OMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4847 {a}{1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on thia form as it may be made public. Open to Public
» Information about Form 990 and its instructlons is at wiww.frs.goviformg90, Inspection
« 2014, and ending , 20

rom 990

Deparimenl of the Traasury
tnlemal Revenue Senice

A For the 2014 calendar year, or tax year beginning

& Name of organization D Employar identification number
B chock ir appicanie;
— RESCUE MISSION OF SALT LAKE INC.
L | S Poing business as 23-7177264
Mame change Number and street (or P.O. box if mail is nol delivered 1o straet address) Room/fsuite E Telephone number
| |rwatren | 463 SOUTH 400 WEST 801-355-1302
m;llg:g;ﬂ’ City or town, state or province, country, and ZIP or foreign postal code
| Amended SALT LAKE CITY, UT 84101-2202 G Grossreceipis §
Application  [F Name and address of principal officer; Hia} I= ihis a group return for Yes No
|| pendinp subordinates?
CHRYIS CROSWHITE 4896 WOUTE 400 WEST SALT LAKE CITY, UT B4101 H{b} ara alt subardinates nclsdad? Yes Mo
!  Tax-exempt status: | X | 501{c){3} | | 501{c) { ) 4 (inserdno) | | 4947(a){1} or | | 527 If "Me," attach allst, [seainstucions)
J  Website: H{c) Group examption number
K Form of crganization: lX | Carporaion | I Truall | Association | | Other I I L ‘Year of formation: 1972[ N State of legal domizile: U'T

Summary

1 Briefly describe the organization’s mission or most significant activiies: TO PROVIDE FOOD, CLOTHING, SHELTER AND
8 SPIRTTUAL GUIDANCE TO THE HOMELESS AND ALSO TO PROVIDE AN INPATIENT RECOVERY _____
8 PROGRAM el
§] 2 Check this box » |:| if the organization discontinued Its operations or disposed of meore than 25% of Its nel assels.
©| 3 Number of voting members of the governing bady (PartVILIna1a) . . . . . . . . . i v v v e e e e e e e 3 7
°§ 4 Number of independent voting members of the governing body (Part VI line1b) , . . . . . ... .. .. . .. . 4 6
£! & Total number of individuals employed In calendar year 2014 (Part V. N2 28), . . . . . . . v v v v v o v v v s 5 15
% 6 Total number of volunteers (estimate I NeCESSaNY) | . L . L .t e e e e e e e e e e e 6 5000
< | 7a Total unrelated business revenle from Part VIIL, column {CY iN@ 12 _ | . . . . . o o 0 s i e e 7a
b Net unrelated business faxable income from Form 990-T, line34 . . . o . v v 4 v o v v 0 a0 v o n v a a s )
Prlor Year Current Year
o| 8 Contributions and grants {(Part VIl Eme Iy, . . . . . . L. ... ... e 2,581,539 2,796,176
E 9 Program serdce revenue (Part VIl ine 24} . _ . . . . . . L L. . e e e, 3,450 5,711
é 10 Invesiment income (Part VII), column {A), lines 3,4, and?d), , . . . .. ... ....... 225 19,851
1 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c,and fde}, |, . . . .. .. ... 7,056 12,396
12  Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12). . . v . v . 2,893,170 2,834,124
13 Grants and similar amounts pald (Part IX, column (A), Nes 1-3) , . . . o 0 v s e v v vy 1,324,950 1,399,570
14  Benefits paid to or for members (Part IX, column (A, Ine 4, . . . . . o i vt e s e e s
0|16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), , , , , , , 492,587 527,919
£ [16a Professional fundraising fees (Part IX, column (A), Ine 118}, . . . . o v v v s s v v s ey 213,697 216,312
é- b Total fundraising expenses (Part [X, column (D}, line 25} » 273,678 b
“147  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) e et et e e 416,205 410,790
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} ine 25) . . . . . ... .. 2,447,839 2,554,591
19  Revenue less expenses. Subtracting 18 oM iNE 124 o 4 v v v e o v o s s s s o 8 s 6 s 145,331 279,543
5 § Beginning of Cutront Yoar End of Year
£5/20 Total assels (PartX, e 16) . . ... ... . 2,829,196 3,123,256
%E 21 Total fiabilities (Part X, ine26) . _ . . . . . . e e e e e e e e 53,979 52,609
25 2,775,217 3,070,647

Z7| 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . et e a e aa ..
P

Signature Block

Under penalties of perury, are thaqf Fave exgmined this retumn inclw accompanying schedules and stalements, and to the best of my
B

knowledge and belief, it is

trie, correct, and completg! Deiclaration eparerother than oﬁicerﬂs based on all information of which preparer has any knowledge.
j vV

. . &-17-Jors™
te

Sign ) Sign . ‘of officer

Dai
E xecee E}!!g “‘.tec.+ &

Here b Chars 0. C,@gwlai-le.

Type or print name and title

Print/Type preparers name

Paid  \TOCEPH RB. (eAes CPA

saif-employed

PTIN
P00476309

reparers, ‘?m Ez z A E_t;?_/s— Check |£| if
ACPC

Preparer : JOSEPH {
Use Only Firm's neme W B GLASS

Fir's EIN - B7-0435881

Firm's address > 821 MARION VITIAGE RD, SANDY, UT 84094 Phoneno, _ 801-414-3325
May the IRS discuss this return with the preparer shown above? (808 INBtUCHONS) | . L . . 0 i s i v s e ee v v eeaneal |Yos | INo
For Paperwork Reductlon Act Notlce, see the separate instructions, Form 990 ¢z014)

JEA
481010 1,000




Fom $90 {2014)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline inthis Part 1l , . ., . . 00 v v v v o v s e eu s l_l
1 Briefly describeé the organization's mission:
TC PROVIDE ¥FOOD, CLOTHING, SHELTER AND SPIRITUAY, GUIDANCE TC THE HOMELESS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMmM 890 OF 980-EZ7, . | |\, . 0\ et v e e s eemae e e e e e e e Yes [X]No
If "Yas," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOEST, L | L L L ek e e b e e e e . [ves [X]no

If "Yes " describe these changes en Schedule O.

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

4a (Code: )(Expenses $_2,163,593 including grants of $ } (Revenue $ 2,795,990 )
TO PROVIDE FOOD, CLOTHING, SHELTER AND SPIRITUAL GUIDANCE TO THE HOMELESSAND ALSQO TO

PROVIDE AN INPATIENT RECOVERY PROGRAM

4b (Code: ) (Expenses § including grants of § ) (Revenue § )

4¢ (Code: Y{Expenses § including grants of § ) (Revenue $ )

4d Other program services {Describe in Schedule 0.}
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 2,163,593

I5A
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Form 990 (2014)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4847({a}1) (cther than a private foundation)? If "Yes,*
complete Schedule A, . .. ...... v
ls the organization required to complete Schedule B, Seheduie of Conitribufors (see instructions)? , . .. ... ..
Did the organization engage in direct or indirect political campaign activities on bebalf of or in opposition to

L I T T I e T I L I e e N L]

candidates for public office? if "Yes,"complete Schedule C, Parfl , | . . . . v i i i i i e e e o e v s v e s e e
Section §01{c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501{h}
election in effect during the tax year? /f "Yoes, "complefe Schedule C, Partif, . . . . . . . v v oo v v e i e s

Is the organization a section 501(c)(4), 501(c)(5), or 501{c){B} organization that receives membership dues,
assessrents, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,
Part I} .
Did the crganization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Parfi, |, , | .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Scheduwle D, Part il . , . . . .. ...
Did the organization maintain collections of works of ari, historical treasures, or othar similar assets? /f "Yes, "
complete Schedtle D, Part Bl | | o v s e e v s e vt st ettt et e e e e e
Did the organization report an amount in Part X, ling 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV .
Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i "Yes," complele Schedule D, PartV, , . . .. ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
VI, WIll, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

lllll L I R I T I I O R O L T I T T TR I T A I I B CINC I I Y

L T R R T I O O L LT T T R T B B R T T B T U I DL T T R I |

complete Schedule D, Part Vi | . L .. . i i i e e it e e e e
Did the organlzation report an amount for investments-other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes "complete Schedule D, Part VIF |, . . . . . . . . v v v v v v u
Did the organlzation report an amouni for investments-program ralated in Part X, line 13 that is 5% or more
of iis total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Parf VIf, . |, . . . v v v v ot v v s s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis
reported in Part X, line 167 {f "Yes,"complefe Schedule D, Part IX | . . . . . . i v v it i e et v e v mnnnnnnn

Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,"” complefe Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"complete Schedule D, PartX _ . . . . .
Did the organization obtain separate, independent audited financial statements for the tax yesar? [f "Yes,”
complete Schedule D, Parts Xt and XH, | . @ . i i i i i i et i ettt e e ey
Was the crganization included in consclidated, iIndependent audited financlal statements for the tax year? i "Yes," and if
the organization answered *No” to line 12a, then completing Schedule D, Parts Xland Xiils optlonal |, , | , . . v v v v v = v «
Is the organization a school described in section 170(b}{1){A)i}? # “Yes,” complste Schedule E,
Did the organization maintain an office, employees, or agents outside of the United States? , . . .. ... ... .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeni, and program service activities outside the United States, or aggregate

foreign invesiments valued at $100,000 or more? If "Yes,” complefe Schedule F, Partstand V', . . . ... .. ..
Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lffand IV | . . . . .. @ @ i i i i i i v it s e v
Did the organization report on Pait X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuala? /f *Yes," complete Schedule F, Parts fifand V' _ , . ., . .. .. ... e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes,” compiete Schedule G, Part I (see instructions}, , , ..., . ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? ff "Yes,"complefe Schedile G, Partlf | | . . . @ v it v v o v oo v v v v s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schadule G, Part | o i i 0 i s e s s s e e s s o s st ot s s ae st o asonessonnsnes
Did the organization operate one or more hospital facilites? i "Yes "compfete Schedule H |, , . . ., v v e

LI T B R |

Yoz | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
) X

X
11b X
11c X
11di X
11e X
11f X
12al X
12 X
13 X
14a X
14b X
15 X
16 X
17 | X
18 x
19 X
20a X
20b

JBA
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Form 990 {2014)
Part IV Checklist of Required Schedules {confinued}

Page 4

Yag | Mo
21 Did the organization report more than $5,000 of grants or cther assistance fo any domestic organization or
domestic government on Part [X, column (A}, line 17 /f "Yes,"complete Schedule |, Pards tand ¥f. . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part BX, column {A), line 27 if “Yes," complele Schedufe |, Parts fand i, . . . . v . v o v i v v i b ittt e e 22 | X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 gbout compensation of the
organization's current -and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete Schedule d . . . . . . . . s e e e e e e e et et 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,*goto line 25a, , . ., .. e e e et e e e b e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?. . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta-examptbonds? . . . . . v i v e e e e e e e e e e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 244 X
25a Section 501(c){3), 501(c){4), and 501({c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . ... . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Farfl . . v i v v s vt ot i v s sttt st s at et enarrnnnee.e|25b X
26  Did the crganization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, diregtors, trustees, key emplovees, highest compensated employees, or
disqualified persons? /f "Yes "complele Schedule L, Partll | . . . . e e e e e R X
27 Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled |-
entity or family member of any of these persons? If "Yes,"complete Schedule L Parf lfi. . . . . . . .. .. .. . :
23 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 éxceptions): - -
a A current or former officer, diractor, trustee, or key employea’? If "Yes,” complete Schedule L, ParttV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complefe
Schedule L, Part IV . & @ e e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect cwner? /f "Yes, " complefe Schedwle L, PartV, . . . . .. . . 28¢c X
29  Did the organization receive more than $25,000 in non-sash contributions? if “Yes, " complefe Schedule M, . . . 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"completeo Schedule M . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opetations? /f "Yes," complefe Scheduls N,
¢ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? If "Yes”
complate Schedufe N, Part ll . . @ . . . . v i i e i s e i i e e s s i s e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations |
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Patt! . . . . v . v v o v it v i v o v v 33 |. X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, IHl,
ofr IV, and Part VY, ine 1 & @ i e i e e e e i e e e e e e e e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7? ., . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512{b)(13)? If “Yes,"complele Schedule R, Part V. line 2 , , , . . [35b X
36  Section 501{c)(3) organizations. Did the organization make any {ransfers to an exempt non-chatitable
related organization? If "Yes,* complefe Schedule R, Part V, iine 2 , , . . . . e e et e et e 36 X
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yas, " eomplete Schaduls R,
Part V. e e e i e e e e e e e i e e e e s e e e e et e et 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - o0 v o v o v 00 0w w0 v o v 0 v o 0 0w o o 38 | X
Forin 990 (2014)
JSA
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Form 990 {20144}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany linginthisPartV . . . . o o o v o o v s v v v e u o
1a Enter the number reperted in Box 3 of Form 1096, Enter 0-if not applicable, . . .. .. ... 1a
b Enter tha number of Farms W-2G included in line 1a, Enter -0- if not applicable, , . . ... .. 1b
¢ Did the organization comply with backup withholding rules for repeortable payments to venders and
reportable gaming {gambiing) winnings to priza winhers? | . . . . . . . . e e e e . e -
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 15 |
b If at least one is reported on line 2a, did the organization file all reguired fedaral employment tax returns? _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffe (see instructions}, , , ., .. e
3z Did the organization have unrelated business gross Income of $1,000 or more during the year? |, , ., ., ..., .[ 32 X
b If "Yes," has & filed 2 Form 990-T for this year? /f “No" to line 3b, provide an explanalion in Schedule ¢, , .., .|3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, secuntles account, or other financial

Loy  4a

If*Yes,” enter the name of the foreign countny: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dwing the taxyear? . _ . ... .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? { 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . , . . .. ... vi'ir e e ennnnnnns ¢ X
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any coniributions that were not tax deductible as charitable contributions? . . ., . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L L L e e e e e e
T Organizations that may receive deductible contfributions under secticn 170{c).
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods [
and services providedto the payore | | L . L . L L. L L e e e i e e e e e s :
b If"Yes," did the organization nofify the donor of the value of the goods or services provided? , . . .. . .. .. ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required fo file Form 82B27 + v v v v v s v s s v a s n s v s am xa s fr e E e e e e :
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ... .. e ] 7d ]
e Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? , , , . ,
g If the organization received a contribution of gualified intellectual property, did the erganization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form {098-C?
8 Sponsoring organizations mainfaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atanytime duringthe year?, . . . v i v v v v o v v v o s
9 Sponsoring organizations malntaining donot advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 |, . . .. . . . v v o v v v v »
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedpersen?, . . . ... ...
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capltal contributions included on Part Vill, line 12 . . . . .. ... .. .. , [ 10a N/A
b Gross receipts, inciuded on Form 980, Part VIII, line 12, for public use of club facilities _, . . , |10b N/B
11 Section 501{c)(12) organizations. Enter:
a Gross income from members oTSharehlgers . . . . . . . v i v i e e e e e e e , | 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . .. ... ...... T I & [ ) N/A
12a Section 4947(a}(1) non-exempt charitable trusts, ls the organization filing Form 990 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during theyear , , , , , [12b
123 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans inmore thaneone state? . . . . ... .. ... ..
Nete. See the instroctions for additional information the organization must repeort en Schedule Q.
b Enter the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | |, _ . . .. .. ... ........ 13hb
¢ Enderthe amount of resenves On hand | . . . . 0 o v o i s e e v e s e ne e e ee e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . _ .. ... .. .. | 142 X
b If"Yes," has it filed a Form 720 to report these paymenis? i "No,” provide an explanationin Scheduls O . . . . . . 14b

J5A
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Form 880 (2014) Page 6

BENAUN  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a ‘No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processses, or changes in Schedule Q. See insfructions.

Check if Schedule O contains a response ornoteto any lineinthisPart vl . . . . . . . .. . ... o e oot |_|
Section A. Governing Body and Management

Yos No

1a Entar the number of voting members of the governing body at the end of the taxyear . . . - . 1a 7 _ )
I§ there are material differences in voting rights among members of he govermning body, or if the governing o
body delegated bread autherity to an executive committee or similar commitiee, explain in Schedule O,

X

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 6 .
2 Did any cfficer, direcfor, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? « ¢ v ¢« v v 1o e s e b o s v s o v s s o v o v mna s an s

3 Did the erganization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. + « 4 + & 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have members orsfockholders? « « o v« v v« v e vt v v i b e e b L L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the goVerning DOAY? « « + « v v c o v e v i o en e ceroneinrvenneons-. | 78| X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? + « v v v v v v v v v vt st n et e nasarses | IB x :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during UL
the year by the following: T IRV SRR
2 THE GOVEIMINGDOOY?. « &+ v v st s vt s s m s s v s s st et s s et ne s ss e s snnssess Ba | X
b Each committee with authority to act on behalf of the governing body? . . . . . .« . o i i it v et v e o v s 8b | X
2 Is there any officer, director, trustee, or key employee listed in Part VI, Ssction A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addrassesinSchedule O, . . . ... .. .. 9 X
Section B. Policles (This Section B requests information abouf policies nof required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . e r e s st e e e 10a X
b I "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? . . . |10k %
11a

11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the foom? .

b Describe in Schedule O the process, if any, used by the organization to review this Form 9S0. i,
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 + « v v v v v v s n v v v v m s 12a
b Were officers, directors, or trustees, and key employsss required to disclose annually interests that could give
Mseto CONflictS? v v v o o v v o v v v o v ot b e v v r m s e e e e e e e s
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
describe in Schedule Ohowthis was domne + v o o v v v s s s 1o s v st st s et st st s s s n s nms 12¢
13 Did the organization have a written whistleblower policy?. « « « v v ¢ c st e v v s b v v i st i s e 10 0 n e m
14  Did the organization have a written document retention and destructionpolicy?. « » v v« v v v v v e v e 0w n s
15 Did the process for determining compensation of the following perseons include a review and approval by
independent persons, comparability data, and contemporaneaous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, ortop managementofficial » « « « o v v v v e v v v o0 v 0 v 0w
b Other officers or key employees oftheorganization . . . . v v o v o 0 v v i s e L i e i i s v e
If "Yas" to line -i5a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribuie assets 1o, or participate in a joint venture or similar arrangament
with ataxable entity duringthe year? . . . . . . . . .. .. 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 In joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the |-
organization's exempt status with respecttosuchamangements? . . ., . . . .. ... ... .0 0ou .. 16b X

12b | X

b b

Section C. Disclosure
17  List the states with which & copy of this Form 980 is required to be filed P _ _ _ _ o oo e

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 5Q1{¢}{3)s only)
available for public ins\%cl:tion. Indicate how you made these available. Check all that apply.

Own website Another's website  [X| Uponrequest [ | Other (explain in Schedule O)

19  Describe in Schedule ¢ whether (and if so, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and ielephone number of the perscn who possesses the arganization's books and records: p-
EILEEN CRIST 463 S 400 W SALT LaAKE CITY, UTAH 84101 TEL 801-355-1302

JSA Form 990 (2014)
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Form 990 (2044} Page T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoanylineinthisPartVIl. . . . ... .. .. ... ... . ..., D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

# List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless 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 kay employees, if any. Ses instructions for definition of "key employee."

& List the crganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received raportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations.

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

» List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, morea than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or direciors; institutional trustees; officers; key emplovees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A} (B) Fosition (D) (E) (F}
Name and Title Average | (do not check more than one Reporiable Reporiable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week istany| officer and a directar/frustee) from ratated . other
heurs for -=o e =] = the organizations compensation
relasted | o 2| 2 5 g i€ § organization | (W-2/1098-MISC) from the
organizalions g BlE| 8 212 a2 | W-2M1099-MISC) : < organization
belowdotied | § 2 | 3 Zi%g i and refated
i 5| ] E organizations
ine) Bl = 3 3
- o
Bla 3
& o
z
_{1)_CHRIS CROSWHITE R L
EXECUTIVE DIRECTOR X X 65,411 16,500
{2 DAN GALLAGER _ |
SECRETARY X
_(3 BILL KLEMAW ]
DIRECTOR X X
_{4_ RICHARD STEWART o
CHATRMAN X
_i5) FRANK JOMES & oo
TREASURER X X
_{e} EEVIN HANLY ]
DIRECTCOR X X
_{n_BRUCE CASTOR - | ______|
SECRETARY X X
_{®_8ScoIT PRICE | __]
CHATIRMAN X X
_{9_ROBERT BUCKLEY ____________ [
DIRECTOR X X
ne ]
L o
uy_ —
L U N
84 - _
JSA Form 990 (2014)
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Form 996 (2014)

Page

m.‘i‘»ecﬂon A. Officers, Directors, Trustees, Key Employees, and Hig

hest Compensated Employees (continued)

]
! ()
1
' {A) (B} 40 not h:“:’:“b" " (D) (E} Fy
Name and titie Average L; "Sm:s s e;’;’rﬁs :O'::E: Repartable Reportable Estimated
i hourseer | oicer and apdlreclor.’trustee) compensation compensation from amount of
' week (sl any ———T T s | T trom related other
] howrsfor | 3 E = E EFA K the organizations compensation
: enes |SE[E|812 |53 3 organization (W-2/1099-MISC) from the
! orgerizatiens (25 | &) 3152 |5 | mwvenosemse organizstion
below dofied | 5 = g 2 g and related
. iine) & g ® B2 organizations
g2 F
@ ol
T
[~
I L) DU SN
i
UL S D
i
an e
“8Yy
[k U U U
20
[ VU QU
@2) b
(23) e
(24 ]
@8 e
1b Sub-tOtaI lllllll . - " » L] P % o+ w 4 = om0 L LI ] 1] I T T | LI ] LI ] LI | ’
¢ Total from continuation sheets to Part VI, Section A .. [ 65,411 16,500
d Total (add lines 1band 1e) . - oo ooz o ... e » 65,411 16,500

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization fist any former officer, diroctor, or irustes, key employee, or highest compensated
employee on line 1a? If Yes," complate Schadule J for such Individual . . . . e e e e e e e

4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K "Yes" complele Schedule J ifor stch
indiidual ... e

§ Did any person listed on line 1a receive or acc
for seyvices rendered to the organization? ff "ves,” complate Schedule J for such person

Section B. Independent Contractors N
1 Complete this table for your five highsst compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

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

year,
{A) {B) (C}
Name and business acldress Description of serices Compensation
RUSS REID CO MKT AND CONSULTING 216,170

2 N LAKE AVE STE 600 PASADENA, CA 91101-1868

2 Total number of independent contractors (including but not limited to those listed ahove) who
recsived more than $100,000 of compensation from the organization p 1

JEA
AE1050 4,000 Form 990 (2014)




Form 80 (2014)

EETIAYI] Statement of Revenue

Page B

Check if Sced ule Q contain

Ll AT T

s Pat VI, o oo

s a response or note to any ling in

{a)
Total revenug

{B) {c) (D}
Related o Unrelated Revenue
exampt business excluded from tax
funciion ravenug under seclions
revenue 512-514

L

g% 1a Federaled cCampaigns « « . . + + « « | 18
5§ b Membershipdues. . v v v 22 ... 1B _
g<| ¢ Fundralsingevents . ........[1¢e 1B6 :
GZ| d Related organizations « . . « . . . . id
g% e Government grants {contributions) . 1e
"EE f ANl other contributions, gifls, grants,
ga and simitac amounts not included above . |11 _| 2,795,980
5'3 g Nongash contributions Included in lines 1a-1f: & 1, 362 ! 384 E
O8| b TotalAddlinestadfe s oooooeeoe...... | 2,796,176
% Business Code
% 2a PROGRAM SERVICE REVENUE 5,711
[
g °
= c
Al d
g f Al other program servicerevenue + « + « »
o g _Totab AddliNes2a-2f « o v v o v v s v o v o 2o P
3  Investment income  {ncluding dividends, interest,
and other Similar amounts). . + » v « v« v v o v n e v P 19,851
4 Income from investment of tax-exempt bond proceeds . >
B RovalieS . « « v s s o w s s u m v v i s a4 s a0 B
{i) Real {ii) Perscnal
Ga GIOSSrents v « « o« ... 9,886
Less: rental expenses . . .
¢ Rental income or {loss) - - 9,886
d Netrentalincomeor{loss) . « « . v 0 e ....... MW
7a Gross amount from sales of | (i) Securlties (iny Olher_l
assets other than inventory
b Less: cost or other basls
and sales expenses .+ « «
¢ Ganor{loss) . .« 4.
d Netgamor(loss) « » v o o o v v v o mu v o ess o
g 8a Gross income from fundraising
S evenis {not Including $
5 of contributions reported on ling 1c).
e SeePartV,ie18 « o v v v v vues @
L) b lLess:directexpenses . . ... ... 4. b
o ¢ Netincome or (loss) from fundraising events. . + . . . . P
9a Gross Income from gaming activities.
SeaPartIV,linet9 , , ., ........ a
b Less:directexpansss . + .+« » 2+« b
¢ Net income or (loss) from gaming activities . .
i0a Gross sales of inventory, less
retumsandallowances , , , ,..... a
b Less:cosiofgoodssold. + v« v - v« B
¢ Netincome or (loss) from sales of inventory, , . ., . . . . I
Miscellaneous Revenue Buginess Cotle
i1a CREDIT CARD REBATE 1,532
p RECCYCLING SALES 954
c
d Allother Tevenue . - + + « v 5 o » v s = & 24
o TOLAAINES 118-11d + + v v v v v e v arenn- P 2,510 A
12 Total revenue. Seeinstrughons . . . o « 4 o o s o0 o o B 2,834,134
18R Form 990 (2014)

4E1051 1,000




Form 980 {2014)

Page 10

ELEY Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX |, | | .

--o.oocu].|

Do notinchide amounts reported on fines 6b, 7b (A) B (C} D}
b, 9b, and 10b of Part VI, T Totalexpenses Program serdoe i gty F.‘,';‘ééﬁﬂ?
1 Grants and other assistance to demestic crganizations L '
and domestic governments, See Part IV, line 21 . , . .
2 Grants and other assistance ta domestic Lo
individuals. See Part IV, line22 , . . ... ... 1,399,570 1,399,570
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 ang 18 , |, | . .
Banafits pald toor formembars , |, ., . .. .. .
Compensation of current officers, directors,
trustees, andkeyemployees . . , .. ... .. 65,411 26,164 29,435 9,812
6 Compensafion not included above, to disgualified
persens (as defined under section 4958(f(1)) and
persons described in saction 4958{c)(3%BY, , , ., . 371,898 333,258 32,840 5,800
Other salaries and wages |, ., . . e '
Pension plan accruals and coniributions (include
section 4¢1 (k) and 403(b) employer contributions) 7,140 7,140
9 Otheremployeebensfits «  « v v v v n v v o s 50,016 41,108 7,123 1,786
10 Payroliaxes « « = = s v v v v e nae e 33,454 27,496 1,764 1,194
11 Fees for sevices (non-amployees):
a Management .., .. ......
blegat ., ., .. ... e
¢Accounting | ., ... .. ..., ... 3,000 3,000
dbobbying , ., ... ... ... I
& Professional fundraising services, See Part [V, Jine 17, 216,312 . 216,312
f Invesiment managementfees _ _ , . . .., ..
9 Qther. & ins 119 amount sxceeds 10% of line 25, column
(4} amaunl, st line 11g spenses on Schedda O & &+ o « 17 ] 975 4 L 790 11 r o988 1 ’ 200
12 Advertisingand promotion , , , ., ... .. . 20,857 4,674 16,183
13 Officeaxpenses . ., v . o o v v v o v v v u s
14 Information techrolegy. . . . . . . . . .. ..
18 Royalfies, . . ... ............ ‘..
16 OCCUPENSY . . .\ oo v e 50,618 50,618
L =
18 Payments of travel or enterfainment expenses
for any federal, stafe, or local public officials
19 Conferences, conventions, and meefings | | , |
20 Inerest |, | . . . 0 i it i s et t e
21 Paymentstoafiiliates, . . . v v o v v v o v 0 s
' 22 Depreclation, depletion, and amortization | |, | 18,386 18,386
23 INSUMBNCE |, . . i ottt e e 16,896 15,976 735 184
24 Other expenzes. ltamize expenses not covered
abova {List miscelianeous expenses In line 24e. if
Ilne 24a amount axcesds 10% of line 25, column
{A) amount, list line 24e @xpenses on Schedule O} - L T L
a SEE_ATTACHED SCHEDULE 283,058 234,413 11,256 37,388
b __
B e e mmm
d -
e All otherexpenses ., .. ___________
25 Total functional axpenses. Add lines 1 through 24a 2,564,581 2,163,593 101,138 289,860
26 Joint costs, Complete this line oniy If the
organization reported in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here it
following SOP 88-2 (ASC 958-720) ., . . ... .

JSA
4E1052 1.000
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Form 990 (2014)

Balance Sheet

Check if Schedule O contzaing a response or noie to any line in this Part X

(A) (B}
Beginning of year End of year
1 Cash-non-interast-bearing | . . . . . ... ... .. 821,B93! 1 709,459
2 Bavings and temporary cashirvestments, . . ... ... ... 142,573, 2 206,700
3 Pledges and grants receivable,net . ... ... ... 3
4 Accounts recefvable,met ... L, 4 110
5 Loans and ather receivables from current and former officers, directors, | L
frustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . .. . . .
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(7{1)), persons described in section 4858(c)(3}(B), and contributing employers
and spansoring organizations of section 501(c}{9) voluntary employees' beneficiary
crganizations (see instructions), Complete Part Il of ScheduleL . . 6
‘?.',‘ 7 Notesandlioansreceivable,net, . . . .. . . .. . ... .. .. ... ... 7
21 8 |Inventories forsaleoruse L L. .. 8
& Prepaid expenses and deferredcharges . . . ., ., . . . . o v v i i e, 4,745] 9
10a Land, buildings, and equipment: cost or SRR B
other basis. Compiete Part V1 of Scheduls D 10a 1,045,583 e
Less: accumulated depreciation, . . ., ... .. 10b 63,035 941, 602[10¢ 982,548
11 Investments - publicly traded securities . . . . ... .. .. ... .. 11 1,221,413
12 Investmenis - other securities. See PartlV, line 11, . . . . .. .., . ... 12
13  Investments - program-related. See Part IV fne 11 . . . . . ... ... 13
14 Intangibleassels | | | ., ... L L e e 14
18 Otherassets. See Part IV, line 11 , , . . . . . . ... .. . . . . ... 917,983 15
16 Total assets. Add lines 1 through 15 (mustequal line 34y , . ... .. ... 2,829 ,196| 16 3,123,256
17 Accounts payable and accruedexpenses, . . . . .. .. ... ... ... 53,978\ 17 52,609
18 Grantspayable, . . ... ... e e
19 Deferredrevenus . . . . . . ... ... e
20 Tax-exemptbond liabilites . ., . ... ...
2121  Escrow or custodial account liability. Complete Part IV of Schedula & | | | |
E 22 Loans and other pavables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
= disqualifisd persons. Complete Part |l of Schedule L . . . . . . . .. . ...
23 Secured mortgages and notes payable to unrelated third parties . . . | | | .
24 Unsecured notes and [oans payable to unrelated third partes, | . . . . . . .
25 Other liabilifies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
ofSchedule D | . . .. ... .. 2§
26 Total liabilities. Add lines 17 through 25. . . . ... I I 53,979]| 26
Organizations that follow SFAS 117 (ASC 958), check here ®» | | and EEREE R R | S
a complete lines 27 through 29, and lines 33 and 34, A oL T
E 27 Unrestricted netassets . . . . . . ... ... ., 2,775,217 27 3,070,647
2|28 Temporarily restricted netassets | .. .. 28
2|28 Permanently restricted netassets . . . . . . e e e e e e e 29
2 Organizations that do not follow SFAS 117 (ASC 968), checkhere ® | | and |
5 complete lines 30 through 34. ]
% 30 Capital stock or trust principal, or current funds ... 30
@[31  Paid-in or capital surplus, or land, building, or equipmentfund = 31
f’j 32 Retained earnings, endowment, accumulated income, or other funds s . 32
Z|(33 Totalnetassetsorfundbalances | ... ... . ... ... ... 2,775,217 33 3,070,647
34 Total liabllities and net assetsHund balances . Cr b e s 2,829,156 34 3,123,256

JEA

4E1052 1,000

Form 990 (2014




Form 990 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response ocrnote to anylineinthis Part Xl . . . . . . . . . . .0 e oe o |_|
1  Total revenue (must equal Part VI, column {A), ine 12) |, . . . . .. v it v v v v v v emen s 1 2,834,134
2 Total expenses {must equal Part IX, column (A), line 25) , . . . .. e e e e 2 2,554,551
3 Revenue less expenses. Sublract line 2 fromline 1, .., . .. e e e et et e e 3 279,543
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A)) . _ . . . 4 2,775,217
5 Net unrealized gains (losses) on investments , ., , .. ... .. e e e e e e e e e 5 15,887
6 Donated services and use offaciliies , . . ... ... .0+ .« .. e e e e e 6
7 Investment @Xpensas , | . . . .. v v it s e s i r et e e e s 7
8 Priorperfod adjustments | . . . .. .. .. .. e e e e e, e e e e e e 8
9 Other changes in net assets or fund balancas (explain in Schedule O) e e e e e e e 9
10 Net assels ar fund balances at end of year. Combire lings 3 through 9 (must equal Part X, line
33, 0N B L L L L L e . i i e e e e e e e e e e et ke b e a e e e e s e s s e s s 10 3,070, 647

:wPAll  Financial Statements and Reporting

Check if Schedule O contains a response or note o any lineinthisPart Xl . . .. . . _ ... ... .

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
¥ the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? | | _ |
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis l:' Consolidated basls D Both consolidated and separate basis
Were the arganization's financial statements audited by an independent accountant? . . . . . . . s e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
if "Yes" fo line 2a or 2b, does the organization have a commitiee ihat assumes responsibility for oversight
of the audit, review, or campilation of its financial statements and selection of an independent accountant?
If the organization changed either iis oversight process or selaction process during the tax year, explain in
Schedule O.

Yes | No

3a As a resulf of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337 4 4+« o v o v s s s v m e s sttt et a s man oo e eans | 3a X
b If "Yes" did the organization undergo the required audit or audits? If the organization did rot undergo the
required audit or audits, explain why in Schadule O and deseribe any steps taken to undergo such audits. 3b

JBA

4E1054 1.0040
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SCHEDULE A Public Charity Status and Public Support | oM wo. 1545-0047

(Form 990 or 920-EZ) Complete if the organization is a section 501(c}{3} organization or a section

4947{a)(1) nonexempt charitable trust.

Bepartment of the Treasury » Attach to Form 990 cr Form 890-EZ. Cpento Public
fnternal Revenue Service = Information about Schedule A {Form 990 or 990-EZ} and its Instructions is at www.irs.goviform990. Inspection
Name of the crganization Employer ldentification number
RESCUE MISSION OF SATLT LAKE INC, 23-7177264

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation hecause it is; (For lines 1 through 11, check only one box.)

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

A school described in section 1T0(bX{1HA)(ji}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}(1}{A}(iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}}. Enter the

hospital's name, city, and state:

5 |:|An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv}. (Complete Part l.)

6 A federal, state, or local governmeant or governmental unit described in sectlon 170{b){ 1} A} V).

7 An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in saction 170{b)}{(1){ A} vi). (Complete Pait ]l.)

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

9 An organization that normally receives: (1} more than 331/3% of its support from coniributions, 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
acguired by the organization after June 30, 1975, See saction 509(a){2}. {Complete Part Ili.)

40 An arganization crganized and operated exclusively to test for public safety. See section 509(a}{4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of
ane or more publicly supported organizations described in section $§08{a){1) or section 508({a)(2). S¢e section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |:| Type . A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 8 majority of the direciors ot trusiees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of tha supporting organization vested in the same persons that centrol or manage the supporied
organization{s}. You must complete Part [V, Sections A and C.

c Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) {se& instructions). You must complste Part IV, Sections A, D, and E.

PR ]

d Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization{s)
that is not functionally integrated. The organization generally musi satisfy a distribution requirement and an atientivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. :

e Check this box if the organization received a writien determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated suppomng organization.

f  Enter the number of supported organizations . . . . . L . . . i i i i i s i e e e e e et e e e, |::|

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

{i) Name of supported organization {ii) EIN {iii) Type of omganization | {iv] 15 the arganization | (v} Amount of monetary (1) Amount aof
{described on linas 1< (listad In your govering support (ses other support (see
above or IRG zection document? instructions) inatrustions)
{see Instructions))
Yes No

{A)

(B}

{C)

(D}

F)

Total R L Lo .

For Paperwork Reduction Act Notice, see Ihe !nstructiuns for Schedule A (Form 290 or 920-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Forrm 990 or 990-EZ) 2014
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 line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part [11,)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (e} 2012 {tl) 2013 {e) 2014 {f} Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include anyq'unusual grants."} . ( ....|1,854,414|2,330,377|2,318,549|2,578,045(2,795,990(11,877,375
2 Tax  revenues levied for  the
organization's benefit and either paid
tc or expended onilsbehakf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. . . . . . . 1,854,414(2,330,37712,318,549|2,578,045!2, 795,990(11,877,375
The portion of tofal contributions by |~ ... e (R =
gach person {othar  than al = "
governmental unit or publicly
supported  organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, ¢column (f.. .+ . 4 .
6 Public suppart. Subtract line 5 from line 4, 11,877,375
Section B, Total Support
Calendar year (or fiscal year heginging in) {a} 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Toial
7 Amounts fromlined . . -+ - . b . u . 1,354,414 2,330,377 2,318,549 2,578,045 2,795,990 11,377,375
8 Gross income from inierest, dividends,
payments received on securities loans, )
rents, royalties and [ncome from similar , ’
BOUMCES . . . o r o s e e e e 64 126 133 B 182 29,737 38,242
8 Net income from urwelated business
activities, whether or not the business
isregularly carriedon « « « o . . 0 . .
1¢  Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartV1) . . . .. ... ... —— _ )
11 Tofal support. Add lines 7 through 10 . . [ i o e ahnet 33,915, 617
12 Gross recelpis from related aclivities, efc. (see instructions) 12 |
43  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(cH{3)

organization, check this box and stop here

---------------------------------

» [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line §, column (f) divided by line 11, column{®)) . . ... ... 14 99,6791 %
18 Public support percentage from 2013 Schedule A, Partliline 14, ., . ... ... oo v v ... 15 99,9746 %
16a 331453% support test - 2014. If the organization dig not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as 2 publicly supperted organization . . ., . . ... .. ... ... .. » @
b 331/3% support test - 2013, If the organization did not check a box on line 13 or 18a, and line 15 is 331/3 % or more,
check this box and stop here. The crganization qualifies as a publicly supported erganization, ., , ... ... ... .. |
17a 10%-facts-and-circumstances test - 2014, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organlzat:on qualifies as a publicly supported
= = N1 T » D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Pari VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OTGaNIZAtON . . . . . L L . . L i i e e e e i e i a e e e e e e > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS . . L . . o ot ettt it e i e e e e e e e e e e e e e e e s, > g
Schedule A (Form 990 or 990-EZ) 2014
JsA

AE1220 2,000




Schedule A [Form 590 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M (2) 2010 (b) 2011 {c) 2012 (d}2013 {g) 2014 if) Totat

1  Glfts, grants, contributions, and membership fees

received. (Do not include any "unusual granis."”)
2 Gross receipts from admissions, merchandlse

sgld or semvices petformed, or facllitles
furnished in any activity that Is related fo the
organization's tax.-axempt purpose

3 Gross receipts from aciivities that are not an

unrefated trade or business under saction 513

4 Tax revenues levied for  the

organization's benefit and either pald

to or expended onits behalf | . |

§ The wvalue of senvices or facilities

furnished by a governmental unit to the

organization without charge

€ Total Addlines 1 through5,  , , , ..

7a Amounts included on lings 1, 2, and 3

receivad from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualliied

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b. - v + o« o v v 4 a s

8 Public support (Subtract line 7c from

ine€y . . v v v oo .. L e v s s 4
Section B. Total Support

Calendar year (or fiscal year baginning in) W {a) 2010 (o} 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts fromline8., . . . . ... ...

10a Gross income from Interest, dividends,

payments recelved on securities loans,

rents, royallies and income from similar

BOUMCOS . = v v 4w v n v v mon e s e oms

b Unrelated business faxable Income (less
section 511 taxes) from businasses
acquired after June 30, 1975

¢ Addlines 10aand10b _  _ . ., ..

11 Net income from unrelated buslness
activities not ingluded in line 10k,
whether or not the businsss i regularly
carriedon « « = . . IR

12  Other income. Do nof include gain or
loss from the sale of capital assets
(ExplaininPartV}y , ., ., .......

12 Total support. {Add lines 9, 10c, 11,

e

and12) ., . ...

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here, . . . . . . . s h e e v n s a4 ma e I P .

Section C. Computation of Public Support Percentage

16 Public support percentage for 2014 (lne 8, column (f) divided by lIne 13, column (), _ ., . . . . .. ... 15 %

16 Public support percentage from 2013 Schedule A, Part I, line 15, . « « + v o o o v o o v o v e v s e s | 18 %

Section D. Computation of Investment lncome Percentage

17 Investment income percentage for 2044 (line 10c¢, column (f) divided byline 13, column (D} . . . . . .. .. . 17 %

18  Investment income percentage from 2013 Schadule A, Partlll line17 . .. ... ... e . 138 %

19a 331/3% support tests - 2014, ¥ the organization did not check the hox on line 14, and line ‘15 is more than 331/3 %. and line
17 i not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 331/3% support tests - 2013. If the organization did not check a hox on line 14 or fine 19a, and [line 16 is more than 331/3 %, and
line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization W

20 Privats foundation. If the organization did not check a hox on line 14, i9a, or 19b, check this box and see instructions W
Schedule A (Form 999 or 990-EZ) 2014

JSA
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Schedule A (Form 990 or 390-EZ) 2014
Supporting Organizations
(Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, comptete Sections A
and B. If you checked 11b of Part |, compiete Sections A and G. If you checked 11¢ of Part ], complete

Page 4

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations )

10a

b

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

documents? if "No," describe In Parf Vi how the supported organizafions are designated. If designated by |

class or purpose, describe the designation, If historic and continuing refationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7? i "Yes," explain in Part Vi how the organization defermined that the supporfed
organization was described in section S0%a)1} or (2}.

Did the organization have a supported organization described in section 501(c)(4). {5), or (B)? If “Yes,” answer |..

(&) and {c) haiow.

Did the organization confirm that each supported organization qualified under section 501{¢)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes" describe in Part Vi when and how the
organization made the determination. '

Did the organization ensure that all support to such organizations was used exclusively for section 170{¢)(2)
(B) purposes? If " Yes," explain in Part VIwhat controls the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')? ff
"Yas" and if you checked 11a ar 11b in Partl, answer (b) and () below.

Did the organization have ultimate control and discrefion [n deciding whather to make granis to the foreign
supported organization? /f "Yes" describe in Part VI how the organization had such conirof and discretion
despite being controlled or supervised by or in connection with its 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," expiain in Part Vf what controls the organization used
{o ensure that all support fo the foreign supporfed organizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supportad organizations during the tax year? /f "Yes"

answer (b) and (©) below (if applicable), Also, provide detail in Part VI including () the names and EIN |

numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{if}) the authorily under the orgenization's orgenizing document authorizing such action, and () how the action
was accomplished {such s by amendment {o the organizing document).

Type | or Type Il only. Was any added or substituted 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 control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} o
anyone other than (a} its supported organizations; (B) individuals that are part of the charitable class
benefited by ane or more of its supported organizations; or (¢) other supporting organizations that also
support of benefit one or more of the filing organization's supported ocrganizations? if "Yes” provide detafl In
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a2 substantial
contributor {defined in IRC 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? #f “Yes," complete Part f of Schedule L {(Form 890).

Did the organization make a lean {o a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 " Yes," provide detail in Part V1.

Did one or more disqualified parsons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f " Yes," provide detail in Part Vi,

Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit
from, assats in which the supporting organization also had an interest? if "Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type lll nen-functionally integrated supporting
crganizations)? If " Yes," answer (b) befow.

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

Yes

No

3a-

3b |

3c_

4a

ab

4

10a |

JSA

Schadule A {(Form 990 or 990-EZ) 2014
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Schedule A {Form §90 or 980-EZ) 2014 Page 5
GERIVA  Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} S
below, the governing body of a supported crganization? i1a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or frustees at all times during the
tax year? If "No," describe in Part VI how fhe supportad organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers fo appoint and/or remove direciors or rusfees were alfocated among the supported .
organizalions and what condifions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
Vi how providing such benefit carded out the purpeses of the supported organization(s) that operated, R
supervised, or confroffed the supporting orgarnization. 2

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors 1 Ci
or frustees of each of the crganization’s supporied organization{s)? If "No,"” describe in Part VI how corirol
or management of the supporting organizefion was vested in the same persons that conlfrolled or managed S
the supported organization(s). 1

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 T i
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2} a copy of the Form 890 that was most recently filed as of the date of natification, and (3) coples of
the organization's governing documents in effect on the date of notification, to the exient not previously
provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (#) serving on the governing boedy of a supporied organization? /f "No,” explain in Part VI how
the erganization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income of assets at all times dwing the tax year? ¥ "Yes," describe in Part VI the role the organization’s
supported organizations piayed in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the bax nexf fo the method that the ocrganizalion used to satisfy the Infegral Part Test during the year {see instructions):

a The organization satisfied the Activities Test. Complafe line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

_[Yes[No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part i identify
those supported organizations and explaln how these aclivities directly furthered fheir exempt purposes,
how the organization was rasponsive fo those supported organizations, and how the organization defermined
that these activities constifufed substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the erganization’s supported organization(s) would have been engaged in? # "Yes, " explain in Part \/f the
reasans for the organization’s posifion that its supporfed organization{s) would have engaged in these
activities but for the arganization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majerity of the officers, directors, or
trustess of aach of the supported organizations? Provide detalls in Part VI 3a | |

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each |7 5. ",
of its supported organizations? If "Yas, " describe in Fart Vf the role plaved by the organization in fthis regard. 3b
J3A Schedule A (Form 280 or 990-EZ} 2014
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Schedule A (Form 990 or 890-EZ) 2014

Page B

WType Il Non-Functionally Integrated 509(a}{3) Supporting O ganizatlons
1 Check here if the organization satisfied the Integral Part Test as a qualifylng trust on Mov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
' . {B) Gurrent Year
Section A - Adfusted Net Income (A} Prior Year (optional)
1 Net short-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Cther grosgs income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porticn of operating expenses paid or incurred for production or
collection of gross income or for management, consenvation, or
maintenance of property held for production of income {see instructions) 8
7 Other expanses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 frem line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur(ent Year
(optional}
1 Aggregate fair market value of all non-exempt-use assels {see I
instructions far short tax year or assets held for part of year): . :
a Average monthly value of sacurities 1a
b Average monthly cash balances 1b
¢ Fair market value of gther non-exempi-use assets 1c
d Total (add lines 13, 1b, and 1c} 1d
o Discount claimed for blockage or other .
factors (explain in detail in Part VI}; o
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enfer 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-exempt-use assets (subtraci line 4 from line 3) [
6 Multiply line 5 by .035 6
7 Recoveries of prior-year disiributions 7
8 Minimum Asset Amount {2dd line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 |-
3 Minimum assef amount for priar year {from Seciion B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax impoesed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to :
emergency temporary reduction {see instructions) 6| e C
7 Check here if the current year is the arganization™s first as a nen-functionally- lntegrated Type I[I supporﬁng organization (see

instructions).

154
4E1231 2,000
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| Schedule A {(Form §80 or 890-EZ) 2014 _
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to suppotted otganizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Adiministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ || | [

Distributions to attentive supported organizations 1o which the organization is respongive

{provide details in Part VI). See instructions,

Distributabie amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause requirad-ses instructions)

[

Excess distributions carryover, if any, to 2014

From2013 . .. .. ...

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover fram 200¢ not applied {seg instructions)

i [ | iy [ ™m0 (|0 ||

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

&

Distributions for 2014 from Section
0D, line 7: 5

Applied to underdistributions of priof years

Applied to 2014 disiributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subiract fines 3h (-

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4¢.

_B_reakdown of line 7:

Excess from 2b13. R .

Excessfrom2014 ., ......

JBA

4E1232 3.000
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Schedule A (Form 980 or 990-EZ) 2014 Page §
ENNIN Supplemental information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; and
Pari lll, line 12. Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors oM No. 1545.0047
(Form 990, 890-EZ,

0 080 PP e Trossu M Attach to Form 980, Form 890-EZ, or Form 990-FF. 2014
Intzmal Revenue Service 4 » Information ahout Schedule B (Form 990, 990-EZ, or 390-PF) and ts instructions is at www.irs.gov/forma20,

Name of the crganization Employer identification number
RESCUE MISSION OF SALT LAKE INC. 23-7177264

Organization type (check one}.

Filers of: Saction:

Form 990 or 980-EZ E 501(c)( 3 ) {enter number) organizaticn
|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation -
D 527 political organization

Form 990-FF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

D 501{¢)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributar's total contribttions.

Special Rules

I:l For an organization described in section 501{¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A {Form 990 or 930-EZ), Part 1, line
13, 16a, or 165, and that received from any one coniributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i} Form 990, Part VIII, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 39C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and IIl.

|:| For an organization described In section 501(c){7), {8}, or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exciusively for refigious, charitable, ete., purpeses, but no such
contributions tolaled more than $1,000. f this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, eic., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, stc., contributions
totaling $5,000 or more during the year | T

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

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not flle Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part ), line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, $90-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sae the Ingtructions for Form 390, 990-EZ, or 990-FF. Schedule B {(Form 290, 390-EZ, or 990-PF} {2014}

JEA
4E12651 2,000




Schedule B {(Form 980, 890-E7, or 830-PF} (2014}

Fage 2

Mame of organization
RESCUE MISSTION OF SALT LAKE INC.

Employer identification number

23~-7177264

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

{a)
No.

(b}
Mame, address, and ZIP +4

(c)
Totai contributions

(d}
Type of contribution

SEE ATTACHED SCHEDULE

802,317

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP +4

()
Total contributions

(d}
Type of contribution

SEE ATTACHED SCHEDULE

385,582

Parson
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash coniributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

()
Total confributions

(d}
Type of contribution

Farsoen
Payraoll
Noncash

{Complete Part Il for
noncash contribufions.)

{a)
No.

(b}

(c)
Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

{Complete Part 1 {or
noncash contributlons.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribufion

Person
Payroll
Noncash

{Complate Part il for
noncash contributions.)

JSA
4E1253 1.000

Schedulas B (Form 990, 980-EZ, or 920-PF) {2014)




Schedule B {Form 890, 990.EZ, or 990-PF) {2014}

Page 3

Name of organization
RESCUE MISSION OF SALT LAKE INC.

Employer identification number

23-7177264

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

{a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
(see instructions}

(d}
Date recelived

_____________________________________________ $_________ 802,317 | VARIOUS_ _ __ __
{a) No. c
(b) (<) @)
from Description of h i FMV {or estimate) Date received
Part | gSCription O Noncas property given {See iﬂstructions}

______________________________ - . SR [P
(a) No. (©)
d
from Description of " h i FMV (or estimate) Date :et}:eived
Part | escription of noncash property given (see instructions)
______________________________ _ $__ |
{a) No. (©)
from D ot " (b) h . FMY {(or estimate) Date ::ieive d
Part 1 escription of noncash property given (see instructions)
_____________________________________________ S [
a) No. ¢
: (b) @ @
from b ot £ h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
______________ . - _—_ $ | e
{a) No. (c)
from Description of " h rty gi FMV {or estimate) Date ::l):eived
Part | ascreption or noncashn properwy given (see instructlons)
_____________________________________________ R [

JSh
4E1254 1.000

Schedule B {Form 990, $90-EZ, or 990-PF} {2014)




Schedule B (Form 993, 980-EZ, or 990-FF) (2014)

Page 4

Name of organization
RESCUE MISSION OF SALT LABKE INC,

Employer identification number

23-7177264

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7}, (8), or (10)
that total more than $1,000 for the vear from any one coniributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) ™ ¥

Use duplicate copies of Part lll if additional space is needed.

{a} No.
frem
Part |

{b) Purpose of gift

{c) Use of gift

{d) Description of how gift Is held

{a) No.
from
Partl

{a) No.
from
Part |

{a} No,
|E’ro?:'ll {) Purpose of giit {c¢) Use of gift {d) Description of how gift s held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Rolationship of transferor to transferae

JSA
4E1255 1.000

Sghedule B {Form 990, 980-EZ, or 920-FF) (2014}




ﬁff::f?;";ﬁ b Supplemental Financial Statements |roue xe. 1sas0047
» Complete if the organization answared "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 114, 1te, 11f, 12a, or 12b. )
Department of the Treasury b Attach to Form 990. Open to Public
Internal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form280. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF SALT LAKE INC,. 23-7177264

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of granis from {during year) . .
4  Aggregate value atend ofyear. . . . ... ...
5 Did the arganization inform all donors and donor advisors in writing thai the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalfcontral? . . . . .. .. ... I:l Yes |:| No
[ Did the organization inform zlt grantees, donors, and donor advisors in writing that grant funds can be used

ohly for charitable purposes and not far tha bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... ... .o o e e e |:| Yas D No
Conservation Easements.
Complete if the organization answered "Yas" to Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Freservation of a historically important land area
Protection of natural habitat Preservation of a cerfified 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
easement on the last day of the tax year. /4T Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. i s i e e e 2a
b Total acreage restrivted by conservationeasements . . . . . ... o o 0oL 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . .. .. . ... ... ... ... 2d
3 Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _____ ________
4  MNumber of states whare property subject to conservation easementislocated » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . .. ... .o o o v o I:l Yes E’ No
8  Siaff and volunteer hours devoied to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year
| .
g  Does each conservation esasement reporied on line 2{d) above satisfy the requirements of section 170(h){4){B)(i

)

a0d $ECHON A7OMNANBIAT « + + v+« v e e e et e e e e e e e [ves [Ino
8 In Part X, 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.
Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 890, Part IV, ling 8.

1a If the or?anization elected, as permiited under SFAS 116 {(ASC 958}, not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statemenis that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included in Form 990, Part Vil line 1. . . . ..« . o v oot o v v e e e > __
(i) Assets included in Form D90, PariX. . . . . . . v v v it e e e e e e > _

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 {ASC 958} relating to these flams:

a Revenue includedinForm 990, Part VIIL Ime 1, . . . . . . 4 o it i e s e e e e e e e e g S
b  Assets included in Form 990, Par X. . . .« o o v v e i v v v it a t e a4t e e a4 s 44 s s i e s s |
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Form 990) 2014
JEA,

4E1268 1.000




Schedule D (Form $30) 2014

Page 2

P30l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collsction items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research ] oter  ___
c Preservation for future generations

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

A,

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

. . l_lYes |_|No

PVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 9980, Part IV, line 9,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not

included on FOrm 990, PAE X7 . .« .« o o o e e e e e e e e e e e [ IYes [ JNe
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. ... ... .. .. e e e 1c
d Additionsduringtheyear . . .. .. ... ... ... ... 1d
e Distributions duringthe year . . . . . . . . . i v v i e e e e e e e e 1e
T Ending balance | , . . v i i i i vt m e h e e e e e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? |_|Yes | | Ne
b If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided inPart XIl, . ., . . . . .

Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance  _ |

{a) Current year {b) Prior year {€) Two vears back | (d) Three years hack | {e) Four years back

b Coniributions

¢ Netinvestment earnings, gains,
and losses

-------------

-----------

a Board designated or quasi-endowment p %
b Permaneniendowment » %
¢ Temporarily restricted endowment p- %

The percentages in 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:
() unrelated organizations
(i) related organizations
b I "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part XIIl the intended uses of tha organization's endowment funds.

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

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

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

Yes | No

3a(i)
3a(if)
3b

+ v

PO

=T &Yl Land, Buildings, and Equipment.

Complete if the erganization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Cost or other basis {b) Cost or other basis {c} Accumulated {il} Book valua
(investrnent} {olher} depreciation

1a Land, ., ., ... ... .. ... ... 827,400 LT e 827,400

b Buidings ,,,............... 112,000 16,121 95,879
¢ Leasehold improvements, _ _ . ... ...

d Equipment |, ., ............. - 69,741 14,424 55,317

e Other , . . . ......couuuun., 36,442 32,490 3,952

Total. Add lines 1a through 1e., (Column (d) must equal Form 980, Pait X, column (B}, fine 10(c).) . . . . . . > 982,548

J5A
4E 1259 1.000

Schedule D {Form 930} 2014




Schedule B (Form 890) 2014

Page 3

LTIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Description of security or category
({including name of security)

{b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . .. ... b e
{2) Closely-held equity interests . . . ... e e

1,121,260| QUOTED EXCHANGE VALUES

Total. (Cofumn (b} must equal Forn 990, Part X, col. (B) ine 12.)

1,121,269

ERUIN Investments - Pregram Related.

Complete if the organization answered "Yes" fo Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{6} Method of valuation;
Cost or end-of-year market value

()

(2)

(3)

4

)]

(6)

(7

(8)

)]

Total. (Column {b) muist equal Form 990, Part X, col, (8) line 13.)

m Uther Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1)

2)

3)

4

(5)

(6

)

8

te)]

Total. {Column (h) must squal Form 990, Part X, col. (B)line 15.). . . . . . o o v v o a v v o o s N

Other Liabilities.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1, {a} Description of liability

{b] Book value

{1} Federal income taxes
(

Total. (Column (b) musé equail Form 990, Part X, col. (B) fine 25}

2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnoie to the organlzatlun s flnancial statemeﬂts that reports the
organization's Tiability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the ext of the faotnoie has been provided in Part X0l |

J3h
4E1270 1.000

Schedute D (Form 990} 2414




Schedule O (Forrm 950) 2014

Pege 4

PPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 998, Part IV, line 12a.

1  Total revenus, gaing, and other support per audited financial statements ... ... ... 1 2,850,021
) 2  Amounts included an line 1 but not on Form 990, Part VIII, line 12: '
; a Netunrealized gains {losses)eninvestments ., , . ... ......... 2a 15,B87]|
| b Donated services and use of facilities _ . _ . ., .. ... ... . ... .. 2h
: ¢ Recoveries of prioryeargrants | . L L L L e e e e e e e 2c
d Other (Describe inPart XULY . . . . e e e e e e 2d L
e Addlines 2athrough2d . .. ... e e e 2¢ 15,887
3 Subtractling 2e from B 1 . . . . . v it s o e e s e e s b s m e e e e e 3 2,834,134
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b . | . 4a
b Other (Describein Part XULY . . .. . . e e e e 4b o
¢ ADAINeS4aanddb _ e 4c
5 Total revenue. Add lines 3 and 4c. (This mus!t equal Form 990, Partl fine 12) . . . . . . ... v s § 2,834,134
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements . . ... L L. ... 1 2,554,591
2 Amounts included on %ne 1 but ot on Form 990, Part I)( line 25:
a Donated services and use of faclliies . A |
: b Prior year adjusiments trerrrees B . ... |=2B
| ¢ Other losses ’ T T ] o l.2e
d Other (Descr:ibé'ln'P'ar:i 5(lfli """" e R _2d o
e Add lines 2a through2d T e e Ze
3 Subtractline2e from line™t . .. L. Ll .. 3 2,554,591
4  Amounts included on Form 980, Part 1X, fine 25, but not on line 1: g
a [nvestment expenses not included on Form 990, Part VIll, line 7b L .| 48
b Other (Describein Partxiy 00 4b B
¢ Add lines 4a and 4b R 4c
5 Total expenses. Add lines 3 and 4c, ('T}n-s must equal Form 990, Parliine18). . . o ..., 5 2,554,581

=Rl  Supplemental Information.

Provide the descriptions required for Part fl, lines 3, 5, and 8; Part I, lings 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Pari X, line
2; Part X, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also completa this part te provide any additional information.
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{ ENRPIl  Supplemental Information (continued)
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| OMB Mo. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Gomplete if the organization answered "Yes™ to Form $90, Part IV, lines 17, 18, or 19, or if the 2@ 1 4
{Form 990 or 990-E2} organizatlon entered more than $15,000 on Form 999-EZ, line $a.

Department of thé Treasu » Attach to Form 990 or Form 9$0-EZ. Opento Public
InteraI Revenue Sevice v W Information about Schedule G (Form 930 or 990-EZ) and its instructions Is at www.irs.gov/form990, tnspection
Name of the organization Employer Identlfication number
RESCUE MISSION OF SALT LAKE INC. 23=7177264

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
a Form 920-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government granis
[ E Phone solicitations g Special fundraising events

d In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If "Yos," fist the ten highest pald individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated atleast $5,000 by the organization.

oy , {¥) Amount paid to . .
() Name and address of individual _ (iii} Did fundraiser have t o) nrocs ecelpts {or retained by) | (Vi) Amount paid to
) toms entity (fundraiser) {ii) Activity custody or control of from activity fundralser Fsted in | (¢7 retained by}
zanlributions? col. {i) organization
Yes No
1 RUSS REIPD CO
2 M Lake ste 600 Pasadena, CB 91101 | MARKETING X 512,874 216,170 296,704
2 GATEWAY COMMUNICATION INC
16805 NE Mason, Portland, or 97230 MAREKETING X 14,9556 11,527 3,429
3 .
4
5
6
7
8
9
10
Total . . ..,........ e ae s as s . o e ‘e s e e > 527,830 227,697 300,133

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

registration or licensing.
UTAH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99{-EZ. Schedule G {Form 990 or 990-EZ) 2014

JEA
4E1261 1.000




Schedule G {(Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered “Yes" to 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
oross receipts greater than $5,000,

R T,

{a) Evant #1 (b} Event #2 {c) Qther events (d) Total events

{(add cof, {a) through
col. (¢}

{evenl type} {event typa) (total number}

Gross receipts

Revenue
-

M

Less: Contributions

3 Gress income {line 1 minus
N 2) - « v v i i e e e e e s v n

4 Cash prizes

--------------

5 Noncash prizes

6 Rent/facility costs

Food and beverages

8 Eniertainment

Direct Expenses
]

10 Direct expense summary. Add lines 4 through 9 in column {d} »

11 Netincome summary. Subtract fing 10 from line 3, column(d} , . . . . . . . . . v o 00 .. »

Ul Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line Ba.

: b} Pull tabsAnstant {d) Total gaming (add
"E’ (a) Bingo birﬂg!:!pl:oglsssﬁé bingo | (G)Othergaming | o o) through col. (o))
o
$
1 Grossrevenue ., . . ... .. ....
©| 2 Cashprizes . ......
g
s 3 Noncashoprizes ,..........
G
° -
2| 4 Rent/facilitycosts _ ... ..
=
5§ Otherdirectexpenses . . ... ...
| jYes % | |Yes = % |__lYes
6 Volunteerl@bor =~ ., No Mo No
7 Direct expense summary. Add lings 2 through Sincolumn(d) . . ... .......... >
8 Net gaming Income summary. Subtractline 7 from line 1, column{d) . , . .. ... . ... .. ... -

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . _ . . .. ......... {_,Yes u No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?, |, | |_|Yes u No
b If"Yes," explain;

Schedute & [Form 990 or 990-E2) 2014

J5A
4E1282 1.000




Schedule G (Form 990 or 980-E2) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ., .. .. . . .. . v v e n |_|Yes |_, No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. i e e e e e e . DYes D No
13 Indicate tha percentage of gaming activity conducted in:
a Theorganizationsfacility . . . . v . v v v v o r e s s e s e e e 13a Y%
b Anoutside facilily . . . . .t o v it i e e e e e et ey 13b %
14 Enter the name and address of the persen who prepares the organizafion's gaming/special events books and
recards:
Name
Address
15a Doas the organization have a contract with a third party from whom the organization receives gaming
=1 11 O DYes I:l Neo
b If"Yes," enter the amount of gaming revenue received by the organization » $ and the '
amount of gaming revenua retained by the third party »
¢ If"Yes," enter name and address of the third party.
Name »
Address
16  Gaming manager infarmation;
Name M
Gaming manager compensation »  $
Description of services provided p
D Directaorfofficer |:| Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIBENSET, | . . . . . . . . ittt it e e e [ Ives [ Ino
b Enter the amount of distributions required under state 1aw to be disfributed to other exemp? organizations or

spent in the organization's own exempt activities during the tax year L]

FULd  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ji)) and (v}, and

Part 1ll, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information (see
insfructions).

J5A

Schedule G [Ferm 290 or 99¢-E2) 2014

4E12%3 1.000
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SCHEDULE M Noncash Contributions
{Form 930)

| OMB No. 1545-0047

p Compiete if the organizations answarad "Yes" on Form 990, Part IV, lines 29 or 30,

2014

Department of the Treasury - Attach t|‘: Form 930, _ e Qpen To Public
Intemal Revenue Service » Information about Schedule M {Form 890} and its instructions is at www.irs.govform$9g, .Inspection
Name of the organization Employer [dentification number
RESCUE MISSION OF SALT LAKF INC. 23-7177264
Types of Property
(a) {b} - ()
Check if Number of contributions er ':ﬁ,lnoﬁfg fgngr’tz"é"gﬁ Method of determining
applicable items coniribuied Form 990, Par? Il line 1g noncash confribution amounts

1 Art-Worksofart. .., ... ...
2 Art - Mistorical treasures . . . . . .
3 Arf-Fractionalinterests , . . ...
4 Books and publications . ... ..
§ Clothing and househaold o :
QoBdS. . ... X : . : . 264,772 MV
6 Cars and other vehicles , . . . ..
7 Boatsandplanes. . ........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . , | .
10 Securities - Closely held stock . | .
11 Securities - Partnership, LLC,
ortrustinferests , , . ... ....
12 Securities - Miscellaneous, . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... .00
14 Qualified conservation
contribution-Gther ., . ... ..
15 Real estate - Residential , , . ., . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. . ... .. ..
18 Collectibles. . . . .. ... ...,
19 Foodinventory, . . ... ..... X 994,147 FMV
20 Drugs and medical supplies . . . .
21 Taxdermny . ............
22  Historicalartifacts . . ... ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
28 Otherw(_________ . _____ )
286 Otherme(_______ ________ )
27 Otherw({____ _ __ ________ )
28 Other»(_______________ ]
29 Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, PartiV, Donee Acknowledgement . . . . . . . . . - 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |12 7|"+ [in:0
28, that it must hold for at least three years from the date of the Initial contribution, and which is not required | ..
to be used for exempt purpoeses for the entire holding period?. . . . . . . . o o . o i s i i s it s e s e Al
b If "Yes,” describe the arrangement in Pari Il o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIN DUONS 7. & . v e i i e b s e e b s e e e e e e e h e ah e e e e ety
32a Does the orpanization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU ONS 7. & v . et s s e e e e e e et e e e e e e e e e e e e 32a b
b If “Yes,” dascribe in Part I,
33 I the organization did not report an amount in calumn (¢) for a type of proparty for which column (a) is checked,

describe in Fart |l

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

JSA

4E1298 1.000¢

Schedule M (Form 990) {2014)




Schedule M (Form 990) (2014) ' Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (1), the number of contributions, the number of items received,
or a combination of bath. Also complete this part for any additional information,

J5A
4E1299 2.000 Schedule M (Form 990} (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-E2Z |__oMe no. 1545-0047

{Form 990 or 290-EZ} Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional Information.
EZ, i
Department of the Treasury - Attach to Form 990 or 9?0 z o Qpen to Public
{ntemal Reverue Senice p- Information about Schedule O (Form 99¢ or 990-EZ) and its instructions is at www.irs.govorm930. Inspection -
Nama of the organization Employer ldentification number

RESCUE MISSION OF SALT LAKE INC. 23-7177264

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

GIVEN TO MEMBERS OF THE GOVERNING EBODY

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

REQUIRED TO REPCRT COMPLIANCE WITH POLICIES

PART VI SECTIOM C QUESTION 19 GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ, . Schedule Q (Form 290 or 990-EZ) (2014}

JEA
4E1300 1.000




Schedule & {Form 990 or 990-E2) {2014)

Page 2

Mame of the organizafion
RESCUE MISSION OF SALT LAKE INC.

Employer 1dentiflcation number
23-7177264

JEA
481307 1.000

Schedule © (Form 990 or 990-EZ) (2014)




