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IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization CME No. 1545-0047
For calendar year 2020, or fiscal year beginning . ... . 7 /0 1 .. 2020, andending . 6/30, 20 2 1 .
Department of the Traasury » Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer ldentification number
Las Vegas Rescue Mission 23-7222330
Name and title of officer or person subject ko tax Robert Andrews
Treasurer
HPartk Type of Return and Return Information {(\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, Ba, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line b, 2b, 3b, 4b, Bb, 6b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 6,491,784
2a Form 990-EZ check herel |:| b Total revenue, if any (Form 990-EZ, line @) . 2b
3a Form 1120-POL check here B I:] b Teftal tax (Form 1120-POL, lihe22) 3b
4a Form 990-PF check herep b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line 3¢y 5h
6a Form 990-T check here}> b Total tax (Form 990-T, PartIll, line4y 6b
7a Form 4720 check here I b Total tax (Form 4720, Partlll linet) . .. ... ... .. 1b

i )k Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thatl)—_§| I am an officer of the above organization oLl | am a person subject to tax with respect to
(name of organization) , {EIN) and that | have examined a copy
of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the glectronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the fax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, If applicable, the consent to electronic funds withdrawal.

PIN: check one box only

& |authorize _ Houldsworth, Russo & Company, P.C. ienter my PIN 45698 | my signature

ERQ firm name Enter five numbers, but
do not onter all zeros

on the tax year 2020 efectronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

[ officar or persan subject to ta Date I 01/ 03/ 22
EPartlil.__ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) fallowed by your five-digit self-selected PIN. [ 88672910041 |

Do nof enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

ERO's signature P Katie HaInpton Date P 01 / 03 / 22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EQ ©000)

DAA
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. 990 Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Dapariment of the Treasury P Do not enter s9cla| security numbt?rs on thls form as it may be made public.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2020 calendar year, or tax year beginnind)7/01 /20 _andending 06/30/21

CMB No. 1545-0047

2020

B _Checkif appiicable; |© Name of arganization
Address change Las Vegas Rescue Mission

D Employer identification numhber

(] Neme change Daing business as 23-7222330
Number and strest {or P.O. box T mall s net defivered to sirest addrass) Rcom/suite E Telaphone number
[ ] intal return 480 W. Bonanza Road 702-382-1766
Final refurn/ City or town, state or province, country, and ZIP or foreign postal code
tarminated

Las Vegas NV 89106

G Gross receipls 6,525,938

D Amended retuim F Name and address of principal officer:

D Application pending Robert Andrews
480 W. Bonanza Road
Las Vegas NV 89106

IF "Nio," aftach a list, See instructions

| Tax-exempt status: m 501(c¥3) |_E 501 ( } o (insert no.) m 4947(a)(1) or rl 527

J_ Websit: I WWW.Vegasrescue.org

H{c) Group exemption number P

Hia) Is this a group return for subordinalesD Yas |z| No

Hib} Are all subordinates included? D Yes D No

K___Foim of organization: |f| Carporation |_| Trusi m Associalion F—LOtherP |L Year of formation: 1. 97 9 lM Stalo of lagal domicile: NV
t = Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. To serve those in need through food, shelter, daily needs and addiction
| . zecovery, offering hope to individuals and families through Jesus Christ, '~~~
L
g’ 2 Check this box if the organization discontinued its oparaticns or disposed of more than 25% of its net assets. a
@ | 3 Number of voting members of the governing body (Pert VI, line 12y . 3 i
8| 4 Number of independent voting members of the governing body (Part VI, iine 1b) a7
S| 5 Total number of individuals employed In calendar year 2020 (PartV, line 22) 5§ | 64
E 6 Total number of volunteers (estimate ifnecessaryy 6 | 6056
TaTotal unrelated business revenus from Part Vill, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . o oo b 0
Prior Year Current Year
w| 8 Contrbutions and grants (Part VIIl, line th) 4,233,994 6,073,998
g 9 Program service revenue (Part VIIl, line2g) 510,999 374,132
8| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 204,715 1,188
“1 11 Other revenue (Part VIll, column (), lines &, 6d, Bc, ¢, 10c, and 11e) 11,273 42,466
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) ... ... 4,960,981 6,491,784
13 Grants and similar amounts paid (Part iX, column (A), lines1-3) 1,225 3,172
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,813,585 1,767,115
| 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 369,771 396,361
8|  bTotal fundraising expenses (Part IX, column (D), fine 25) B . 855,844 i
W 17 other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 2,363,223 2,637,572
18 Total expenses. Add lines 13—17 (must equal Par IX, column (A), line 25) 4,547,804 4,804,220
19 Revenue less expenses. Subtract line 18 from line 12 413,177 1,687,564

Beginning of Current Year End of Year

7,471,320 8,734,584

1,778,728 1,388,616

5,692,592 7,345,968

Signature Block

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

Slg n ’ Signature of officer

Date
Here Robert Andrews Treasurer
Typa or print name and title
PintType preparer's name Preparer's signature Date Chack D if| PTIN
Paid Katie Hampton Katie Hampton 04/27/22] selff-employet | PO0292787

Preparer [rivsname b Houldsworth, Russo & Company, P.C.

rsENP  88-0374623

Use Only 8675 S Eastern Ave Ste A
Firm's address P Las Vegas, NV £9123-2839

Phone no. 702_‘269—9992

May the IRS discuss this refurn with the preparer shown above? See instructions

[ Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020
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Form 990 (2020) Las Vegas Rescue Mission 23-7222330 Page 2
E ii Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schadule 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 repert the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Coder )(Expenses$ 1,479,571 includinggrantsofs 3,172 ) Revenue $ | 205,371
See Schedule O
db (Coder ) (Expenses$ 429,048 including grantsofs ) Revenue § 168,761 )

4d Other program services (Describe on Schedule 0.)
{Expenses $ including grants of$ } (Revenue $ )
4g Total program service expenses P 3,465,497

DA Form 990 (2020)
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Form 990 (2020% L.as Veqas Rescue Mission 23=T7222330 Page 3
Yes| No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complote Schedulo A .. ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposutlon to
candidates for public office? if “Yes,” compiete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party .. 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedufe C, Partiif ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complefe Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yas,”
complete Schedule D, Part iif 8 X

9 Did the organization report an amount in Part X, line 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 "Yos," complete Schedule D, Partiv 9 | X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yas,” compigte Schedule O, Part V.

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, X, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,*

complote Schedule D, Part VI tal X
b Did the erganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 187 Jf "Yes, " complete Scheduie D, Part Vif . 1b
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, PartViy 11c
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"compleie Schedule D, Partix . ..~ 11d X
Did the organization report an arnount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX 11e| X
f Did the erganization'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)? ff "Yes," complele Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XFand XIT 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
"Yes," and if the organization answered "No" fo line 12a, then completing Schedufe D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(c)(1){A)i)? /f "Yes,” complete Scheduwlee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a p:4
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand )y 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf "Yes,” complele Scheduie F, Parfs lfand iV 15
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfandtv. 16 X
17  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,” complete Schedule G, Part | See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes, " complefe Schedule G, Parth 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes, " complefe Schedule G, Part fll ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"complete Schedule 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule | Partstand ... ... ... . | 21 X

DAA Form 990 2020
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Form 990 (2020) Las Vegas Rescue Mission 23-7222330 Page 4
.. _Checklist of Required Schedules {continued)

Yes | No

22 Did the organizafion report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Scheduie I, Partstandiy 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maore than
$100,000 as of the last day of the year, that was issuad after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go taline 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X

b s 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-EZ7?

I "Yos, " complete Schedule L, Partl | 25l X
26 Did the organization report any amount on Part X, ling & or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or fo a 36% coentrolled entity (including an employee thereof) or family member of any of these

persons? /f “Yes,” complete Schedule L, Partll ...
28 Was the organization a party to a business transaction with ane of the following patties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditicns, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"es," completo Sohedule L, PartlV 2al | X

A family member of any individual described in line 28a? If "Yes,” complefe Schedule L, Part IV . |e8b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? :f

“Ves,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” compfete Schedule M~ 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!{ H X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net asseis? If "Yes,”

complete Sohedule N, Partl | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedwle R, Part! 33 X
34 Was the organization related fo any tax-exempt or taxable entity? /f “Yes,” complete Schedufe R, Part If, {Hi,

or IV, and Part V, e 1 e el X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T - 1-1: X

b f"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 812(b}(13)7 If "Yes,” complete Schedule R, Part V, fine2z 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization? If “Yes,” complefe Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal lncome tax purposes? If “Yes,” complete Schedule R, Part VI~ 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 28

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WiNNe s ? . et

DAA Form 990 (2020}
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Form 990 (2020) Las Vegas Rescue Misgsion 23-7222330

= Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employess reported on Form W-3, Transmittal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |l2a]| 64

b Ifatleast one is reported on line 2a, did the organization file all required federal empioyment tax returns? e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year?

b 1f"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If“Yes” enter the name of the foreign country

6a Was the organization a paity to a prohibited tax shelter transaction at any time during the tax year?

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

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 1f*Yes,” did the organization notify the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

(1]

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a_ Did the sponsoring organization make any taxable distributions under section49662
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? T
10 Section 501(c){7) organizations. Enter;

b= (~ R . i = B

a Initiation fees and capital contributions included on Part VIll, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club faclliies 110k
11 Section 501{c){12) organizations. Enter;
a Crossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid io other sources
against amounts due or received from them) 11b
12a Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Farm 990 in liey of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. L12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
2 Isthe organization licensed to issus qualified health plans in more than one state?
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amouni of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear?
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration o-r' . o
excess parachute payment(s) during the year?
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2020
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Form 990 (2020) Las Vegas Rescue Mission 23-7222330 Page 6

Goverhance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part\V P

Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,
b Enter the number of voting members included or line 1a, above, who are independent b | 7
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | & X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow[
a The governing body? X
b Each commiltee with authority to act on behalf of the governing body? X
9 |Isthere any officer, director, trustes, or key employse listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~~~ 10a X
b If*Yes,” did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ......... .. ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done ...
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction peficy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers ot key employees of the organlzation 15b X
If "Yes” to line 15a ar 15h, describe the process in Schedule O {(see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 take steps to safeguard the

organization's exemnpt status with respect to such arrangements?

Section C. Disclosure

17
18

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

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Nicki Antill 480 W. Bonanza Road
las Vegas NV 89106 702-382-1766
DAA Form 990 (2020)
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Form 990 (2020) Las Vegasgs Regcue Misgsion 23-7222330 Page 7
I [E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part V!
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensaticn was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persans above.

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

i

(A) (B) {Q) 0} B (F)
Name and title Average Poasition Reportable Reportable Estimated amount
hours (do not check mare than one compsnsation compensation of other
per week box, unless person s both an from the from refated compensation
(list any officer and a directorftrustes) organization organizations from the
hours for el 5 Tol = e o {W-2/1099-MISC) (W-2/1089-MISC) organization and
related all 2| F|& |38 % related arganizations
organzations |d &) Z | 8 LS| 3
below 56] 9 EREE
dotted fine) | 2] 2 2| 3
af 2 © &
¢ g &
(hHeather Engle
) 40,00
CEQ 0.00 X 110,660 0 57
(21Nicola Antill
S TTRTNUTURRRPPRRPRRU 40.00
coo 0.00 X 93,461 0 9,047
(3)Ron McMenemy
] 2,00
Chairman 0.00 X X 0 0 0
#HRobert Dedong
S TTRIPTURPURURRURRUUOOY S 2.00
Vice Chairman 0.00 [X X 0 0 0
B)Robert Andraws - .
e 2.00
Treasurer 0.00 |X X 0 0 0
6)Sharla Gibson
URUETUORURRRRRPRRRUTY IO 2,00
Secretary 0.00 |X X 0 0 0
(7' Bob Gaus
EURUUNURURURURURPRTRURTY I 2.00
Director 0.00 X 0 0 0
{8Dave Callahan
IEUTRRPRURDRUUVURUOIURRIUORY OO 2.00
Director 0.00 [X 0 0 0
(99Patti Dillon
SSTITORRURURRPRRPRURPRURROOS (S 2.00
Directoxr 0.00 [X 0 0 0
(10)
1

Form 990 (2020)
DAA
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990 (2020) Las Vegas Rescue Mission 23-7222330 Page 8
;. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) () © (o) &) "
Name and titls Average Pasiticn Reportable Reportable Estimated amount
haurs (do not check mare than one compensation compensation of cther
per week box, unless persan is both an from the from related compensation
{list any officer and a directaritrustse) organization organizations from the
hours for 8zl 3|12 | (8% F (W-2/1009-MISC) {W-2/1099-MISC) organization and
related o2 & 5‘ 2 1ge g related organizations
organizations  |EE| & % | § (22 3
below gef 3 2 |®3
dotted line) 2l = 5| 2
zl 2 ° 1]
ol e @
# 5
b Subtotal.................... > 204,121 9,104
Total from continuation sheets to Part VII, Section A ... >
d Total (addlines1bandie) ... ... .. ... ... > 204,121 9,104
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 WL

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

employee on line 1a7 If "Yes,” complefe Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes," complete Schedutle J for stch

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivicual

for services rendered to the organization? If “Yes,” complele Schedule J for such person ... . .

Yes| No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and b(us)iness address

B
Description of services

o
mpensation

TrueSense Marketing
Pittsburgh

PO Bos
PA 15264-1114

r 641114

Fundraising

437,794

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Farm 990 (2020)
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Form 990 (2020) Las Vegas Rescue Mission

23-7222330

MIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A
Total revenue

=)
Retfated ar sxempt
funclion revenue

(G}
Unrelated
business revenue

(D)
Ravenue excluded
from tax under
sections 512-514

%‘é‘l 1a Federated campaigns = 1a
qg b Membershipdues 1b
29 ¢ Fundraising events 1c 137,446
08 d Related organizations 1d
g‘f.i e Goverment granis {contributions) 18 901,177
-% 5 f Al otrlnarlcontributions. gifts, grants,
gg and similar amounts not included abovs . ... .. 1f 5,035,375
‘S'E g Noncash contrbutions Included inlines 1211 . [ 1g [ 1,060,512
O® h Total. AddlinesTa~1f ... oo e, > 6,073,998
Business {Jod
§ | 2a . Program services . . ... . ... 452000 205,371 205,371
Bo b Thrift store sale of merch 624204 168,761 168,761
Bl O
ES o
Bl e
f All other program service revenue .. ... ... .. ...
g Total. Add lines 2a-2f ... .. ....oooovviieiiiiiee »> 374,132
3 Investment income (including dividends, interest, and
other similar amounts} > 1,188 1,188
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ... .. >
(i} Real (i) Persenal
6a Gross rents Ga 18,150
Less: rental expensed 6b
¢ Rentalinc. or loss} | B¢ 18,150
d Netrental income or {lO88) ... .. 0 iviiiiiiiieiiniieiene.., >
7a Gross amount fiom {i) Securities (i) Other
sales of assets
other than inventory | 7a
% b Less: cost or other
2 basis and sales exps| 7Tb
@ | © Gainor(loss) | Tc
E d Netgain or{loss) . ... oo, »
5 | Ba Gross income from fundraising events
(notincluding  § 137,446
of contributions reported on line 1c).
See Part |V, line18 8a 34,154
b Less: direct expenses 8b 34,154
¢ Net income or (loss} from fundraisingevents ........ ... ... |
9a Gross income from gaming activities,
See PartlV, line1s 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold = 10b
¢ _Net income or (loss) from sales of inventory . .............. >
9 Business Code
ggMa other 900099 24,316 24,316
S8 B
B8 o
= d Allotherrevenue ... .. . ... .....................
e Total. Addlines Ma—11d .. ... > 24,316
12 Total revenue. See instructions ... ... cooe e > 6,491,784 374,132 0 43,654

Form 990 (2020)
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Form 990 (2020)

Las Vegas Rescue Mission

23-7222330

Statement of Functional Expenses

Secffon 501(c)(3) and 501(c)(4) organizations must complete alf columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill,

{A)
Total expenses

(B}
Program service
OXpeNses

{G}
Management and
general expenses

(D}
Fundraising
BXpenses

1

10
11

o =™ 9o O 90 oD

12
13
14
15
16
17
18

19
20
2
22
23
24

o oS o oo

Grants and other assistance fe domestic organizations
and domestic governments. Ses Part IV, line 21

Grants and other assistance to domestic
individuals. See Pait IV, line 22

3,172

3,172

Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part [V, fings 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

161,603

161,603

Compensation not included above to disqualified
persons (as defined under section 4958{f(1)) and
persons described in section 4958(c)(3YE)

Other salaries and wages

1,306,108

954,778

104,800

246,530

Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)

Other employee benefits

163,740

113,660

20,732

29,348

Payroll taxes

135,664

88,846

23,877

22,941

Fees for services (nonemployees):
Management

Lagal s

5,000

5,000

89,173

89,173

Professional fundraising services, See Part IV, line

17

396,361

Investment management fees

396,361

Other. {If lina 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule O.)

92,189

63,170

14,787

14,232

Advertising and promotion

24,498

24,498

Office expenses

220,301

105,536

17,995

96,770

351,469

328,424

13,172

9,873

Travel ......................................

27,826

27,926

Payments of travel or entertainment expensg
for any federal, state, or local public officials

]

Conferences, conventions, and meetings

36,593

23,965

Inferest

16,710

Depreciation, depletion, and amortization

247,552

233,888

|n5urance ..................................
Cther expenses. ltemize expenses not covered

above {List miscallaneous expenses on line 24, If
line 24e amount sxceeds 10% of line 25, column

{A) amount, list line 248 expenses on Schedule 0.) |;

Food commodities

73,001

1,226,671

68,972

1,226,671

226,489

226,489

Total functional expenses. Add lines 1 through 248

4,804,220

3,465,497

482,879

855,844

26

Joint costs. Complete this line only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if

following SOP 98-2 {ASC 958-720)

DAA

Form 990 ©2c20)
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Form 880 (2020}

B

Las Vegas Rescue Misgion

23-7222330

Balance Sheet
Check if Schedule O contains a response ot note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

-] [ B

=R~ - |

-

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c}(3)(B)

Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 9,910,190

769,445

1,830,406

992,052

1,032,300

144,710

231,831

24,425

Bj (N (=

26,064

5,445,017

-HI--RE ]

5,54

10¢

16,273

11 16,273

12

13

14

1,965

15 1,144

7,471,320

16 8,734,584

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federai income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... ... . . .. .. .. ... ... .. ...

161,077

17 171,789

18

14,525

30,824}

22

23,602

23 19,684

1,538,200

24 1,150,000

10,500

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

and complete lines 29 through 33,
Capital stock or trust principal, or current funds

1,778,728

4,954,541

27 6,673,237

738,051

672,731

29

30

31

5,692,592

32

7,345,968

7,471,320

33 8,734,584

DAA

Form 990 (2000)
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Form 990 (2020} Las Vegas Rescue Mission 23-7222330 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains a response grnotetoany linginthis Part XI . @_
1 Total revenue (must equal Part VIll, column (A), line 12y 1 6,491,784
2 Total expenses (must equal Part IX, column (A), line2sy 2 4,804,220
3 Revenue less expenses. Subtract line 2 from linet 3 1,687,564
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) 4 5,692,592
5 Netunrealized gains {losses) on investments 5
6 Donated servicesand use of facilities 6
7 lnwestment expenses 7
8 Priorperiod adiustments 8
8 Other changes in net assets or fund balances (explair on Schedule 0y 9 -34,188
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIMN (BN it 10 7,345,968

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lina in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis | | Both consolidated and separate basis

b Were the crganization's financial statements audited by an Independent accountent? ...~~~
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:
|Z| Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountent?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an sudit or audits as set forih in the

Single Audit Act and OMB Gircular A-1337 | 3a X
b 1f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .................. 3b

Form 990 (2020)

DAA
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SCHEDULE A Public Charity Status and Public Support

| OMPB No. 1545-0047
{Form 990 or 990-EZ)

Complete if the organizatlon is a section 501{c)(3) organization or a section 4947(a}{1) nonsxempt charitable trust. 2 02 0

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

Name of the organization Employer identification number
Las Vegas Rescue Mission 23-7222330
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 % A church, convention of churches, or assaciation of churches described in section 170{b){1)(AXi).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E {Form 990 or 980-EZ).)
3 j A hospital or a cooperative hospital service organization described in section 170{b)1)(A)iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

section 170(b){1}A)(iv). (Complete Part I1.}

] :| A federal, state, or local government or governmental unit described in section 170(k)(1){A)v).

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

8 :l A community trust described in section 170{b){1){A){vi). (Complete Part II.)

9 :| An agricultural research organization described In section 170(b){1)}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant callege of agriculture {see instructions}. Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a){(2). (Complete Part I11.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 508(a){2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

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

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

its supported organization(s) (see instructions). ¥ou must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations [:|

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

o

[+

{i} Name of supported (i EIN (iiii) Type of organization (iv} Is the organization {v) Amount of monetary {vl) Amount of
organization {describad on lines 1—10 listed in yeur goveiming support (see other support (see
above (see instructions)) documant? instructions) instructions}
Yes No
{A)
{B)
{C)
{D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2020

DAA




8790 04/272022 B;33 AM Pg 15

Schedule A (Form 990 or 990-£7) 2020
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A)(vi)

Las Vegas Rescue Mission 23-7222330

Page 2

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2016 {b) 2017 {(c) 2018 (d) 2019 {e) 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 5,389,303 3,839,492 3,471,436 4,233,994 6,073,998 23,008,223
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of setvices or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 23,008,223
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 135,947
6__ Public support. Subiract line 5 from ling 4 . 22,872,276
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 (d) 2019 {g) 2020 (f) Total
7 Amounts fromline4 5,389,303 3,839,492 3,471,436 4,233,994 6,073,998| 23,008,223
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sowrces ... 10 21,137 37,467 15,037 19,338 892,080
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. 1,827 2,792 23,316 27,935
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ........... ... ..
11 Total support. Add lines 7 through 10 23,129,147
12 Gross receipts from related activities, etc. {see instructions) T12 | 2,065,403
13

First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (eX3)
organization, check this box and stop here

14 Public support percentage for 2020 (line &, column (f) divided by line 11, column ¢y .~ 14 98.89%
15 Public support percentage from 2019 Schedule A, Part Il linet4 15 95.03%
16a 33 1/3% support test—2020. If the organization did not check the box on ine 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization L

> X

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in

Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

15is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ORgaNIZation |

Private foundation. [f the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box and ses
instructions

.......... > ]

........ > []

........... > []
........... > []

DAA

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  Las Vegas Rescue Mission 23-7222330 Page 3

=t

li=  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {(or fiscal year beginning in} W (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1

7a

¢
8

Gifts, grants, contributions, and membership fees
recalved, {Do not includa any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

Gross receipts from activities that are nct an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3

teceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 {d) 2019 {g) 2020 {f) Total

9
10a

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources

Unrelated business taxable income (lesd
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .,
12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V)
13  Total support. (Add lines 8, 10¢, 11,

and12)
14  First § years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here . . ... ... o el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by lire 13, colurn¢fy . 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (8 . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, lingt? 18 %
19a 33 1/3% support tests—2020. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. 4 D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..., . > El

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions . ..., ..... ... > ||

DAA

Schedule A (Form 990 or 990-EZ) 2020




8790 04/27/2022 8:33 AM Pg 17

Schedule A (Form 990 0r 990-E2) 2020  Las Vegas Rescue Mission 23-7222330 Page 4

M:  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

5a

%9a

10a

Ye

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501{c)(4), (5), or (6)? If "Yes,” answer
finas 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501(c){4}, (5), or () and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
otganization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organizafion put in place to ensure such use.

Was any supported organization not crganized in the United States ("fereign supported organization”)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describa in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn sugported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organizalion used
fo ensure that all suppoert to the foreign supported organization was usad exclusively for section 170(c)(2)(B)
PUIPOSes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? if "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and {iv) how the aclion
was accomplished (such as by amendment fo the organizing decument),

Type | or Type |l 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) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class bensfited
by one or more of its supported crganizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L. (Form 980 or 980-E2).

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 (cther than foundation managers and organizations
described in section 509(a)(1) or (2)}7? i "Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supperting organizations, and all Type lil non-functionally integrated
supparting organizations)? If "Yes, " answer line 10b below.

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

DAA

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or990-Ez) 2020 T.as Vegas Rescue Misgsion 23-7222330 Page 5
% __Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a suppoerted organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a perscn described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢, provide

detail in Part V1. [11¢ | |
Section B. Type | Supporting Organizations

_Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or !
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or conirollsd the organization's activities. If the organization had more than one supporie
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlizd the supperting organization? If "Yes,* explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion{s).
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appainted or elected by the supported
organization(s} or {ii} serving on the governing body of a supperted organization? f "N, explain in Part VI how
the organization maintained a close and continuous working relationship with the stpported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supporifed organizations played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [l The organization satisfied the Activities Test, Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responslve? If "Yes," then in Part VI identify
those supported organizations and explain how these activitfes directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities.
b Did the activities described In line 2a, above, constitute activities that, but for the erganization’s involvement,
one or mare of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ic regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide delails in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard.
DAA Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7} 2020 Las Vegas Rescue Mission

23-7222330 Page 6

Type 1l Non-Functionally integrated 509(a}{3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or coliection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (B) Current Year

1

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

a Average monthly value of securities

(A) Prior Year

{optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section € — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _income tax imposed in prior year 3]
6 Distributable Amount. Subtract line 8 from line 4, unless subject to
emergency temporary reduction (see insfructions). 6 =
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2}2020  Las Vegas Rescue Mission 23-7222330 Page 7
: Type lll Non-Functionally Integrated 509(a)(3) Supporting QOrganizations (continued)
Section D — Distributions Current Year

Amounts paid to supported crganizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempi-use assats

Qualified set-aside amounts (pricr IRS appreval required—provide details in Part Vi)
Other distributions {(describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

Distributable amount for 2020 from Section C, ling B

10 Line 8 amount divided by line 9 amount

(- W= - e )

w

(i) (ii) (iti)
Section E = Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 8
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). Sea

instructions.
3 Excess distributions carryover, if any, to 2020
From 2015

From2016 . . . i,
From2017 .. ..o
From 2018

From2019 . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied te 2020 distributable amount

Carryover frem 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: 3

a_Applied to underdistributions of priocr years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf V1. Sae instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2016 .. .. ... ... ... ...

Excessfrom2017 ........................

Excess from 2018

Excess from2019 .. ... ... .. ...........

Excess from 2020

K™ |l |

—

o

T o0 |T |

Sched

DAA
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Schedule A (Form 990 0r 990-E7) 2020  Las Vegas Rescue Mission 23-7222330 Page §
EPs i Supplemental Information. Provide the e explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b and 11¢; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Sectlon D, lines 2 and 3; Part IV Section E, Imes 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part v, Sectlon B, line 1e; Part V, Sechon D, lines 5, 6, and &; and Part V, Sectlon E,
Ilne52 5, and 6. Also comp[ete this partfor any addltlonal information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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ﬁggzgouggogz Schedule of Contributors OMB No. 1645-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Dapartment of the Treasur . .
Imgrnal Revenue Servica Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Las Vegas Rescue Mission 23-7222330
Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organizafion

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|| B01(c)(3) taxabla private foundation

Check if your organization is covered by the General Rule or a $pecial Rule.
Note: Only a section 501(c)(7), (8), or (1) 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 980-PF that received, during the year, contributions totaling $5,000
or more {in mohey or property) from any one contricutor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 890 or 980-EZ that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, iine 1. Complete Parts | and Il.

D For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address), If, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 980-EZ or on iis
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, $90-EZ, or 990-PF) {2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1

Page 2

Name of organization

Las Vegas Rescue Mission

Employer identification number

23-7222330

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

(@) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Credit One Bank, N.A. = . Person
585 Pilot Rd. Payrol
............................................................................ $ .....140,000 | Noncash
Las Vegas . . Nv 89119 = {Complete Part Il for
noncash contributions.)
(@ )] {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Nevada Behavioral Health . Person  [X|
3035 8 Maryland Pkwy, Ste 110 Payroll [ ]
............................................................................ $ ......163,149 | Noncash ||
Las Vegas . . ... ... NV 89109 {Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . Clark County ... ... ... .. ... Person  [X]
1600 Pinto Lane Payroll [
........................................................................... $......483,169 | wNoncash [ |
Las Vegas NV 89106 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | Small Business Administration Person  [X|
409 Third Street, SW Payroll B
............................................................................ $.....388,200 | nNoncash [ |
Washington . DC 20024 (Complete Part Il for
noncash contributions.)
(a) (B {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll D
............................................................................ $ e | Noncash [ ]
............................................................................ (Complete Part |i for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person [ |
Payroll
.......................................................................... S ... | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 890-PF) (2020}
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SCHEDULE D Supplemental Financial Statements CMB No. 1645-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or12b
Department of the Traasury » Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the 1e latest information.

Name of the organization

L

Employer Identification number

Vegas Rescue Mission 23-7222330

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” an Farm 990, Part IV, line 6.

o B W N A

(a) Denor advised funds {b) Funds and other accounts

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

conferring impermissible private benefit? ... ... oo D Yes D No
Conservation Easements.

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

o o oW

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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. eld at the End of the Tax Year

Total number of conservationeasements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin@ 2c
Number of conservation easements included in (¢) acquired after 7/25/08, and not an a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, ingpecting, handling of viclations, and enforcing conservation easements during the year

>

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

L2 JUUUR

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

and section 170(@BIE? .. ... ... [] Yes [ No

In Part X, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, aducation, or research In furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vil fine 1 20 B
(i) Assets included in Form 990, Partx " T S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1 S
b_Assets included in Form 990, Part X ..o | A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 Las Vegas Rescue Mission 23-7222330 Page 2
tPa Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accessicn, and other recards, check any of the following that make significant use of its
collection items (check all that apply):

a H Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s ¢ollections and explain how they further the organization’s exampt purpose in Part
XL
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? | . T D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
880, Part X, line 21.
1a s the organization an agent, trustee, custodian aor other intermediary for contributions or other assets not
included on Form 990, Part X? ] ves [X No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year | .. 1e
B Ending balance | Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes | | No
b _if“Yes,"” explain the arrangement in Part X!1l. Check here if the explanation has been provided on Part XIlI
Endowment Funds.

Complete if the organization answered “"Yes" on Form 990, Part IV, line 10.

{a) Currant year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

]

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Term endowment P %

The percentages on lines 2a, 2k, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali)

(i) Related organizations ..o 3a(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . |[3b
ribe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 112, See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b) CGost or other basis {c} Accumulated (d) Book value
{investment) (other) depreciation

fa tand 343,757 343,757

b Buildings 8,245,874 3,136,700 5,108,174

¢ Leasehold improvements

d Equipment . 1,289,307 1,207,440 81,867

e Other .. ..o 31,252 20,788 10,464
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coiumn (B), ine 10¢) . . . > 5,545,262

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 Las Vegas Rescue Mission 23-7222330 Page 3
Investiments — Other Securities,
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Bock value {c} Mathed of valuation:
{(including name of security) Cost or end-of-year market value

{1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) __
IE Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(&) Description of investmeant {b) Book value {c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

4

(5)

(6)

N

(8)

9)
Total (Co!umn {b) must equal Form 980, Part X, col, (B) line 13.) .
= Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (&} Book value

(1)
(2)
_3)
(4)
(5)
{6)
{7)
{8)
{9)

Total (Column {b) must equal Form 890, Part X, col, (B) line 15.)

Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Bock value
(1) Federal income taxes
(2) Deferred compensation 10,500
)]
4
&)
)]
N
(2]
)]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) > 10,500

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s f nan(:lal statoments that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... .. H_

DAA Schedule D (Ferm 990) 2020
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Schedule D (Form 990) 2020 Las Vegas Rescue Mission 23-7222330 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 4 | 6,599,399
Amounts included on line 1 but not on Form 990, Part VIl line 12: :
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in PartXIILY . ... ...
Addlines 2athrough 2d . 107,615
3 Subtractiine 2efromlined . ... ... ... ..o 3 6,491,784
4  Amounts included on Form 990, Part VII, ling 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

[P

P o0 T om

6,491,784
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 4,911,835
2 Amounts included on line 1 but not ¢n Form 99¢, Part 1X, line 25:

a Donated services and use of facilites 2a 107,

b Prior year adjustments ... .. 2b

¢ Otherfosses 2c

d Other {Describe in PartXILY 2d

e Addlines 2athrough 2d 107,615
3 Subtractline 2efromfined . ... .. ... 4,804,220
4 Amounts included on Form 990, Patt IX, line 25, but not on ling 1:

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

b Other (Deseribe in PartXWL) .. .. 4b

¢ Addlinesdaand4b

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part!, fine 18.) . . . . . . . . ... ... 4,804,220

EPartXIE:  Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and &; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
DAA
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e D (Form 990)2020 Las Vegas Rescue Mission 23-7222330 Page 5
XIIE: Supplemental Information (continued)

it N

Schedule D (Form 9906) 2020

DAA
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SCHEDULE G
(Form 920 or 990-E

Department of the Treasury
Intemal Revanue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545.0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest informatian.

Mame of the crganization

Las Vegas Rescue Mission 23-7222330

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations
b D Internet and email solicitations

e D Soelicitation of nan-government grants
f D Solicitation of government grants

¢ D Phone soiicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? @ Yes D No

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili) Didhﬁlﬂd‘ {v) Amaunt paid to {vi) Amount pald to
{i} Name and address of individual . ﬁi?ord; ;E {iv) Gress receipts {or retained by) (or retained by)
or entity (fundralser) (1) Activily control of from aciivity fundraiser listed in organization
Fontributions? col, {i}
TrueSense Marketing Yes| No
1 502 Reystone Dr.
Warrendale PA 15086 Consulting X 1,856,508 396,381 1,460,147
2
3
a
5
6
7
8
g
10
TOtal o e > 1,856,508 396,361 1,460,147

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.

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

Schedule G (Form 990 or 9980-E2) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020

Las Vegas Rescue Misgsion

23-7222330

Page 2

e

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 {c) Other events
{d) Total evenis
Golf Tournameny Walk a Mile None {add col. (a) through
o (event typa) {event type) {total number} col. (&)
3
c
@
é 1 Gross receipts 156,400 15,200 171,600
2 Less: Contributions 123,136 14,310 137,446
3 Grossincome (line 1 minus
e ... 33,264 890 34,154
4 Cashprizes =
6 Noncash prizes
8 | 6 Rentffaciity costs 29,875 29,875
g
& | 7 Food and beverages
g
o
& | 8 Entertainment
8 Other direct expenses 3,389 890 4,279
Direct expense summary. Add lines 4 through 8 incolumn(d) > 34,154
N‘et income summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® ‘ (b) Pull tabs/instant {d} Total gaming (add
E {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col, {c))
o
1_Gross revenue .
$| 2 Cashprizes
2
@
L%‘ 3 Noncash prizes
8
% 4 Rentffacility costs
5 Other direct expenses _ _
:Yes ................ o/o tYes ................ % mYes B
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 trrough 5incolumn ¢y >
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) ... ... . . . . .. . |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No,” explain;
10a Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year? [ Yes [ | No

b If "Yes,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Las Vegas Rescue Mission 23-7222330 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a memker of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside facility

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

|:| Yes D No
D Yes |:| No

%

%

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

Description of services provided

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be distiibuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year p$

D Yes D No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 930-E2) 2020
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SCHEDULE M
{(Form 990)

Departmont of the Treasury
Internal Revenue Service

P Gomplete If the organizations answered *Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

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

OMB Mo. 1545-0047

2020

Nama of the arganization

Employer iden
Las Vegas Rescue Mission 23-7222330
Part Types of Property
@ ) Noncash(:c?niribution )
Check if Number of contelbutions or ameunts reported on Matheod of determining
applicable items contributed Form 990, Part VIII, line 1g nancash contribution amounts
1  Art—Works ofart
2 Arnt—Historical treasures
3  Art—Fractional interests
4 Books and publications =~
§ Clothing and household
goods ...
6 Carsand other vehicles
7 Boats and planes
8 Intellectual propetty
9 Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLG,
ortrust interests
12 Securities - Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contripution —Other
16 Real estate —Residential
16 Real estate— Commercial
17 Real estate—Other
18 Collectibles =~
19 Foodinventory X 487333 1,057,512 FMV
20 Drugs and medical supplies
2 Taxdermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts =~~~
25 Other»( Supplies X |1 3,000] FMV
26 Other»( .
27 Other( .
28 Other
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Doree Acknowledgement 29
30a During the year, did the organization recaive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If*Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GOREIDULIONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ComtribUBiONS? |
b If*Yes,” describe in Part Ii.
33  Ifthe organization didn't report an amount in column (<) for a type of property for which celumn (a) is checked,

describe in Part .

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

DAA

Schedule M {(Form 930) 2020
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Schedula M (Form 990) 2020 T.as Vegas Rescue Mission 23-7222330 Page 2
= 2 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the crganization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Alsc complste this part for any additional information.

Schedule M {(Form 990} 2020
DAA




8790 04/27/2022 8:33 AM Py 34

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0647
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 9920 or 980-EZ or to previde any additional information.
Dapartment of lhe Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.lrs.gov/Form990 for the latest information.
Name of the organization Employer identification numhber
Las Vegas Rescue Mission 23-7222330

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 999-EZ) 2020 Page 2
Name of the organization Employer identification number
las Vegas Rescue Migsion 23-7222330

Page 1 of 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Fom 4562 Depreciation and Amortization

Deparimant of the Treasury

{Including Information on Listed Property)
b Attach to your tax return.

Internal Revenue Servica (99) P Go to www.irs.gov/Formd4562 for instructions and the latest information.

OMB No. 1845-0172

2020

Seginahe, 179

Name{s) shown on return

Identifying number

Las Vegas Rescue Mission 23-7222330

Business or activity 1o which this form relates
Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see Instructions) | 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) ...~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) | 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& Daollar imitation for tax year. Subtract [ne 4 from line 1. If zero or less, enter -C-. If married filing separately, see instructions ..... .. 5
] {a) Descripticn of property (b) Cost (business usa only) {c) Elocted cost
7  Listed property. Enter the amount from lipe29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines & and 7 B8
9 Tentative deduction. Enter the smailer of line 5or lineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines § and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 > | 13 |

: Don't use Part |l or Part 11l below for listed property. Instead, use Part V.

. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See Instructions 14
Property subject to section 168(f)(1) election 15
Other depraciation (nCIUdNg AC RS i et e 16 231,264
MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 ... ... . ... . ... ... . . .. 17 J_ 0

If you ara alecting to aroup any assets placed in servica during the tax year Into cne or more general asset accounts, chack hore

Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

o (b) Month and year {¢) Basis for depreciation {d) Recovery o ‘
{a} Classification of property placed in (businessfinvastment use X {e) Conwvention ) Method {g) Depreciation deduction
service cohly—ses instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propery
f 20-year property
g 25-year property 25 yrs. Sn.
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. Mivi SiL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
40 yrs. MM SIL

Summary (See instructions.)

23

Listed properiy. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enfer

21

here and on the appropriate lines of your return, Partnerships and $ corporations—see instructions

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... .o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)

There are no amounts for Page




