.| 14,222,069,
21 Total liabilities (Part X, line 26) 330,265. 388,329.
22 Net assets or fund balances. Subtract line 29 FOM NG 20 oo 13,216,747. 13,833,740.

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

Sign Signature of officer Date

Here BLAKE BARROW, EXECUTIVE DIRECTOR
Type or print name and fitle

Print/Type preparer’s name Preparer's signature Date ghock (]| PTIN
Paid RICHARD L. MILLER, CPA 05/09 /24| serempioves P01467660
Preparer |Firm'sname LAUTERBACH, BORSCHOW & COMPANY, P.C. FirmsEIN 74-2014723
Use Only |Firm'saddress 4130 RIO BRAVO STREET
EL PASO, TX 79902 Phoneno.915-544-6950
May the IRS discuss this return with the preparer shown above? See INSUUCHONS i, @ Yes | _|No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022 RESCUE MISSION OF EL PASO, INC. 74-6062443  page?2
| Eaﬁ L Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...
1  Briefly describe the organization’s mission:

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

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

prior Form 890 o 9022 e | Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 1 9 3 ’ 2 2 3 # including grants of $ ) (Revenue $ 1 8 8 ’ 5 5 8 o )
"HALLELUJAH! BBQ, LLC" EXPENSES ARE FROM A PROGRAM THAT OFFERS
QUALIFIED RESIDENTS FROM THE ORGANIZATION TRAINING AND EMPLOYMENT IN

THE FOOD SERVICE FIELD.

4b (Code: ) (Expenses $ 1 1 0 1 3 5 6 s including grants of $ ) (Revenue $ 7 8 ’ 4 1 2 . )
PILOT APARTMENT EXPENSES ARE FOR THE RENTAL OF APARTMENT UNITS TARGETED
AT ASSISTING LOW INCOME INDIVIDUALS WITH SHELTER AND SUPPORT.

4c (Code: ) (Expenses $ 1 ’ 7 5 2 r 4 6 2 e including granis of § ) (Revenue $ 5 4 4 ’ 1 0 2 . )
PROVIDING SHELTER AND EDUCATIONAL SERVICES TO THE GENERAL HOMELESS
POPULATION

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

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses 2,056,041.
Form 990 (2022)

232002 12-13-22
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Form 990 (2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Page3
Part |g | Checklist of ﬁequn’ea Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBE SCRBAUIE A ... ... eoeeeeee oo e h Lo e Lt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See mstructrons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part| ............... R TR 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtles or have a sectlon 501 (h) eIection in effect
during the tax year? jf "Yes, " complete Schedule C, Partll _................. 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part lil . s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ................ccccocccciiiiiiiiinns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes, " complete
Schedule D, Part Il . . L8 X
9 Did the organization report an amount in Part X Irne 21 for ©SCrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ._ et 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in donor restrrcted endowments
or in quasi endowments? /f "Yes, " complete SChedule D, PArt V' _............oocoiiiieioee e ieectiiis et 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVI ... o |12 X
b Did the organlzatron report an amount for mvestments other securrtres in Part X Irne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VIl .............. SR I i X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ................. R i s [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete SCheAUIE D, Part IX .............c..cociiiiciuiemeeeeieeeiseie st et e ss et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, PATS XI MG XI oo oo e oot e et oo e . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional ... [12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E  __................... R — 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts land IV . v, | 14D X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV . ...t 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV ... e |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a7? f "Yes," complete SCREAUIE G, PAt Il ... ..o oottt bbb s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI|I line 9a? Jf "Yes,"
COMPIELE SCROAUIE G, Part Ml ..o etk 2t es st d e e e e 45 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...........c...cccovicviiiiiiiiciiiine 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yeg, " complete Schedule [ Parts 10T I iy 21 X
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) RESCUE MISSION OF EL PASO, INC. 74-6062443  page4
FPE'WLFCH cklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts land Ill .............. e |22

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . 23 X

24a Did the organlzatlon have a tax exempt bond issue wuth an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . e, | 244 X

X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng the year’? i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ..............c.cccciiimiiiciniiianes . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... e | 25B) X

26 Did the organization report any amount on Part X Irne 5 or 22 for recelvables 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? Jf "Yes," complete Schedule L, Part il ............... R 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV . e, | 28 X
b A family member of any individual descrlbed in Ime 28a'? /f "Yes . complete Schedule L Part IV i | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 If
"Yes," complete Schedule L, Part IV .| 28C X
29 Did the organization receive more than $25 OOO in non- cash contnbut|ons'7 /f "Yes " complete schedule M _________________________ o l2e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . S . |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? [f "Yes ) complete Schedule N Partl . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Partll ............. e |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ................ccocooiiioiieiiiiiiiiiie e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAEV, B8 T oo ooiseersss. e see 5558253852t 506542655585 R8N R 285545 RS R SRR RRSA 272058 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ...............ccocooniinitiniiciin i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChQUIE R, Part V, B 2 ... ...\ i eeeseseeeeeseaeseees oottt et saeheee e b bbbt bbb g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O Lt e | ag | X
tatements Regarding Other IRS Filings and Tax Compl’ance

Check if Schedule O contains a response or note toany lineinthisPart V. ..o, [:l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... ... ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNGIS? i sk 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 RESCUE MISSION OF EL PASQ, INC. 74-6062443  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance P

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .. ... | 2 X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...............c..c........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | Da X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 ________________________ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? e e ————————— s L T R 5¢c
6a 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? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
aMMMWmmwmmmmamwmhmm%w%ﬁmemeawWMMmmmﬂﬂmmeM%memmwmmwww? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... T U}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ............. e R e s ez |1 TC X
d If "Yes," indicate the number of Forms 8282 flled dunng the Y- L | 7d [ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section AOBB e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” ey B — Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtnes _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 111a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due O reCeIVEd TTOM TN s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . Y 1< |
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 118c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaf? ________________________________________________ 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on paymenit(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | i s N SR L R 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. _]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. l
17  Section 501(c)(21) 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 49537 | e 17
If "Yes," complete Form 8069. I
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) RESCUE MISSI(_)N OF EL PASQO, INC. 74-6062443  Page6
overnance, Management, and Disclosure. roreach "Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI __ SRR P ST Cr v T TT T PrTTeT @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSTEE, OF KBY OIIDIOY OO Y ettt e e es et e e et e ns et e 2 X
3 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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StocknOIAerS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEINING DOUY ? et v oot oo e s b o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . I 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the followmg I
a THhe governing DOAY? e . | 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization's mailing address? ,1 y_'gﬁ lem'g lﬂﬁ uame.s ang 3dd£2§§ﬂﬁ on &mmm | 9 X
Section B. Policies : _

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 . i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to contllcts'P 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done . : 12c| X
13 Did the organization have a written whlstleblower pohcy” __________________________________ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... .. N e | I [ X
b Other officers or key employees of the organization . 15p | X

if "Yes" to line 15a or 15b, describe the process on Schedule O See mstruchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ey e e 16a X

b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website @ Upon request l:l Other (explain on Schedule 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BLAKE BARROW - 9155322575
209 NORTH LEE STREET, EL PASO, TX 79901

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) RESCUE MISSION OF EL PASO, INC. 74-6062443 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... .- . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

]:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and title Average | (oo c": ?ksr':"fr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the . organizations compensation
hours for = I B organization (W-2/1099-MISC/ from the
related E § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Z|E 1099-NEC) and related
below é é 5 g é 5 organizations
line) 22|85 |8 |%gl 8
(1) BLAKE BARROW 40.00
CEO X 76,942. 0. 0.
(2) NICK COBOS 5.00
PRESIDENT X 0. 0. 0.
(3) TERRI CAVIGLIA 2.00
SECRETARY X 0. 0. 0.
(4) MAGGIE JACKSON 2.00
VICE PRESIDENT X 0. 0. 0.
(5) DAVID HUNTER 2.00
TREASURER X 0. 0. 0.
(6) WALTER DEINES 2.00
DIRECTOR X 0. 0. 0.
(7) LAMAR SKARDA 2.00
DIRECTOR X 0. 0. 0.
(8) ANTHONY VILLA 2.00
DIRECTOR X 0. 0. 0.
(9) JENNIFER LAMBETH 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) RESCUE MISSION OF EL PASQO, INC. 74-6062443  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
. Position i
Name and title Average (do not check more than one Reportable Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = ] organization (W-2/1099-MISC/ from the
related 8|2 E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 E|e 1099-NEC) and related
below ElE|:|El88 s organizations
b SUbLOtEL .o AL S 76,942. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A . 0. 0. 0.
d Total(addlines tband 16) ... .. ... 76,942. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a7? Jf "Yes," complete Schedule J for SUCH iNQIVIGUAI ... ..ottt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services |
rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISON 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022 RESCUE MISSION OF EL PASO, INC. 74-6062443  Page9

[PartVIll | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl o
(A) (8) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns ... |1a
[ b Membershipdues ... ... 1b
(.'J_ ¢ Fundraisingevents . |l1¢c
g d Related organizations 1d
¥ e Government grants (contnbutlons) 1e
.5' f All other contributions, gifts, grants, and
5 similar amounts not included above | 16| 2,595,704 .
g g Noncash contributions included in lines 1a-1f 1g $ 4 8 0 7 0 7 0 .
S h Total. Addlinestadf ... 2,595,704.
Business Code
g | 2a PROGRAM INCOME 900099 811,072.| 811,072,
s b
& c
E d
b3 e
a f All other program service revenue .
_ | g Total Addiines2a2f i 811,072. |
3 Investment income (including d|V|dends interest, and
other similar amounts) ... 74,172, 74,172,
4  Income from investment of tax-exempt bond proceeds
5 ROYaOS i .isaiimsicenisornrmiumis snmaya s s s s ssssnse yvsan s pissssazany
(i) Real (i) Personal
6 a Grossrents . |6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c
d Net rental incomeor {loss) .......................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
) and sales expenses ... 7b
E ¢ Gainor(loss) ... ... |7c
2 d Net gain or (Ioss) SiGnEAE S s e
_cc"a 8 a Gross income from fundra|smg gvents (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . |Ba] 18,629,
b Less: direct expenses ... 8b 0.
¢ Net income or (loss) from fundraising events  ..................... 18,629. 18,629.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses B 9b
¢ Net income or (loss) from gaming actlwtles BTy
10 a Gross sales of inventory, less returns
and allowances . ... [0
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,, 103
c_Net income or (loss) from sales of inventory ..
Business Code |
% 11a REALIZED GAIN ON INVES 900099 65,098. 65,098.
= b OTHER INCOME 900099 5,726. 5,726.
'g c
E‘! d Allotherrevenue . . ..
e Total. Addllnes1‘ia11d __________________________________________________ 70,824. l
12 Total revenue. Seeinsliuctions 3,570,401, 811,072, 0./ 163,625,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022 R

ement of Functional Expenses

ESCUE MISSION OF EL PASO,

INC.

74-6062443

Page 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response ornote toany lineinthisPart IX .. ...

Do not include amounts reported on lines 6b, Total e(;?;))enses Prograﬁ)service Managé::n}ent and FuncSra:smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 1,315,225.] 1,144,247. 131,522, 39,456.
6 Compensation not included above to dlsqualn‘led
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ..................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 15,500. 13,485. 1,550. 465.
10 Payrolltaxes ... 101,313, 88,143. 10,131. 3,039.
11 Fees for services (nonemployees)
a Management .
b legal ... 70,013, 70,013.
¢ Accounting 29,684. 13,672. 16,012.
d Lobbying .. e
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees . 12 ’ 424. 12, 424.
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 54,757. 54,757.
13 Office eXpenses ...
14 Information technology . .. ...
15 Royalties .
16 OCCUPANCY oo 274,226, 70,000. 204,226.
17  Travel L 26,798. 26,798.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest s 20,703- 20,703.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization . 253,149. 253,149.
28  INSUIrANCE 75,352- 67,817- 7,535,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN KIND EXPENSE 480,070, 480,070.
b KITCHEN SUPPLIES 120,933. 94,734. 26,199.
¢ OTHER EXPENSES 113,465. 785. 112,680.
d SUPPLIES 86,457. 1,311. 85,146.
e All other expenses 94,614. 81,777. 12,837.
25  Total functional expenses. Add lines 1 through 24e 3,144,683.| 2,056,041. 990,925. 97,717.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it following SOP 98-2 (ASC 658-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022 RESCUE MISSION OF EL PASO, INC. 74-6062443  page 11

a alance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X ... .00 i |:|
(A} (B)
Beginning of year End of year
1 Cash-nondinterestDeanng 123,903.] 1 217,554.
2 Savings and temporary cash |nvestments s e e e R 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 21,028.| a 6,219.
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . - 5
6 Loans and other receivables from other disqualified persons (as defnned I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7  Notes and loans receivable, Net s 7
ﬁ 8 Inventories forsaleoruse .. 4,984.| 8 4,636.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 12,641,864.
b Less: accumulated depreciaton . [ 10b 1,634,682. 10,755,623.] 10¢c 11,007,182,
11 Investments - publicly traded securities .. .. 11
12 Investments - other securities. See Part IV, line 1 i 2,641,474.] 12 2,986,478,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . i N == 14
15  Other assets. See Part IV Ilne 11 - AN 15
____| 16 Total assets. Add lines 1 through 15 ;must egua1 W0e33) 13,547,012.[ 6| 14,222, 069.
17 Accounts payable and accrued expenses . 207,410.] 17 35,935.
18 Grants payable s 18
10 DOfOred TOVENUE o irsiissiiaissis o i s s ossb sesosv st s cisvesscansi 19 5,905.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. 22
3 | 23 Secured mortgages and notes payable to unrelated third parties ... 100,000.| 23 58,522.
24 Unsecured notes and loans payable to unrelated third parties ... 24 209,071.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e eommnsmoeres R T 22,855.| 25 78,896.
___1 26 Total liabilities. Add lines 17 through 25 ______ T 330,265.] 26 388,329,
Organizations that follow FASB ASC 958, check here |:]
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restriCtioNS s 27
3 28 Net assets with donor restrictions | . [ 28
2 Organizations that do not follow FASB ASC 958 check here @
“z and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .. e 0.] 20 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
& | 31  Retained earnings, endowment, accumulated income, or other funds ... 13,216,747.] 31 13,833,740.
g 32 Totalnetassets or fund balances . s 13,216,747.| 32 13,833,740.
133 Total liabilities and net assets/fund balances e o 13,547, 012.] a3 14 [ 222, 069.
Form 990 (2022)
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Form990 022) RESCUE MISSION OF EL PASO, INC. 74-6062443 page12
econclllatlon of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ..........ooooooeeene i |:]
1 Total revenue (must equal Part VIIl, column (A), M@ 12) et 1 3,570,401.
2 Total expenses (must equal Part IX, column (A), line 25) ... e 2 3,144,683.
3 Revenue less expenses. Subtract line 2 from line 1 s 3 425,718.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... ... 4 13,21 6,747.
5 Net unrealized gains (losses) oninvestments . e s . 5 191,275.
6 Donated services and use Of faCIlitieS e e 6
7 IMVESHMENE OXPONSES e n e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B) ..o e | 10 13,833,740.
art XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ... e L]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash | Accrual l:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 20| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|__—] Separate basis [X] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDDAI B0 e e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits o 3b
Form 990 (2022)
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5 . . OMB No. 1545-0047
22:20?& A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open to Public
Internal Hevenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443
a eason Tor Fublic arity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 ‘:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

00 o0 O

8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

12 D 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. 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 IV, Sections A and C.

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

d D Type Il 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 IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |. Type I, Type lIt
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS | e e I |
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | .[V)1s e orgamzation 'SEE%, {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [+H2X hernf dochment support (see instructions) | support (see instructions)
9 above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 page2
- Support Schedule for Organizations Described in Sections '17ﬁi5il1 )JA)(iv) and 170{b)(1 YA Vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
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

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

4 Total. Add lines 1 through3 .

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% of the
amount shown on line 11,
column ()

6 Public su ort Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined4 ..

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 regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501(c)(3)

organization, check this box and stop here ... e e i s e
Section C. Computation of Public Support Percentage

L

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column O e, 14 %

15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. |f the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. N [:I

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box I:I

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... _ [:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons L l:]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO INC. 74-6062443 pages
[Part Il [ Support Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 2294054.| 1693378.| 1718962.| 2148107.| 1863859.| 9718360.

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 | 173,494.] 191, 882.| 227,164.| 190,769.| 168,044.| 951,353.

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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 lnes 1 through5 . | 2467548.] 1885260.] 1946126.] 2338876.] 2031903.[10669713.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear 0-

0.

cAddlines7aand7b . ... _ 0.
8 Public support. (Subtst i 7¢ tiom e 5) 0669713.
Section B. Total gupport
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromlnes | 2467548.| 1885260.| 1946126. 2338876.| 2031903.[10669713.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 35,681. 48,987. 76,554.| 119,344.]| 296,011.| 576,577.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 R

¢ Add lines 10aand10b .. 35,681.| 48,987. 76,554. 119,344.| 296,011.| 576,577.

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

12 Other income. Do not include gain

I f th le of ital
Sesots (Explin in PALVT) e -43,052.] 12,152, 9,377.| 57,543.| 54,573.| 90,593.
13 Total support. (addlines s, 10c, 11, and 12)) 2460177.] 1946399.] 2032057.| 2515763. 2382487.(11336883.

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (1) J 115 94.12 %
16 _Public support percentage from 2021 Schedule A, Part MLline 15 i [ 16 90.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... ... |17 5.09 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 2.91 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(2)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer _[

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (©)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used

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

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services 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 supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 I
If "Yes," complete Part | of Schedule L (Form 990). 8
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(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf "Yes," provide detail in Part V. 9b
¢ 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? Jf "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

} zation t s iz 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Pages
[Part iV | Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c¢, provide l

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 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 majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

____supervised, or conlrolled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority 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)? jf "No," describe in Part VI how control

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

P———
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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? Jjf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 "Yes," describe in Part Vl the role the organization's

Section E. Type lll Functionally lntegrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ali 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
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? /f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. | 2b

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 officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _l
of its supported organizations? Jf "Yes. " ‘he jn Part VI zation in thi; d 3b_

232025 12-09-22 Schedule A (Form 990) 2022
17

17140511 759114 106376 2022.05090 RESCUE MISSION OF EL PASO 106376_1




RESCUE MISSION OF EL PASO,

Schedule A (Form 990) 2022
art - i

INC. 74-6062443 pages

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

r__l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oA (W N =

O [ |B W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(M) Prior Year (optional)

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

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for biockage or other factors

_(emta.!mcie.@_-‘ in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

W

F-S

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 N (O[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o (0N |=

O [th | | |N =

emergency temporary reduction (see instructions).

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

232026 12-09-22
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Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Page7
[ Fart V | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

___lprovide details in Part Vl). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9

10__Line 8 amount divided by line 9 amount 10
0] (i) (iii)

tion E - Distribution All i instructi E Distributi Underdistributions Distributable
Section istribution Allocations (see instructions) xcess Distributions Pre-2022 Amount for 2022

~N oo AN

[« -2 G B (o 20 [, B P [

[+2]

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: 3

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

T i™e a0 |o|w

IS

®© |a |0 | |w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 pPages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information. 2022

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990), Part Il line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| 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, 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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

|:| 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... . ... $

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

RESCUE MISSION OF EL PASO, INC.

Employer identification number

74-6062443

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll ]:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll i::l
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 930) (2022)

Page 3

Name of organization

RESCUE MISSION OF EL PASO, INC.

Employer identification number

74-6062443

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) )
No.
froom D ipti f - h i eaVilor Sstimaite) Dat: ::¢):e' d
escription of noncash property given (See instructions.) e ive
Partl
(a)
(c)
No.
- (k) , FMV (or estimate) @
from Description of noncash property given ) . Date received
(See instructions.)
Part!
(a)
(c)
No.
froom D ioti ¢ ®) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Part|
(a)
(c)
No.
from D ioti § ®) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive
Partl
(a)
No. (b) = (d)
o . FMV (or estimate) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
No.
Pisid e esiEiorr (b) i , FMV (or estimate) Dat (dl -
g escription of noncash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B (Form 890) (2022) Page 4
Name of organization Employer identification number

RESCUE MISSION OF EL PASO, INC. 74-6062443
w Exclusively religious, charitable, etc., contributions to organizations described in section 501(ci7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orl;"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'i;f 0T| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar'
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend 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 adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . |:] Yes [_—_] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ;
l ﬁart li | Conservation Easements. Compiete |f the organizatlon answered "Yes“ on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ ] Protection of natural habitat [ Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D ON =

_ [ Ives DN&

day of the tax year. Held at the End of the Tax Year
a Total nUMbeEr Of CONSENVAtION EaS MO S i e et e e te et e e b e e e et e aa e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) __________________________ . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the orgamzatlon during the tax
year
4 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? [:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatnon easements during the year

4]

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170M)AB)? . ... [ dves [_INo
9 In Part Xlll, describe how the organization reports conservat|on easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If 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 VIIL ine 1 e $
(i) Assets included in Form 990, PartX . ... .. T

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for flnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on FOrm 990, Part VI, N 1 . it D
__b_Assets included in Form 990, Part X ... D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets continued)

3 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):
a I___] Public exhibition d [ Loanor exchange program
b |:| Scholarly research e [_]other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... [dves [INo

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance ... AR G ) ic
Additions during the year
Distributions during the YEar e b 1e
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes [INe
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XI___

I Part V | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qa 0

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

o Qa0 T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrolated organizations s s, s suamis, a5 2 s o5 oS (oot B et ok - o ssmsoerss (LBl

(i) Related OFQANIZAtIONS | ettt h i | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? s s oo, e fi v o e s 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Eart g! Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

1a Land 1,674,905, 1,674,905.

b Buildings oo 10,739,377. 1,614,680. 9,124,697.

¢ Leasehold |mprovements

d Equipment 227,582. 20,002. 207,580.
Other o S E—

otal Add Ilnes 1a through 1e. (Column @ ﬂ]liﬁlﬁﬂnﬁ! Form 990, Part X, column (B). line 10c.) 11,007,182,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(A) ANNUITIES 275,588. END-OF-YEAR MARKET VALUE

®| EQUITY SECURITIES 2,255,354.| END-OF-YEAR MARKET VALUE
(c) MUTUAL FUNDS 324,491.| END-OF-YEAR MARKET VALUE
(0) OTHER ASSETS 131,045.| END-OF-YEAR MARKET VALUE

(E)

(3]

(G)

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) 2,986,478. |
i Investments - Program Related. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Ot er Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

lm‘ Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 6 4 863.
29 ACCRUED EXPENSES 26,259.
3) BANK OVERDRAFTS 16,346.
4y FUNDS HELD FOR OTHERS 23,828.
(55 SECURITY DEPOSIT 5,600.
(6)
7)
8
9)

Total. (Column (b) must equal Form 990, Part X, col (B) i@ 25.) «.oooowvrmeeriioieieiiieiiieeieiei e 78,896.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill___
Schedule D (Form 990) 2022
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74-6062443 paged

Schedule D (Form 990) 2022 RESCUE MISSION OF EL PASO, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities . s 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil.) 2d

e AdIines 2athrough 2d e e s 2e
3 Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. .. .. | 4a

b Other (Describe in Part XIIL.) |_ab

¢ Add lines 4a and 4b ........................................................................................................................... 4c

5
teturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjustments e | 2D

¢ Otherlosses . 2c

d Other (Describe in Part XIII ) | 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. . ... ... 4a

b Other (Describe in Part XIl1.) 4b

c Add lines 4a and 4b ) 4c
5 Total expenses. Add lines 3and 4c ine 18.) 5
art Supplementa nformatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

232054 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |___! No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual o i) o, (iv) Gross receipts tg 2or ,etaineg by) (vi) Amount paid
or entity (fundraiser) (ijpActivity heve.cLSiody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22

29
17140511 759114 106376 2022.05090 RESCUE MISSION OF EL PASO 106376_1



Schedule G (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. T74-6062443 Page2
[Partll | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. W(Sa) Ev;nt #1 (b) Event #2 (c) Othe;\;e;:ents (d) Total events
E PAPER NO (add col. (a) through
INSERTS ool (cl)
(event type) (event type) (total number) '

g

]

E:, 1 GrossreceiptS ... ... 12,685. 12,685.
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 12,685. 12,685.
4 Cashprizes .. .. .. ...
5 Noncash prizes

§_ 6 Rentffacilitycosts

%

L

E 7 Food and beverages

=
8 Entertainment . ...
9 Otherdirect expenses .. .

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

11_Net income summary. Subtract line 10 from line 3, column (d)
l Eﬂl’t “i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

12,685,

. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo () Other gaming | " 2 through col. (c))
g
B
11 Grossrevenue ...

2 Cash prizes
o PNZES | ... .iiiieeve. iciomisviimarosrisaiini
1
al 3 Noncash prizes
o
§ 4 Rent/facilitycosts .
5

5 Otherdirectexpenses ...

[ Ives % |[__] Yes % [ Yes %
6 Volunteerlabor D No |:] No :I No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) o i

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... .........iii D Yes I:l No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... [:] Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Page3
11 Does the organization conduct gaming activities with nonmembers? ... . B [___l Yes :' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed

to administer charitable gaming? ... . e O S ST AN, S —— D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . ... eontops koA -sserashusan SIS -+ - SR 13a %
b AN OUESIAE TACHIEY ittty st ea oo ieeee skt o2e ettt e 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer I:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

organization's own exempt activities during the tax year $
- Supplementai Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990! RESCUE MISSION OF EL PASO, INC.
| Part lg [ Suppiemental Information (continued)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. fi=a
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443
I Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
Art-Worksofart
Art - Historical treasures ...
Art - Fractional interests ...
Books and publications ... ...
Clothing and household goods .. .. . X ESTIMATED COSTS
Cars and other vehicles X ESTIMATED COSTS

Boatsand planes .
Intellectual property . .
Securities - Publicly traded . ...
Securities - Closely held stock . ... ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous e
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . . ... ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles

19 Food inventory X ESTIMATED COSTS

-
- O W N L~ ON-

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other (MISC ) 0 0.ESTIMATED COSTS
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? | . .ot e s 30a X
b If "Yes," describe the arrangement in Part Il. I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . oSS e G hceris o VLGOS 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part II. _
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990)2022 RESCUE MISSION OF EL PASO, INC. 74-6062443 Page 2

a Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsoc complete

this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o, 142 O]
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs.gov/Form990 for the latest information. ___Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443

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

VOCATIONAL TRAINING AND PLACEMENT.

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

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

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

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

DISCLOSE ALL TRANSACTIONS WITH THE CORPORATION WHICH AFFECT THEM OR A

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

THE BOARD MEMBER HAS AN INTEREST.

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

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

ASSOCIATION OF GOSPEL RESCUE MISSIONS FOR OTHER RESCUE MISSIONS WITH A

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

FORM 990, PART VI, SECTION C, LINE 19:

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

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

ORGANIZATION'S WEBSITE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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. : . OMB No. 1545-004
SCHEDULE R Related Organizations and Unrelated Partnerships o100
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach i
Department of the Treasury ach to Form 990 m to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF EL PASO, INC. 74-6062443
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) () {c) (d) (e) N

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

Primary activity

Legal domicile (state or

foreign country)

Total income

End-of-year assets Direct controlling

entity

HALLELUJAH! BBQ LLC - 81-4661487

OFFERS RESIDENTS TRAINING

209 NORTH LEE STREET

|AND EMPLOYMENT IN THE FOOD

EL PASO, TX 79901

lSERVICE FIELD

TEXAS

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part i organizations during the tax year.
(a) (b) (c) (d) (e) n ) (g}
N . N e E g . . Section 512(b)Y13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA
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74-6062443  Page2

Schedule R (Form 990) 2022 RESCUE MISSTION OF EL PASO, INC.
-Part ] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) 0] )] (k)
Name, address, and EIN Primary activity d';;?:i'ie Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UBI  |General or|Percentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year dlocations? | @mount in box  (managing| ownership
foreign excluded from tax under assets 20 of Schedule |partner?
country) sections 512-514) Yes | No | K1 (Form 1065) lyesiNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (d) (e) U] (9) {h) Seg‘)mn
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(0)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°""_°",fd
foreign or trust) assets ML
counfry) Yes | No
Schedule R (Form 990) 2022
37
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Schedule R (Form 990) 2022 RESCUE MISSION OF EL PASO, INC. 74-6062443  pages
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts |I, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from @ Controlled Nty 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related organization(s) id
e Loans or loan guarantees by related organization(s) 1e
T Dividends from related OFGANIZALION(S) ... .. ... . .ot oot oe e ettt e e eaee et e ettt et ettt et 11
g Sale of assets to related OrgaNiZatiON(S) | | e g
h Purchase of assets from related organization(s) e R S R A S S B e S S A T T PP o e EaoR 1h
i Exchange of assets with related organization(S) . . e 1i
j Lease of facilities, equipment, or other assets to related OrganiZation S 1i
k Lease of facilities, equipment, or other assets from related OrgaN ZatioN S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} 1in
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for @XPENSES | . ... ..ttt L 1D
q Reimbursement paid by related organization(8) Ior @XDeNSES | e e et 1

r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) . 1s

2 If the answer to any of the above is "Yes," see the instructions tor 1ntorma1mn on who must complete this Ime lncludlng covered relatlonshlps and transactlon threshutds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
2)
3)
(4)
15)
s)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

74-6062443  Pages

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) ﬁ{:}ﬂ ) {9) (h) ® )] (k)
Name, address, and EIN Primary activity Legal domicile Pre(lioménant irllcoréle pannersI sﬁc. Share of Share of Dltslg:lual:gr Code V-éJBI . General or|Percentage
i i related, unrelated, | s0t(c rof At lamount in box 20|managing ;
of entity (state or foreign e cﬂu ded from tax under u,g,_{, _ total end-of-year allocations?|* o Sehadule K-1 |Bartner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |yes|No
Schedule R (Form 990) 2022
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- Supplemental Information

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