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990 Return of Organization Exempt From Income Tax

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

-» Do not enter soclal securlty numbers on this form as it may be made publi
Intemal Revenue Senvce > Go to www.irs.gov/Form990 for Instructions and the latest information. K\Q\

2949382121671

OMB No_1545.0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending

, 20

C Name of organization
RESCUE MISSION OF SALT LAKEK INC.

B check If applcabie

D Employar identification number

Breat gbusnesses  and dba OGDEN RESCUE MISSION

23-7177264

change

Name change

iusirewn 463 SOUTH 400 WEST

Number and strest {or P.O. box If mall 15 not deli d 1o street add ) Room/suite E Telephone number

801-355-1302

E':; h:-!:u;ﬂ' City or town, state or province, country, and ZIP or foreign postal code
atel

Amented | SALT LAKE CITY, UT _84101-2202

G Gross receipts $ 4,287, 365

raturn

Asplioation | F Name and address of pnncipal oficer
pending

Hia) Is l;hl;ﬂglmug- retum for Yas
subordinates?
CHRIS CROSWHITE 463 S 400 W SALT ILAKE CITY, UT 84101 |Hib) Ao aisuhordinatesineudsd? Yes No

Tax-memptstaus | X | 501e)3) | |509(c) () 4 (nsetno) | | 4947(@a)t)or |

I 52@5 If “No,” attach a llst (sea Instructions)

J  Websits: » www.rescuesaltlake.orga

H(c) Group examption number P

K Form of organization 1}(7 Corporauoﬂ T?n?d lAssoclann [ rOther » \ l L Year of formation, ]_9'72' M State of legal domicie UT
Summary \
1 Bnefly describe the organization's mission or most significant activittes: TO_PROVIDE FQOD, CLOTHING, SHELTER AND
8 SPIRITUAL GUIDANCE TC THE HOMLESS AND ALSO TO PROVIDE INPATIENT RECOVERY
g PROGRAMS
$! .2 Check this box -» [:] if the organization discontinued its opgdrations ﬁ f its net assets
8| 3 Numberof voting members of the governing body (Part VA, line 3a) [ A P 3 )
ﬁ 4 Number of independent voting members of the governing bodyj¢ VT, tine 1b) ________ Ol ... . 4 8
:E'.._-’ 5 Total number of individuals employed in calendar year 2019 (P 5 Ilnq\?@v 2 3 2020 ..... 5 24
% 6 Total humber of volunteers {(estimatefnecessary) , , . ./ [ . . . . e v v e .o RK. .. ... 3 1400
< | -7a Total unrelated business revenue from Part Viit, cofumn (G), ing 12T gf...... 7a
b Net unrelated business taxable income from Form 990-T, | OGD E N J e N B 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVith,ine 1h), . , . ., . . . . v i v ittt e e v s 2,714,444 4,213,373
§ 9 Program service revenue (Part Vili,fine2g) , . . . ... .. .. . .. . 5,483 7,357
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), \O Q\ k . aD . 38,789 43,182
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c, and, 11€) mmmepmr—r—m——r—m | | 23,741 25,453
12 “Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), Iine 12} 2,783,457 4,287,365
13 Grants and sumilar amounts pald (Part X, column (A), ines 1-3) . , . . . . AT 1,086,617 1,187,003
14 Beneflts paid to or for members (Part IX, column (A), line 4) |, | e, %\
g 15 Salaries, other compensation, employee benefits (Part IX, column S'A) l?nes 0}, \ 713,556 894,843
2 116 a Professional fundraising fees (Part IX, column (A), line 11¢) / e e “\‘ ?“ L 208,710 255,977
:"- b Total fundralsing expenses (Part IX, column (D), line 25) p- L \\hﬁ ez, BT YRR ) -ﬁ:..‘q‘“nf"Q'_ﬁ:—.c.."}_w—
-ul 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , ( ,,,,,,,,, ;\\ﬁ\“ BE\’ v 385,379 503, 948
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line ZSLE\\}EDE A 2,395,262 2,841,771
|19 Revenue less expenses Subtract ine 18 fromline 12, . . . . \RE .......... J 388,195 1,445,594
& § Beginning of Current Year End of Year
£5120 Total assets (Part X, Ine16) , . . . . . e 5,441,780] _ 7,106,909
<3121 Total labilities (Part X, INE26), . . o . o v v v v ee e e e e 42,262 61,643
25 22 Net assets or fund balances Subtractline21fromline20, . . . . . . . o . o .00 .. 5,399,518 7,045,266

Signature Block Y

Under penaltes of perjury, | declare thgf
true, carrect, and complete. Declasa -,/

rmation of which preparer has any knowledge

etum, including anylng schedules and statements, and to the best of my knowiedge and belie!, it Is
gfficer) 1s based II |

727 -1l ©

Sign Signature of office Date
____C‘aﬁb__ﬂ_-_.%.sg_l;#e.
Type or pnnt name and tille
BrnUType preparers name Zsparers signfflre Date Check | X [ir | PTIN
Patd
P:eparer JOSEPH B GLASS CPA & 9/22/2020 self-employed P004T6300
Use Only |-F/m's name » JOSEPH B GLASS ¢Ph P Eim's EIN > B7-0435881

Fim's address » 1980 SOUTE 200 MT, BLANDING, UT 84511 Phoneno  BO1~ 414 -3325

May the IRS discuss this return with the preparer shown above? (see instructions) .

................... Yes T] No

For Paperwork Reduction Act Notlce, see the separate instructions.

JSA
9E1010 2 000
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_Form 990 (2019) Pags 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyfinemthisPartt _ . ., , . .. .. ... .. .. ..... rl

1 Briefiy describe the organization's mission
TO PROVIDE FOOD, CLOTHING, SHELTER AND SPIRITUAL GUIDANCE TO THE HOMELESS, INDIGENT
AND POOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880-EZ? ..., ... .. .. ... e e e e e e e e e [ Ives [x]no
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
SEIVICES?, . . . i i e e e e e e i e S e e e DYes No
If "Yes," describe these changes on Schedule O

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

4a (Code. Y(Expenses$ 1,078,224 ‘ncluding grants of $ ) (Revenue $ )

PROVIDE EMERGENCY SERVICES TO THE EOMELESS, INDIGENT AND POOR
4b (Code ) (Expenses $ 965, 783 including grants of $ ){(Revenue $ )
PROVIDE RECOVERY SERVICES TO THE HOMELESS, INDIGENT AND POOR
4c (Code: ) (Expenses $ 285,811 Including grants of § ) (Revenue $ )

PROVIDE TRANSITIONAT, SERVICES TO THE HOMELESS, INDIGENT AND POOR

4d Other program services (Descnbe on Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses b 2,329,818
381020 2 000 Form 990 (2019)




Form 890 (2018)«

M T GABO Y

I\ Checklist of Reguired Schedules

Yes | No
1 is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . i i i e i i e e et e et e e e e e 4 X
2 Is the organization required to complete Schedule 8, Schedule of Gontributors (see wnstructions)? . . . ... .. X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to
candidates for pubhic office? If “Yes,"complete Schedule C,Part!. . . . .« « v o it i i i e i e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If "Yes,”"complete Schedule C,Partll. . . . . ... .. ... ... ... , 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ilf 5 X
6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,“compiete Schedule D, Partl, . . . . . . . i i i i e i e e e s i e e e e 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . ... ... 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . @ @i i e e e e e e e e e e B ¥
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not histed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? ff "Yes,” complete Schedule D, Part IV . . . . .« v @ o i v i it e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? /f "Yes,"complete Schedule D, PartV . . . . .« v v i ot i i e e e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIII, X, or X as applicable.
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 10? I "Yes,"
complete Schedule D, Part VI | . _ . o i i i it i e e e e i e e e e i e e e e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,”complete Schedule D, Part Vif . . . . . . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . . .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15, that 1s 5% or more of its total assets
reported tn Part X, line 187 If “Yes," complete Schedule D, Part IX. . . . . . . @ ¢« i i i i it ittt e e v e 11d X
e Did the organization report an amount for other liabllities in Part X, ine 25? If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX , . . . . 11§ X
12a Did the organization obtain separate, independeni audited financtal statements for the tax year? ff "Yes,” complete
Schedule D, PanSXIandXll, . « o« « v v v e u v i e i e s e e e e e e e e e e e s 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year”? ff
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12b X
13 Is the organization a schoo! described in section 170(D)(1)(A)n)? If "Yes," complete ScheduleE, . . ... . ... 13 X
14a Did the organization maimtain an office, employees, ar agents outside of the United States?, , . . . .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than .$10,000 from grantmakmg.
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign mvestments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts fand V. . ... ... .. 14b X
15 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts lland iV , . , . .. ... ... ... e e 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllifand IV ., . . . ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part I (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 8a? If “Yes,"complete Schedule G, Partll , . . . . v v v v i i v v v it et i e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VI, line 937
If "Yes," complete Schedule G, Part lll . . . . . . . . i i i it i e e e e e e e e e e e e 19 X
20a Did the organizatton operate one or more hospital facilities? if "Yes, " complete Schedule H . . . . . ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , , , , . 20b X
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
_____domestic government on Part IX _column (A) hine 1? If "Yes," complete Schedule | Parts land il . . . . . . . . . 21 X
9E1621 2 000 Form 990 (2019)




Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule {, Partsland lll . . . . . . . ..« v vt v i v 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complate Schedufe J. . . . . . . i i e e e s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotofine 25a . . . . . . v v v v v i v v i v i i e et e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . , . . . .. 24b X
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defeasaanytax-exemptbonds?, . . . . . . . . . . i i e e e e e et e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?, . . . . .. 24d X
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complefe Schedule L, Part!, . . . .. .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-227
If "Yes,"complete Schedule L, Part !, . . . . . . v i i i i i i i it s e et et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partil, . . .. ... .. 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? If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i i e e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties {see 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? /f
"Yes,"complete Schedule L, PartIV . . . . . . e e e e e e e e, 2Ba X
b A family member of any indwidual described in Iine 28a” If “Yes,” complete Schedule L, PartIV. . . . .. ... .. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
"Yes,"complete Schedule L, PartlV , , . . . . . . o 0 i e e e e e e e e e e e e s 28c X
.29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M , . . . {.29 | X
30 Did the organizafton receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . .« . . ittt e e e 30 X
31 Dud the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | | 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,*
complete Schedule N, Partll. . . . .« . . . i i i i i e e e e e e e e e .1 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. . ... v v v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity” If "Yes,” complete Schedule R, Part Ii, I,
orfV,and Part V, e T. . . . . i i it i i e i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If "Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,"complete Schedule R Part V,lne 2. . . . . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . « . . i i i i i i v i et 36 X
37 Did the organization conduct more than 5% of #ts actwities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization compiete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 { X
Statements Regarding Other IRS Filings and Tax Compliance
Check ii Schedule O contains aresponse ornote to anyline inthisPartV. . . . ... ... ... . .... N
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. .. .. ia g o]
b Enter the number of Forms W-2G included in ine 12 Enter -0-ifnotapplicable . . . . .. .. 1ib 0 ’ r
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R -
reportable gaming (gambling) WinnNINGs to Drize WINNErs? . . . . . . . . . . 0t e e s e e e o . 1c | X

JSA
SE1030 2 000




Form 890 (2018)%

2a
b
3a

b
4a

Sa

6a

Statements Regarding Other IRS Filings and Tax Compliance (continued)

.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a L 24

Statements, filed for the calendar year ending with or within the year covered by this return. .
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions). . . .. . .
Did the organization have unreiated business gross income of $1,000 ormoreduringthe year?. . . ... ... ..
If "Yes," has it filad a Form §80-T for this year? If “No” fo ine 3b, provide an explanation on Schedufe O . . . . . ..
At any tme during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If “Yes,” enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . - i it i i .
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? . . . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L oL e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c). - K
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E .
and services provided tothe payor? . . . . . . .. . . h e e e e e e e X
b If "Yes,"” did the organization notify the daonor of the value of the goods or services provided? . . . . . .. . ..., 7b X
¢ Did the organization sell, exchange, or otherwise disposc of tangible personal property for which it was
requred to file FOrm B2B27 . . . . v o i L e e e e e e e e e e e e 7c X
d I "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . .. ... .. .. L7d J o | edB | e
e Did the organization recewe any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 79 X
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the | {0 |,
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . .. ... ... .. .. _8 X
8 Sponsoring organizations maintaining donor advised funds. N -
a Did the sponsoring organization make any taxable distributions under section4966? . .. ... ... .. ... .. %a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. ‘9b X
10 Section 501(c){7) organizations. Enter B B
a Initilation fees and capital contributions included on Part VIl ine 12 . . . . . . ... ... .. 102
b Gross receipts, inciuded on Form 890, Part VIIl, ine 12, for public use of club faciltes . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . . v v o vt i e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . .. . o i e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization-filing Form 990 n hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . ... ... .. ... ...
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 mantain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . .. .. ... 0 i i e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. ida X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . . . . . 14b X
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or
excess parachute payment(s)during the year?. . . . . . . @ o v v i e e e e e e s e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net nvestment income? | 16 X
If "Yes," complete Form 4720, Schedule O " . 3 -
Form 990 (2019)

JSA
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Form §90 (2019) Page 6

Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b 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 V!

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 95
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executve committee or simiar
committee, explain on Schedute O -

b Enter the number of voting members inciuded on fine 1a, above, who are independent. . . . . 1b Bl T

2 Dud any officer, director, trustee, or key employee have a family relationship or 2 business relationship with
any other officer, director, trustee, orkeyemployea?, . . . v v o o o i it e s s e e e e e e
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?. . . . 3 X
4  Did the orgamzation make any significant changes o 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?. . . . ] X
6 Did the organization have members orstockholders? . . . . . . . . - v e L h i e e e 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or moremembers ofthegoverning bady? . . .« v .« v o o i i s e e s e s e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . - . .« o o« v v ot o b i i i s e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing bogy 7. . . . . . it i i s s e et e e e e e e e e e e e e e e
b Each committee with authonty to act on behaif of the governingbody?, . . . . . .. .. . ... . ... .. ...
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sechion A, who cannot be reached at

the organization's mailing address? If “Yes," provide the names and addresses on Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . .« v v o o o v oot c i v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 113_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 <
12a Did the organization have a written confict of interest pohcy? If “No,"gotohne 13 . . . . ... . .. . .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMMIGIS? « 4 v v v e i vt et e b e e h e e e e e e e e e i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OOW tRISWAS TOMB + + « « v « v v o v e v e v a et s e it e aae e et ae e t2¢] X
13 Did the organization have a written whistieblower policy?. . . . . -« « v v v v v i v v v e s e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ... .. .. ... 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by %E;EFE'——; m,_
RN

mndependent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. .. ... v,
b Other officers or key employees oftheorganization . . . . . . . v - v v i it e i i e e
If "Yes" to {ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduningtheyear?. . . . . o . o i it i e e e e e e e e e
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n jont venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to suchamangements?, . . . . . . . . . 0o e .. 16h X

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed » _UTAH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If apphcable), 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 Upaon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polcy,
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 organzation's books and records »
EILEEN CRIST, 463 S 400 W, SALT LAKE CITY, UTAH B4101 TEL # 801-746-1006

JSA Form 990 (2019)
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Form 990 (2019) Pepe 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note toanylnemnthisPartVIl ., . . . . . . .. . 0 in i vt v ee oot 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 organmization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

o List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that recewed, 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 organzations
See instructions for the order in which to list the persons above.

D Chegk this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee

()
(Al ®) Positian {D) 'l )
Name and ttie Average (do not check mare than one Reportable Reportable Estimated amount
hours box, unjess person Is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any osls]lol=lexz|m organization organizations from the
hourstor | o & | 2| =/ 2|35} §| (W-21098-MISC) | (W-2/1089-MISC) | orpanzation and
so|E[&® 22| o
loml;e:::zons % ?-: g _:2. E § 2 related organizations
below 2 5 3 %
dotted line) 2la 2
® =4
4
(1) CHRIS CROSWHITE 40 .
EXECUTIVE DIRECTOR X X 78,342 0 20,989
(2) ATEX HALLIEN 5.0
DIRECTOR/TREASURER X X 0] 0 0
{3) BRAD LAVOIE 2.0
DIRECTOR X 0 0 0
(4} BILL KLEMAN 5.0
TREASURER/CHAIRMAN X X 0 0 0
_{5) TONY REHMER 2.0
SECRETARY X X 0 0 0
{6) SCOTT PRICE 5.0
CHAIRMAN X X 0 0 0
(7) ROBERT BUCKLEY 2.0
DIRECTOR X 0 0 0
{8) RICH SPENCE 2.0
DIRECTOR X 0 0 0
{9) STEVE SCHWAB 2.0
DIRECTOR X 0 0 0
{10)
0 0 0
(11)
0 0 0
(12)
0 0 0
(13)
0 0 0
(14)
0 0 0
JSA Form 980 (2049)
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Form 980 (2019)
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Page 8

. ©)
: {A) () Posllon (D) E )
Name and title Average L‘L;ﬂ?;;:::‘;g:: I;h :;: Zi Reportable Reportabte Estimated amount
hours officer and & director/tustes) compensation compensaban of other
perweek [-——T— Te T from the from related compaensaton
(hstany (=3 | 2 g &35 organtzation organizations from the
noursfor |S2 [ E|§|e(53 |3 | (W-2/1099-MISC) | (W-211099-MISC) organrzation end
related (G S (S| 13152 ° related organizations
organizations| & £ 2 g “’g
below g g 4 <
dottediine) | B | & 3
2 3
2
{15)
0 0 0
{16)
0 0 0
(17)
_ 0 0 0
(18)
0 a 0
(19)
0 0 0
{20
0 0 0
{21)
0 0 0
(22)
0 0 0
(23)
4] 0 0
(24)
0 0 0
(25)
0 0 0
b Subtotal. . . . . . e e e e e e e e e e e »
¢ “Total from continuation sheets to Part VIi, SectionA. . . . . ... ... .. » 78,342 20,988
d Total (add lines 1b and 4C). . . . . . . .o v o i vt vt o N 78,342 20,989
.2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p [+]
3 Did the orgamzation hst any former officer, director, trustee, key employee, or highest compensated

employee on hne 1a? If "Yes," complete Schedule J for suchindividual. . « . « v v o v v 0o vt i n i i
For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? ¥ "Yes," complete Schedule J for stich
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individua!
for servicas rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . v v v v i oo . .

..........................................................

Section B. independent Cantractors

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) {8) ©)
Name and business address Description of services Compensation
ONE & ALL INC MKT AND CONSULTING 255,977

PO BOX 8936517,

ATLANDTA, GA 31193-6517

2

Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » S

JSA
8E1050 2.000
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Form 990 (2018) Page 9
Statement of Revenue

Check if Scheduie O contains aresponseornote toanyhnentms PartVIb . . . .. .. . .. . e i D
. 0] (8) © (D)
- Total revenue Related or exempt Unrelated |Revanue excluded
function revenue business revenue from tax under
sections 512-514
.gg 41a Federated campalgns . . . . . . . . 1a
£3! b Membershipdues. . .. .. c... 1B
::.E ¢ Fundralsmgevents . . .. ... T 34,005
==t d Related orgamzations . . . . ... .| 1d
3"5‘ e Government grants (contributions) . . | 1e
S%| f Al other contnbutons, gifts, grants, K
L] and similar amounts not included above . | 1F | 4,179,278 =%
Eg‘ g Noncash contributions included in i
4] finesfa-1f. . . .« .. .. ,.... 19 |82,206,292
Ol n votalAddinesta-4f . . . v . v e v o oo v v oo, >
Business Code
§ 2a PROGRAM SERVICE FEES
Ea
83 «
a f Al other program service revenue « +» + « — —
g Total AddINeS2a-2f . . . . i\ e ot ..., > 7,357 "% hh CELUEGOWR OEEL WL HE E
3  Investment income (including dwidends, interest, and
other similar amounts). « « « o+ « v o o 0 o b v s A 41,182
4 Income from investment of tax-exempt bond proceeds . ¥
5 Royalttes . . . . . ., ... o v« Ve e e .o
() Real (1) Personal ) RS ‘-
6a Grossrents . . . . . | 6a 16,598 - _
Less rental expenses| 6b . . T T )
¢ Rental income or (loss)|_6¢ 16,598 . - ) e R e Y Al
d Net rental incomeor (fosg) . . . . . . . . e e e s e > 16,598
7a Gross amount from (1) Securities {1i) Other
sales of  assets o R
other than inventoryl 7a ) ;
2 b Less cost or other basis
E and selesexpenses . . | 7b '
é ¢ Ganorfloss) . « .. [ 7¢c
= d Netgainor(ioss) « « o « v o v v o e v oo o sy . » _
S | 8a Gross mcome from  fundralsing L
@] AR AN
events (notincludng $ Ty
of contributions reported on line ’ i
1c). SeeParttV,fine 18 . « . . . . . ... B2 o
b Less directexpenses . . . . .. . . .L8D
¢ Net income or (loss) from fundraising events. . , . . . . >
8a Gross income from gaming
activihes See Part IV, line19 . . . . . 9a
b Less: direct expenses . . . . . ... .08
¢ Net income or (loss) from gaming activifies. . . . . . P . )
10a Gross sales of inventory, less ’ L E 1'1 )
returns and allowances , , ., , .. . 10a . Wt ] . , v
b Less costofgaodssold. . . . . . . .L10b S N I S .
¢ Net income or (loss) from sales of nventory, . . . . . ., »>
g Business Code |, ..° .t [ . R N N
S gl11a OTHR ADJUSTMENTS 8,605
§E| » RECYCLING 250
B3l ¢
n&
E d Allotherrevenue . . . ..........
e Total Addlines 11a-11d - . < « .« . o .. .. L. P 8,855 . '
12  Total revenue. Seeinstructions . . . v . o .« ... . P 4,287,365

JSA
9E1051 2 00O Form 990 (2019)




Form 990 (2018) Page 10
Statement of Functional Expenses
Ssction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or notetoanylinemthisPartX . . ... ... ... ... ...

Do not include amounts reported on lines 6b, 7b, [A) {B) (C) {D)
s P
8b, 9 b, and 10b of Part VIIL. Total expenses mgrag;‘ iervlce Management snd Flamdnalslng

41 Grants and other assistance to domestic organizations
and domestc govemments, See Part IV, ine21 . . . .

2 Grants and other assistance to domestic LA
individuals. See Part IV, ine22 . . . . ... .. 1,187,003 1,187,003 55

3 Grants and other assistance to foreign
organizaltons, foreign governmants, and forelgn
individuals. See Part IV, lines 15 and 16 , , , , .,

4 Benefits pald to or for members

Compensation of current officers, dwectors,
trustees, and keyemployees , . ., ... ... 78,342 35,254 31,337 11,751
6 Compensaton not Included sbove to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

ey

Other salanesandwages , , , . .. ...... 629,476 512,385 63,086 54,005
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 21,770 18,459 1,952 1,359

9 Other employeebenefits . . . . . ... e e 116,071 85,162 14,683 10,226

10 Payrofitaxes . . « .+ . . . . e e e e 55,184 42,696 7,361 5,127

11 Fees for services (nonemployees):
2 Management

blegal . . v vt e 15,424 15,424
CAceoUnting , . . ... ... e e e e 3,000 3,000
dlobbying .. ,..... e e e e s
e Professional fundraising services See Part IV, line 17, 255,877 i T - 255,977
f Investment managemsntfees |, | . ... ... 16,390 16,390
g Other (if iine 11g amount exceeds 10% of fine 25, column
(A) amount, listling 11g expenses on Schedwe 0}, . . . . . 23 12 328 9L85 6 i3 L 473
12 Advertisingand promotion , , ., ., ... ... 32,059 32,058
13 Officeexpenses . . . . . . v v v v v v a0 v
14 information technology, . . . . . . .. . ...
16 Royalties. . . . .. ... v v v v e
16 Occupancy . , . . 83,910 83,910
17 Travel . ., .. ... . Ce e e 12,867 11,532 1,335
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventtons, and meetings | , , .
20 terest |, ..., ......... v e
21 Payments to afflliates, ., . . . . e e
22 Depreciation, deplefion, and amortization | , |, | 47,881
23 INSUMBNCE . . . . . .. .. ie e 30,222
24 Other expenses itemize expenses not covered '".'.:-_-{' uéi
above (Lis\ miscellaneous expenses on line 24e |If - LN ;7-:‘
tne 24e amount exceeds 10% of hne 25, column B P
(A) amount, Iist hne 24e expenses on Schedule O) ,: S v R
SEE ATTACHED SCHEDULE 238,866 203,197

All other expenses

25 Total funchonal Add lines 1 through 24e 2,841,771 2,328,818 146,114 365,839
26 Joint costs, Complete this hine only if the
organization reported in column (B) joint costs
from a2 combined educational campaian_and
fundrasing sollcltation Check here p- if

following SOP 98-2 (ASC 958-720)

J5A Form 990 (2019)
921062 2 00D




Form 990 (2019}

Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ... .. ... . ... ..., l:l
T (A) ®)
Beginning of year End of year
1 Cash-non-nterest-beanng . .. .. . . ... 0 e 1,493,738 1 1,301,685
2 Savings and temporary cashinvestments, . . .. .. ... .00 .o . 1,214,643( 2 1,006,691
3 Pledgesandgrantsrecevable,net . . .. ... ... ... . 3
4 Accountsreceivable, net. . . . ... i e e e e ‘ 4
§ Loans and other recewables from any current or former officer, director, 2%
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . . . . . . - ...
6 Loans and other recewvables from other disqualified persons (as defined | Tob e i85 |
under section 4958(f)}{1)), and persons described In section 4958(c)(3)(B). .
.3 7 Notesandloansrecewable net. . ... ..... ... ... ...
9] 8 Inventoriesforsaleoruse, . .. .. ... . .. i ey
<} 9 Prepaidexpenses and dsferred Charges - » - « v« « v v v v v a0 v e
10a Land, bulldings, and equipment cost or other ;
basis. Complete Part Vi of Schedule D . . . . . . 10a 3,200, 685F "
b Less. accumulated depreciaton. .« . . . . . ... 10b 215,762 1,2
11 Investments - publicly tfraded securities. . . . . .. . ..o oo e 1,511,278] 11 1,796,477
12 Investments - other securities See PartIV,ime11 ... ... ... .. ... 12
13  Investments - program-related See Part IV, lne 11, . . . .. ... ... ... 13
14 Intangibleassets. . . . . . .. . i e e e s e e 14
15 Otherassets SeePartiV,.lned1 . . . . . . . .. . v it v i v v v i e 15 6,000
16  Total assets. Add lines 1 through 15 (mustequalime 33) . . . . . ... .. 5,441,780]| 16 7,106,909
17 Accounts payable and accrued eXpeNSeS. . . . . . . v e v e e b e e e ks 42,2621 17 61,643
18 GrantsPayable. . . . v i e e e e e e e e e e e 18
19 Deferred revenUe, . . . . . . v i v o it e e e e e e e e 19
20 Tax-exemptbondfiabites. . . .. .. ... .. . ... . .. v 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . 21
@122 Loans and other payables to any current or former officer, director, O RN ¥ .
:E trustee, key employee, creator or founder, substantial contributor, or 35% - - v e v
g controlied entity or family member of any of thesepersons . . . . . . . . .. 22
~1123  Secured mortgages and notes payabie to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payabie to unrelated third partes. . . . . . ... 24
26 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilites not included on lines 17-24) Complete Part X
of Schedule D . . . . v v v i i s e e e s e s e e e e s
26 Total habilities. Add jines 17through 25, ., . . . . . .. . v v v
p Organizations that follow FASB ASC 958, check here > | X |
3] and complete lines 27, 28, 32, and 33. e :
-‘—: 27 Netassets withoutdonorrestrictions., . . . .. . . . . v v i v i e 5,232,666] 27 6,859,714
fg 28 Netassetswithdonorrestrictions, . . . . . ... ... ..o oo, 166,852)| 28 185,552
£ Organizations that do not follow FASB ASC 968, check here » D e TRasod el TUe p ST g TR
u and complete lines 29 through 33. S o
: 29 Capital stock or trust principal, orcurrentfunds . . . ... ... ... «... 23
'3»'; 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . .. . .« o o i e oo 5,399,518} 32 7,045,266
33 Total kabilities and net assets/fund balances., . . . . .. ... ... ... ., 5,441, 780¢ 33 7,106,809

JSA
9E 1053 2 000
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Form 990 (2010)
Reconclliation of Net Assets

Check if Schedule O contains a response or notetoanyinenthisPart X1 . . . ., . ... ... ., . ...

..... ]

Qoo NN HdON -2

Total revenue (must equal Part VIll, column (A}, Ine12) . . . . . . . o v v i e vt v e el 1 4,287,365
Total expenses (must equal Part X, coumn (A), Ine25) . . . . . .« v . . v i s 2 2,841,771
Revenue less expenses. SubtractineZfromiine 1. .. .. .. ... .. . . v 3 1,445,554
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . .. 4 5,398,518
Net unrealized gains (losses)oninvestments . . . . . . v . s s i e e e e e e s .. 5 200,154
Donated services and useoffaclities . . . v v« o v v b i i e s e e e e e 6

Investmentexpenses . . . . ... Lo G e e s e r e e e e e e e e e e s 7

Priorperiodadjustments . . . .. .. . o o o e e e e e e e 8

Other changes in net assets or fund balances (explainon Schedule O), . . . .. ... . ... ... 9

Net assets or fund balances at end of year, Combine linas 3 through 9 (must equal Part X, hne

32, COMUMNIBY) « o v o o i i e e e e e e et e an e e e e e e e e s e 4 10 7,045,266

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XH. . . . . .. ... .. ..

2a

3a

Accounting method used to prepare the Form 990, D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both'

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both.

Separate basis D Consolhdated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . o v v v v o i i o e e e e e s e e et e e e e
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 underao such audits . . .

JSA

2c | X

3a X

3b
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990

Public Charity Status and Public Support

-E2) Complete If the organization is a section 801(c)(3) ory tora 4947(a)(1) nonexempt charitable trust.
> Attach to Form 930 or Form 990.EZ,

» Go to www.irs.gov/Form990 for Instructions and the latest information.

Open to'Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer tdentification number

RESCUE MISSION OF SALT LAKE INC. 23=-7177264
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ).) O -’X’

3 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 2 hospital described In section 170{b)(1)}(A)(iii). Enter the

hospltal's name, city, and state.

D An organization operated for the benefit of a college or umversity 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
descrioed in section 170(b)(1){A)(vi}). (Complete Part Il.)

(3]

~N o

8 A community trust described in section 170{b){1){A)}{vi}. (Complete Part li.)

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

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

12 An organization organized and operated exclusively for the benefit of, to periorm 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 In fines 12a through 12d that describes the type of supporting organization and compiete ines 12e, 12f, and 12g

a D 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 efect a majonty of the directors or trustzes-of the
supporting organization You must complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlied in connection with its supported organmization(s), by having

control or management of the supporting organization vested I1n the same persons that control or manage the supported

organization(s} You must complete Part IV, Sections A and C.

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

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

d 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 D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Hl, Type Il
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enterthe number of supported 0rganizations . . , .« . v v v v v bt it e e e e e e [::!

g Provide the following information about the supported organization(s)

o

{I) Name of supported organzation {h) EIN (%) Type of organizaton | {iv) s the orpankzation} {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 |lisled In your governing support (see other support (see
above {see instructions)) document? instructions) mstructions)

Yes No
(A)
(B)
(C)
(D)
€
" - <
Total ;‘.\u. - T o

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 980-EZ.

JSA
SE1210 1,000
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Schedule A (Fotm 990 or 990-E2) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b}{(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part 1. If the organization fails to qualify under the tests Iisted below, please complete Part lll.)

Section A. Public Support

organization, check thisboxandstop here. . , . , . . . v o v v v v v e e e e e i e e e e e e e e e s s e s s s s

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 {t) Total
1  Glits, grants, contnbuhons, and
membership fees received. (Do not
include any “unusual grants.") . . . . . . 3,035,58713,618,45112,813,71812,714,444i4,213,373 tl.6, 385,573
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . .. .
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total, Add lines 1 through3. . . . . . . 13,035,587 2,714,44414,213,37306,395,573
e Sy =3 W ADSeE _alile il | 3ohn
§ The porhon of total contributions by g S
each person (other than a
governmental unit or pubficly
supported organization) Included on
tine 1 that exceeds 2% of the amount
shownonline 11, column(®. . . . . . . 5
6 Public support. Subtract line 5 from line 4 e 16,395,573
Section B. Tota! Support
Calendar year (or fiscai year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromined. . ... ... ... 3,035,58713,618,45112,813,718}12,714,44414,213,373[16,395,573
8 Gross income from interest, dividends,
payments recelived on securifies loans,
rents, royalties, and income from _
SIMIarsources . . . . . v b a ... . 34,777 36,889 48,131 61,876 57,780 239,453
9 Net income from unrelated business
activibes, whether or not the business
1sregularlycarriedon « v . v .00
10 Otherincome Do not include gamn or
loss from the sale of capital assels
(ExplanmPartVL} . ... .......
= T - [ '
11 Total support. Add lines 7 through 10 . . s A 6,635,026
12  Gross recelpts from related activities, etc. (seammstruclions) . . . . . . . 0. o e e v 0 m
13  Flrst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)

» [

Section G. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column(®). . . . ... .. 14 98.5605%

Public support percentage from 2018 Schedule A, Partll,ine14 . . . . .. ... ... .. v .. 15 98.6082 %

33113% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization. . . .. .. .. ... ... ....... >
331/13% support test - 2018. If the organization did not check a box on Iine 13 or 162, and hine 15 is 33173 % or more, check
thus box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... >

10%-facts-and-circumstances test - 2019. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meats the "facts-and-circumstances” test, check this box and stap here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supporte

OrganZation, . . . v v v v v v v o v v o v a s n s e e e e i e e e e e e e e e e »
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 15 10% or more, and if the organmization meets the "facts-and-circumstances" test, check this box and stop here.
Explan in Part V| how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOREd OrGanIZatioN . . . . . v . i i et e e e s e e e e e et e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS & . . L . .t ot s s vt i e i i u e e a e e e h e e e e s e et e e e e r e s e e e e e e e e ey »

O

]

]
[

JSA
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Schedule A (Form 990 or 890-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
. (Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
* If the organization fails to qualify under the tests isted below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| () 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total ,/~
1  Gifts, grants, contributions, and membership fees

recelved {Do not include any "unusual grants ")

2 Gross receipts from admissions, hand /
sold or services perfarmed, or facilittes
furnished in any actvity that is related to the /
organization's tax-exempt purpose + . . . . .

3 Gross receipts from activittes that are not an ;
unrelated trade or business under section 513 .

4  Taxrevenues levied for the 4
organizalion's benefit and efther pad to /
orexpended onttsbehalf . . . ... ..

5 The value of services or tacilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add bines 1 through 5, . . . ... /
7a Amounts ncluded on hines 1, 2, and 3 /
received from disqualified persons . . , .,
b Amounts included on lines 2 and 3 /

received from other than disquatified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year Vi
¢ Addlnes7aand7b. . . . . . . . 7 ;

8 Public support (Subtract line 7¢ from / . U
ned.) o . v v v e oo e e ¢

Section B. Total Support /
Calendar year (or fiscal year baginning in) » @2015 [/ (b)2016 {c) 2017 (d) 2018 (e) 2018 () Total
9 Amounts frombne6, . . .. ... ... /
10a Gross income from interest, dvidends,
payments received on securities loans,

rents, royalties, and Income from similar
SOURCES « « v o v o » & o o o s .

b Unrelated business taxable income (|ess
sechon 511 taxes) from businesses

acquired after June 30, 1975 . . //

¢ Addlines 10aand10b . . . . . .
11 Net income from unrefated busme/;
activities not inciuded in ine 108, whether
or not the business 1s regulagly carried on_

12  Other income Do not inchide gain or
loss from the sate of capital assets

(Explan in Part V1.) ke e e e e .
13 Total support (Add lines 3, 10c, 11,
and 12.) . e et e e e
14 First five years. (f lthe Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzat(qh/ check this boxand stophere. . . . . .. .. e ke e e e e e e e e e e e e e e e -
Section C..Computation of Public Support Percentage
15 Pu;/;/support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) ., . . ... .. N %
16 Puplic support percentage from 2018 Schedule A, Partlll, ine 15. . . . . . e e e e e e .| 16 %

Section D. Computation of investment Income Percentage

177lnvestment income percentage for 2018 (line 10c, column (f), divided by bne 13, column ()., , . . ... .. . 17 %

/‘1/8 Investment income percentage from 2018 Schedule A, Partlll, net? , ., . . . . ... ... ... . 18 %
V4

18a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 s mare than 331/3%, and kne

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported arganization . ™

b 3313% support tests - 2018, !f the organization did no! check & box on line 14 or ine 19a, and hne 16 i1s more than 331/3 %, and

ine 18 Is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

20 Private foundatlon, If the organizahion did not check a box on lipe 14, 182, or 18b, check this box and see Instructions M
Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018

Page 4

Supporting Organizations

_ (Complete only if you checked a box in line 12 on Part 1, If you checked 12a of Part ), compiete Sections A
- and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

6a

8a

40a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No," descrtbe n Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explamn in Part V1 how the organization determined that the supported ;

organization was described in section 509(a)(1) or (2)
Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) befow

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organizatton not organized in the United States ("foreign supported organization”)? If "21

"Yes," and if you checked 12a or 12b 1n Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamization? /f "Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations

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

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used | ]

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI mncluding (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (ii) the reasons for each such acton,
(iii} the authonty under the organization's organizing document authonzing such action, and (i) how the action
was accomphshed (such as by amendment to the organizing document).

Type | or Type || only. Was any added or subshtuted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether (n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ilf) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as dsfined in section 4958) not described in line 7°?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organzation controlled directly or indirectly at any tme durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? Jf "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organmzation subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

9b

9c

10a

10b

JSA
BE1229 1 000

Schadule A {Form 990 or 980-EZ) 2018




Schedule A (Forn 980 or 880-E2) 2018 Page 5
Supporting Organizations (confinued)

11 Hds 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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11c

Section B, Type | Supporting Organizations

4  Did the directors, trustees, or membership of one or more supported organtzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnchons, if any; applied to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaton? If "Yes, " expfain 1n Part
Vi how providing such benetit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Section C. Type Il 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 - " et , N
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part Vil how control SRR 1 I
or management of the supporting organization was vested in the same persons that controlled or managed ol E v A
the supported organization(s). 1 f

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 N R .
organization's tax year, (1) a2 written notice describing the type and amount of support provided during the pnor  {-- |-
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of v
the orgamzation's governing documents in effect on the date of notification, to the extent not previously
pravided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous working relafionship with the supported organization(s). 2

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a
significant vasce in the organization's investment policies and in directing the use of the arganization's
ncome or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported orgamizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).

a “The organization satisfied the Actwities Test Complete iine 2 below.
b The organization is the parent of each of tts supported organizattons Complefe line 3 helow
[ “The organization supported a governmental entity. Descnbe in Part I how you supported a government entity (see instructions).

Yesi No

2 Activities Test. Answer (a) and (b) below.
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of RN M
the supported organization(s) to which the organzation was responsive? If "Yes, " then in Part Vi identify L
those supported organizations and explain how these activifies directly furthered their exempt purposes, I
how the organization was responsive to those supported organizations, and how the organizafion determined - '

that these acfivities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the arganization's invoivement, one or more
of the organization's supported organization{s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supportad organization(s) would have engaged in these .
activities but for the orgaruzation's involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? /f "Yes, * describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 890 or 830-EZ) 2019
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Schedule A (Form 980 or 880-E2) 2018
Type lil Non-Functionally Integrated 509{(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln In Part Vi) See
instructions. All other Type Iil non-funchonally integrated supporting organizations must compiete Sections A through E.

Page 6

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term caprtal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

k(N>

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property heid for production of income (see Instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract iines 5, 6, and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optnonal)

1 Aggregate farr 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed far blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract lins 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of ling 3 (for greater amount,

see Instructions).

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

6 Multiply iine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|| |or |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of lne 1

3 Minimum asset amount for prior year (from Secton B, line 8 Column A)

4 Enter greater of ine 2 or fine 3.

5 Income tax mposed in prior year

L RY S E2RE N Py

6 Distributable Amount. Subtract ine 5 from line 4, unless subjectto
emergency temporary reduction {see instructions)

7 I ] Check here if the current year is the organization's first as a non-funchionally mtegrated Type I supportmg organization (see

instructions).

JSA
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Schedule A (Forh 980 or 890-E2) 2019
Type Il Non-Functionally integrated 509(a){(3) Supporting ‘Organizations (confinued)
Section D - Distributions

Page 7

Current Year

1

Ambunts paid to supported organizations to accamplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through &

@[~ (oUW

Distributions to attentive supported organizations to which the organization 15 responsive

(provide details in Part VI) See instructons

Distributable amount for 2019 from Section C, line &

10

Line 8 amount divided by iine 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)

Underdistributions

Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, iine 6

N ;:

T TRAR s UM paieny
M IN
L

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explam in Part VI) See
Instructions

w

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see mnstructions)

== |\ |™ie |0 |o|e

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

F-N

Distributions for 2019 from
Section D, line 7: 3

Apohed to underdistributions of prior years

-

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years pror to 20189, f
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See mstructions

o ~e— T g ame
o k¥ a7

Ryt et
-ét ]
iy 23 <

Remaining underdistributions for 2019. Subtract tines 3h
and 4b from iine 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add fines 3j
and 4c.

Breakdown of line 7

Excess from 2015, , , ,

Excess from 2016, . . .

Excess from 2017, .

Excess from 2018, . . .

o i[Ot

Excess from 2018, .

JSA
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Scheduls A (Form 880 or 890-E2) 2019 __Poge 8
Supplemental Information. Provide the explanations required by Part [{, line 10; Part I}, tine 17a or 17b; Part
[lf, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A {Form 830 or 990.EZ) 2019
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?&?;D;’s&% ° Supplemental Financial Statements
p Complete If the organization answered "Yes" on Form 990,
part JV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.

OMB No 1545-0047

Department of the Treasury » Attach to Form 990. OpentoPublic
intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RESCUE MISSTON OF SALT LAKE INC. 23-7177264

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atendofyear. ... ... ...
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 legalcontrol? . . . . . .. .. .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

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

conferring impermissible private benett? . . . . . . o e e i o4 s e e e e e e e e e e e e st e ey D Yes D No
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b=

easement on the last day of the tax year .. 4| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... 0 0 d e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. L0 e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a)., . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister., . . . .. ... . .. .. . oo o 2d

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

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

violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ... .. ..o l:l Yes D No
6 Staff and volunteer hours devoted to monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section A70(ANBXI? . - + .+« v e s e e e e e e e Cves [Tne

9 in Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Ex-li8llf 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 statemeni and balance sheet works

of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research n furtherance of public
service, provide 1n Part XIII 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 o these tems:

(i) Revenue included on Form 990, Part Vil ine 1. . . .. . . v .« oo v et oo >3
(i) Assetsincluded in Form 890, PartX. . . - v v v v v it i e e e e e e >3

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

a Revenue included on Form 990, Part VI, ine 1. . . . . . ¢ . o i i i it e e e e s e e >3
b Assets included in Form 990, Part X. . . . . ot i i e e e e e e e e s e e s e e . » g
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 290) 2018
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Part Nl

‘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 foliowing that make significant use of its
colection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

=

Loan or exchange program
Other

4 Provide a description of the organization's collections and explamn how they further the organization's exempt purpose In Part

Xl

§ Durnng the year, did the organization soiicit 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 [__] No

R 18\E Escrow and Custodial Arrangements,

Compiete if the organization answered "Yes" on Farm 990, Part IV, iine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not

included on Form 990, Part X?

o

c Beginning balance
d Additions during the year. ., . ..
e Distributions during the year

f Ending balance

............................

If "Yes," explain the arrangement in Part Xili and compiste the following table

Amount
1¢c 13,657
... 4d 57,773
1e 59,094
1f 12,336

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? |_| Yes |X |
If "Yes," explain the arrangement in Part XIli Check here If the exolanation has been provided on Part Xl

No

Endowment Funds.

Complete if the organization answered "Yes" on Form 880, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back (d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 2,602,886 2,230,660 2,023,923 1,448,306 1,288,290
b Contributions » . .. ... .... 594,531 422,517 101,300 709,586 186,200
¢ Net investment earnings, gains,
andlosses. . . ... v vt . . 239,959 ~33,118 117,416 62,387 -12,14]
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .. ... 780,132 3,817 185,000
f Admunistrative expenses . . . . . 15,1390 13,356 . 879 11,356 14,043
g Endofyearbalance ________ 2, 642, 054 2, 602, 886 2,230, 660 L023, 923 448L306
.2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas+endowment »100. 0000 %
b Permanentendowment - 0.0000 %
¢ Term endowment »__ 0.0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() Unrelated organizalions ., . . . . . . . . .t i it it i i s et e st et e e e e e e e 3a(i) X
(i) Relatedorganeations . . . ... .......... e e e e e e e . Ja(ii) X
b If"Yes" on line 3a(ii), are the related organizations Ilsted as requwed onScheduleR?. . ... ........... 3b

4  Describe in Part X!l the infended uses of the organization's endowment funds

Land, Build

ngs, and Eguipment.

Complete if fhe organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, iine 10
Descniption of property {a) Cost or other basls (b} Cost orother basis {0) Accumuiated {d) Book value
{investment) {other) depreciation _
1a Land...... . e 1,336,974 AR 1,336,974
b Buildngs .................. 1,708,738 91,997 1,616,741
¢ Leasehold improvements. . . . ... ...
d Equpment. . ................ 108,068 B6,323 231,745
e Other . .. .. ... .. . .. ....... 46,805 37,442 9,463
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c.). . . . . . . » 2,984,823
Schedule D {(Form 980) 2018
JSA
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Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

T (a) Description of secunty or category (b) Book value (c) Methaod of valuation:
(:ncluding name of secunty) Cost or end-of-year market value
(1) Financial derwvatives , , ., .............
(2) Closely heldequity interests . , . .. ........
(3) Other
(A)VARIQOUS MUTUAL FUNDS 1,796,477| QUOTED EXCHANGE RATES
(B)
©
(D}
€)
(F)
()
(H)
Total (Column (b) must equal Form 990, Part X, col. (B) e 12} . P 1,796,477 W ) o TEER Fir B SE
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 980, Part X, Iine 13
(a) Description of investment {b) Book value (¢) Methad of valuation
Cost or end-of-year market value
(1)
(2)
3)
{4)
(5}
(6)
(4]
(8)
(9) , _ _
Total. (Column (b) must equal Form 980, Part X, col. (8} lne 13.) . b T e T o S
' i Other Assets.

Compblete if the organization answered "Yes" on Form 980

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

{a) Description

{b) Book value

)

{2)

{3)

(4)

(5)

(6)

)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15 )

Other Liabilities.
Complete if the organization answered "Yes" on Form 990
fine 25.

, Part IV, line 11e or 111. See Form 990, Part X,

(a) Description of liabiity

{b) Book value

(1) Federal income taxes

(2)

{3)

)

(5)

(6)

{7

(8)

{9)

Total. (Column {b) must equal Form 990, Part X,col (B)lne 25.), ., ... ... ...

.................. »

2. Liability for uncertain tax positions In Part XIif, provide the text of the footnole 1o the orgamization'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 Xl

JSA
9E1270 1 000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Toal revenue, gains, and other support per audited financiai statements . . . . . .. . ... ... ...
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12.
a Netunrealized gains (losses)oninvestments . . . . v v v v o v v e w o 2a
b Donated services and use offaclities .« . . . . .« v v e v i b o e 2b
¢ Recoveriesofprioryeargrants, . « . + o« v o o v it s e e 2¢c
d Other (DescnbeinPamtXill) « v v v o v e v et e et e e 2d
e Addiines 2athrough 2d . . . ..« v v it i it e e e e e 2e 200,154
3 Subtracthne2e fromhned . . . vt ittt e e e e e 3. 4,087,365
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1: l‘i‘éﬁ:ﬁ
a Investment expenses not inciuded on Form 990, Part VIl ine 7b. . . . . . . 4a &—5‘: -
Other (Describe N Part XMLy & . v o v v v v v v i e i e 4b ik
C AGDINES 42 anddb .« v v v v v v i e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This musf equal Form 990, Partf fine 12.) . . . . . .. v o . 5 4,087,365

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 12a

1  Total expenses and losses per audited financialstatements . . . . . . . .0 oo oL 1 2,841,771
Amounts included on line 1 but not on Form 980, Part IX, line 25 :
a Donated services and useoffaclties . . + . « v v v e v e e e 2a
b Prioryearadjustments « . . v v v it e e e e e e 2b
C OtErIOSSES. « + v v v v v e v e i s e e e e e 2¢
d Other(DescribenPartXllL) . . v« v o v v v o ittt e e e 2d .
e Addhnes 2athrough 2d .« « v v o v v v v v e e e e e e e e e e 2e
3 Subtractine2e fromlned . ... v i it i e e e e 3 2,841,771
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 f“
a Investment expenses not included on Form 890, Part VIll, ime 7b. . . . . . . 4a -
b Other (DescrbeimPat XiL) - « v v v v v v v vttt e s 4b .
C AJOTNES 48 ANG 4D . . o v v v i vt e e e e e e e e e e e e 4c
5 _ Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part| ine 18). . . . . . . . .. . 5 2,841,771

Provide the descriptions required for Part Il ines 3, 5, and 9, Part lll, ines 12 and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part X|, lines 2d and 4b, and Part X!}, lines 2d and 4b. Alsoc complete this part to provide any additional information

. Schedule O (Form 390} 2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
y n Complste If the organization answerad "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980 or 850-E2Z) i organization entered more than $15,000 on Form 990-EZ, line 6a,
- Attach to Form 980 or Form 980-EZ. .Open toPublic
E,:Z;T;:;%f‘}:eslﬁiiuw P Go to www.irs.gov/Form330 for mstructions and the Jatest information, Inspection

Namme of the orpanization Employer identification number

RESCUE MISSION QF SALT LAKE INC. 23-7177264
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 Mail solicitations e Solicitation of non-government grants
b ﬂ internet and email solicitations f - Solicltation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VIi} or entity 1n connection with professional fundraising services? Yes D No
b If “Yes,” fist the 10 fughest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. {v) Amount paid to
(i) DId fundralser have {vi) Amount pald to
N d address of indmidual (iv) Gross receipts (or retained by)
o am:r ae:tll; (hmdralsler;) " {Iiy Activity custody or control of from actiwty tundraiser listed In {or retained by)
contnbutlons? col (1) organization
Yes No
1 ALL & ONE iNC.
ATLANTA, GA MARKETING X 610,583 255,877 354,606
2
3
4
5
6
7
B
9
10
Total L L e e e e e e e e e e e s > 610,583 255,877 354,606

3 List all states 1n which the organization is registered or licensed to solicit contnibutions or has been notified it s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-E2) 2098
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Schedule G (Foim 980 or 980-EZ) 2019 Page 2
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

{a) Event #1 {b) Event #2 {c) Other events (d) Totat events
Golf Tourn Balloon Fest |__ | (addcol (a)through
(event type)} (event type) (lota! number} col. (e}
% 1 Grossreceipts , ,......... 22,700 9,122 31,822
[ d
2 Less Contributions |, . .. .. 1,000 1,000
3 Gross income (line 1 minus
line2) . . . ... .. ... .... 22.700 8,122 30,822
4 Cashprzes , , ., .........
5 Noncashprizes, .. ........
o
@ 6 Rentfiacibtycosts . . . ... . .
4V
(o9
3| 7 Foodand beverages, . , . .. .. 49 3,349 3,398
°
21 8 Entertainment _ . _ ... ... ..
a
9 Otherdirectexpenses, , . | . . .
10 Direct expense summary. Add lines 4 throughQmncolumn(d) . .. ... .. ......... »> 3,398

‘ 1 1 Net income summary. Subtractline 10 fromhine 3, column(d) . . .. .. ........... »> 27,424

Gaming. Complete If the organization answered "Yes" on Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, Iine 6a

g (@ 8ingo ikamipronreseme omgo | (€1 Other gaming -} Gl (1% 9ERTE (E0
1 1 Grossrevenue . . .. ...
|2 Cashprzes . .. .. ..
o
I% 3 Noncashoprizes, ..........
g 4 Rentffacifitycosts = = . . ..
=
5 Other directexpenses, . .. ...
Yes %% Yes % |Yes
6 Volunteerlabor = .. .. . No _—lNo _4No
7 Direct expense summary. Add Iines 2 through Sincolumn(d) . . ... .. .. ..... >
8 Net gaming income summary Subtractline 7 from line 1, column(d) . . . . ... . ... .. >

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? , . . . . . . Yes | [No
b [f "No," explain:

10a Were any of the organization's gaming icenses revoked, suspended, or terminated during the taxyear? = l‘{es L_] No
b If"Yes,” explain,

Schedule G (Form 990 or 990-52) 2019
JSA
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Schedule G (Farnt 990 or 850-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? TR, DYes | |No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity -
formad to administer chartable gaming? . . . . . . . . . .. L e e e e e s . Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorgamization's facility . . . .. . ... .. c. it it e e 13a %
b Anoutsdefacilty . ......... e e . e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spectal events books and
records:
Name »
Address b
152 Does the organization have a contract with a thurd party from whom the organization receives gaming
FBVEMUBTY & v v s 4t e e v v b e e e b v o o s s s e st e e e e e e et e e e e DYes D 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 » $
c |f"Yes," enter name and address of the third party:
Name »
Address »
16  Gamng manager information
Name »
Gaming manager compensation - $
Description of services provided »
D Director/officer l:‘ Employee D independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING IGEMSE?, . . o+ v v v v v e s e e e e e e e e e e [ Ives [ Ino
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 actlvities during the taxyear » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v); and
Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

JSA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE #
(Form 980)

Department of the Treasury
intemat Revenue Senvice

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 890, Part IV, lines 29 or 30.
»- Attach to Form 980.
» Go to www.irs.gov/Form990 for instructions and the latest Information.

| OMB No 1545-0047

| 2019

OpentoPublic
Inspection

Name of the organization

Employer identification number

RESCUE MISSION OF SALT LAKE TINC. 2371772864
Types of Property
a b () d
Ch(egk if | Number of c:(or)\krlbullons or ':g’;cua:tz fgg;ﬂ%:‘f: Methad of(afetermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart., ., . .......
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . ... ] ‘
4 Books and publicatons . . . . .. SN ARG
5 Clothing and household ' nel=T
QOOOS .« oot X Y 527,701| FMV
6 Cars and othes vehicles, . . . . ..
7 Boatsandplanes..........
8 Intellectualproperty . ... .. ..
9 Secunties - Publiclytraded , . . . .
10 Securities - Ciosely held stock , . .
41 Securities - Partnership, LLC,
ortrustinterests , . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .. 000 e
14 Qualified conservation
contrbution-Other, . ., . ... ..
156 Realestate - Residential ., ., . ..
16 Realestate - Commercial. . . . ..
17 Realestate-Other . ., ...... X 1,070,728! FMV
18 Collectbles . . . ..........
19 Foodwinventory . . ......... X 607,861 FMV
20 Drugs and medical supples . .
21 Taxdermy, . . ...........
22 Historicat artifacts. . .. ... ...
23 Scentficspecimens . . ... ...
24 Archeological artifacts . . ... ..
25 Other b ( )
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 IV, Donee Acknowledgement . . . . ... ... 29

30a During the year, did the organization recewe by contribution any property reported in Part |, ines 1 through §
28, that it must hold for at least three years from the date of the inial contribution, and which sn't required |4,
to be used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance polcy that requires the review of any nonstandard e N
oo a1 41171 T o -3 3 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[oTa 201701011« o =3 L 32a) X
b If "Yes," describe in Part I RENI IR
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked, #

describe in Part Il

For Paparwork Reduction Act Notice, see the Instructrons for Form 890.

JSA
9E1298 1 000
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Schedule M {Form 890) 2019 Page 2

. the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

* or a combination of both, Also complete this part for any additional information

JSA
9E1289 1 000
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SCHEDULE ©

Eorm 990 oF 990.E2 Suppiemental Information to Form 990 or 990-EZ |__oMs No 1545-0047
(Form or -E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
Department o.f(he Treasury P Attach to Form 990 or 990-EZ. ‘Open'toPublic
Internal Revenue Sarvice » Go to www.irs.gov/Form980 for the latest intormatlon. Inspection

Name of the organization

Employer identifi

RESCUE MISSTION OF SALT LAKE _INC. 237177264

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

GIVEN TQ MEMBERS OF THE GOVERNING BOARD

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

REQUIRED TO REPORT COMPLIANCE WITH POLICIES

PART VI SECTION C QUESTION 195 GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST

JSA
BE1300 1 000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E27) (2019)
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Name of the organzation

RESCUE MISSION OF SALT LAKE INC.

Employer ldentification number

23-7177264

Scheduioe O (Form 990 or 996.E2) (2018)
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