SPR7790
Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (excep! private foundations)

OMB No. 1545-0047

2021

» Do not enter soclal securlty numbers on this farm as it may be made public. : ’Op"
E‘?g%fglnéglvg%egxggw P Go to www.irs.gov/Formg50 for Instructions and the latest Information. ~inspection -
A_ For the 2021 calendar year, or tax year beginning 06/01/21  and ending 05 /31/22
B Checkif applicable: |G Neme of organization D Employer identification number
D Address change SPRINGFIELD RESCUE MISSION
LlNamechane Doing business as 52-1047790
9 Number and sirest (or P.O. box if mail is not delivered lo street address) Roomisuite E Telephone number
{ ] it retun 10 MILL STREET, P.O. BOX 9045 413-732-0808
Final retum/ City o lown, stale or provincs, country, and ZIP or loreign postal code
lerminaled
; SPRINGFLIELD Ma 01102 6 Grossreceiptss 17,540,773
j Amended relum F Name and address of principal officer: N »
7—] Application pending THOMAS MANZI Hia} 15 this agroup return for subordinates? [_J Yes 5{] No
1 LEE LANE H(b) Are allsubordinales included? || Yes |_j No
WILBRAHEAM MA 010965 If "No.” altach a fisl. See instructions
I Tax-exampi status: [x-,! 501(c}{3) [ [ 501(e} ( ) < {insart no) [ ] 4B47{a}{1) or ! l 527
s website: » SPRINGFIELDRESCUEMISSION.ORG H{e) Group numbar P

[v_ Yearottomaton: 1954 [ m_Siataoflegaidomicte: MA

K __Fomoforganization:_|X| Coporaion | | Tnst | | Associain ' | Otter B>

~Partl:,  Summary
1 Briefly describe the organization's mission or most significant activities: ||| || ...l
gl .8ee Schedule O e
§; ..........................................................................................................................................................
-+ 2 N R TR R R R T R T T O NN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assels.
o5 | 3 Number of voting members of the governing body (Part Vi, neda) 3 )
%] 4 Number ofindependent voting members of the governing body (Pat VI, linetb) ...~ 4| 6
Z| 5 Total number of individuals employed in calendar year 2021 (PartV, tine2a) . . . . . ... 5 | 32
S| 6 Total number of volunteers (estimale if necessary) | g ... . ... 6 | 300
7a Total unrelated business revenue fram Part VI, columif] (C), Ime y . 5 WY AU 7a 0
b Net unrelated business taxable income from Form 980-WPang e W R .2 BF. . ... . ................ o 7b 0
Prior Year Curront Year
ol 8 12,363,920 17,591,491
2l 9 0
2| 10 96,373 -112,051
E 1 g9 529,345 61,333
12 12,989,638 17,540,773
13 2,750 1,600
14 0
gl 18 1,340,592 1,495,469
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 189,099 188,289
§. b Total fundraising expenses (Part X, column (D), line 25) » K Sy L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 10,472,100 14,761,908
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine25) 12,004,541 16,447,266
19 Revenue less expenses. Sublract line 18 from line 12 — ?85 ,097 1,093,507
5 eginning of Current Year End of Year
*§§ 20 Totalassels (PartX, e 16) . . ... ... 2,405,283 3,518,136
221 21 Total liablliies (PartX, 1826) .. .. 85,725 105,071
Z3| 22 Nelassets or fund balances. Subtract ling 21 fromtfine20 ... . ... ..o 2,319,558 3,413,065
Partll;: _Signature Block

Including accompanying schedules and statements, and to the best of my knowledge and bellef, itis

based on all information of which preparer has any knowledge. P ,
Date ; ;

Under penalties of perjury, | declare that | have examined this retum
true, comrect, and complete. Degafétmn of prgpa@ (other than oﬂ'

R
SIQn Sil officar
Here KEVIN RAMSDELL EXECUTIVE DIRECTOR
Typeo of print name and titla

Print/Type preparer's name Preparer's signature Dale Check |_! gl PN
Paid James B. Hawkes James B. Hawkes sall.omployed | PO0315708
Preparer | ¢ivs name » Burgess, Robb & Grassetti, P.C. Fimn's EIN D 04-3578147
Use Only 2 Center Square

rmsaddoss  »  EBast Longmeadow, MA 01028 phorerno,  413-525-0025
May the IRS discuss this return with the preparer shown above? Seeiinstruclions . ... . i, "lves ' |No

For Paperwork Reduction Act Notlce, see the separate Instructlons. Form 990 (2021
DAA




SPR7780

Form 990 (2021) SPRINGFIELD RESCUE MISSION 52-1047790 Page 2
t’Paftlll’.  Statement of Program Service Accomplishments i
Check if Schedule O contains a response or note to any lineinthisPart i ... ... %]

1 Briefly describe the organization's mission:
See Schedule O

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFOm 880 OrOB0-EZY | e . Yes [X} no
If "Yes," describe thesa new services on Schedule O,

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
QOVIBSS? e [ Yes [ o
If "Yes,” describe these changas on Schedule O.

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

4a (Code: . . . . )(Expenses § 15,039,016 inciudinggrantsof . . 1,600 ) Revenve s . ... )
See Schedule O e
4b (Code: )Expenses $ ... ... includiggrantsof® ) Revenue $ .. )
N B et
4c (Code: . )(Expenses $, including grantsof $ ... )(Revenue $ . . ... ... )
N e
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4o _Total program sarvice expenses P 15,039,016
Form 990 (2021)

DAA




SPR7780

Form 990 (2021) SPRINGFIELD RESCUE MISSION 52-1047790
. PartlV___ Checklist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

20a

b
21

Page 3
Yes | No

Is the orgenization described in section 504(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPIOto SCHEQUDA e e 1 | x
Is the crganization requirad to complate Schedule B, Schedule of Contributors (see instructions)? . ... . ... ... 2| X
Did the organization engage n direct or indirect pofitical campaign aclivities on behalf of or in opposition to
candidates for public office? If *Yes,”complate Schedule C, Part! . . . e 3
Sectlon 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
eleclion in effect during the tax year? /f Yes,"complete Schadule G, Partll | e, 4
1s the crganization a section 501(c}(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if “Yes,” complete Schedule C, Partlll . . . . . s
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? I/
“Yos,"complete SCHEAUIB D, PEItI | | e 6
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pastti . . ... 7
Did the organization maintain coflections of works of art, historical treasures, or other similar assels? If “Yes,”
COMPIEtS SSHATUIO D, PEILIIL . . . e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounis not listed in Part X; or provide credit counseting, debt management, credit repalr, or

9

debt negotlation services? If “Yes,” complele Schedule D, PartlV | | | e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants

or in quas! endowmenls? if *Yes,"” complete Schedule D, Pert V
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X, as applicable.

Did the organization report an amount for land, bulldings, and e
complele Schedule D, PartVi . ... [.®
Did the organization report an amount for investments—othi E
of its tolal assets reported in Part X, line 167 If *Yas,” compldtnBifiedhiat

Did the organization report an amount for investments—program m!aled in Part X, |
of is tolal assets reported in Part X, line 167 if "Yes," complete Schedule D, Pat Vil . . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported In Part X, line 167 If *Yes,"complots Schodula D, PArtDX i
Did the organization report an amount for other liabllities in Part X, line 267 /f "Yes,” complete Schedule D, PertX . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncartain tax positions under FIN 48 (ASC 740)? / "Yes,” complele Schedule D, Part X
Did the organization obtaln separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIARAXI |, .........c..uiieiuiaeriaeasusrtre et et e e ettt ta et eat st s et s ttis et en st s b esnsabannrreasas
Was the organization included in consalidated, Indepandent audited financlal statements for the tax year? if

*Yes,” and if tho organization answered "No* to line 12a, then completing Schedule D, Parls Xl and Xil is optionat
Is the crganization a schoo! described in section 170(b){(1)}ANIN? If “Yes," complate Schedule £ . . ...
Did the organization maintain an office, employaes, or agents outside of the Unlted States? .. ... ... ... ...
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,800 or mora? if “Yes,” complate Schedule F, Parts lend iV ..
Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes," complate Schedule F, Partslland IV | ||| ... . ...........ccocceeeii,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals? if “Yes," complate Schedule F, Parts llland iV . .
Did the organization report a total of more than $15,000 of expanses for professional fundralsing services on

Part iX, column (A), lines 6 and 11e? If Yes,” complele Schedule G, Partl. Seelinstructions . .. ... .. .

Did the organtzation report more than $15,000 total of fundraising event gross income and contributionson
Part VIl lines 1c and 8a? if “Yes,"complete Schedule G, Partll .. ... . . . . ...,

Did the organization report more than $15,000 of gross income from gaming activities on Pat Vill, fine 9a?
1"Yes,"complate SChedla G, ParLIIL......... ... ..o vttt it ettt ettt e s teartionertsaaaate e isennssatcnaaesios
Did the organization operate one or more hospilal facilities? If “Yes,” complete Schedute W . .. . . .. .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothis retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organizationor

quipment in Part X, line 10? /f “Yes,”

11a

11b

11c

11d

11e

11

12a

|12

13

14a

] b b

14b

18

16

17

18

19

20a

X

20b

21

X

domestic govemmant on Part IX, column (A), line 12 if “Yes," complate Schedule | Parslandll . .. ... ... ..................

DAA

Form 980 (2024




SPR7790

Form 890 (2021) SPRINGFIELD RESCUE MISSION 52-1047790

- PartIlV___Checklist of Required Schedules (continued)

Page 4

22  Did the organization report more than $5,000 of grants or other assislance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schadule I, Parts I and Il

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employeas, and highest compensated
employees? If *Yas,” complete Schedule J

24a Did the organization have a tax-exempl bond issue with an outstanding principal amoun of more than
$100,000 as af the last day of the year, that was issued after December 31, 20027 if “Yes," answer fines 24b

25a Section 501(c})(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |
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 830 or 890-EZ?
If "Yes," complete Schedule L, Part!

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part It

27 Did the organization provide a grant or other assistance to any cument or farmer officer, director, trustee, key
employee, creator or founder, substantial conributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {Including an employee thereof) or family member of any of these

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

28  Was the organization a party to a business transaction with gile ee the Schedule L,
Part IV, instructions for applicable filing thresholds, conditlol ). %

a A current or former officer, director, trustee, key employee, nlial contributor? i

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

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

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

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

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

Yes

No

23

24a

24b

24¢

| 24d

| 262

25b

26

27

“Yes,"complots Schedula L, PAILIV | | . . . ... s 262 X
b A family member of any individual described In line 28a? if "Yes," complele Schedule L, Parttv . . . . .  28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in tine 28a or 28b? #f
“Yos,"complate Schedula L PartIV | | . . e | 28c
29  Did the organization recelve more than $26,000 in non-cash contributions? if “Yes,” complets ScheduleM 20 | X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M | e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complate Schedule N, Pert! 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net agsets? if "Yes,”
complele Schedule N, PRI ||| | e | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes," complete Schedulo R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedulo R, Part Il, ill,
OriV, andPartVilINe 1 ettt e et e e e taea e ar e aararane 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 84200)(13)7 . . 35a X
b If“Yes"to line 354, dld the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes," complote Schedule R, PartV, line2 . . . 35b
36 Sectlon 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV, line 2 | | | . | . ... . ..., 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i *Yes,” complste Schedule R, PatVi . . .. .. .. .. ar X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requited to complete Schedule O. s X
‘PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthisPartV ...z oo L
Yes| No
1a Enler the number reported in box 3 of Form 1086. Enter-0- if notapplicable 1|5 S
b Enterthe number of Forms W-26G included on line 1. Enter-0-if notgpplicable #w| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winningsloprize winners? ... oo, oo 1c | X
Form 990 (2021

DAA




SPR7780

Form 890 (2021) SPRINGFIELD RESCUE MISSION 52-1047790

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

3a

4a

Ga

6a

TQ a0 Q 2]

14a

16

18

17

Page §

Yes No

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

Statements, flled for the calendar year ending with or within the year covered by this return 2a | 32

If at teast one is reported on line 2a, did the organization file all required federal employment taxretums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrefated business gross Income of $1,000 or more during theyear?
(f~Yes,” has it filed a Form 990-T for this year? If *No” fo line 3b, provide an explanation on Schedule® . . . . . .. . .. . .
At any time during the calendar year, did the organization have an interest in, or a signalure or other authority over,

a financial account in a forelgn country (such as a bank account, securilles account, or other financlal account)? =~
IfYes," enter the name of the forelgn COURE B> | . e
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any ime during the taxyear? . .
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . .
If “Yes™ to {ine 5a or §b, did the organization file Form BBB6-T? | . .. .. .. ... .
Doss the organization have annual gross recelpts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribulions? . . .
If "Yes," did the organization include with every solicitation an express statement that such conltributions or

gifis ware nOtaX dedualibB? | et e e s e e e r et ab e
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contributlon and partly for goods

and servicas provided tOthE PAYOT? | e e e e ea e eas
If “Yes," did the organization notify the donor of the value of the goods orservices provided? | . ... ... .........................
Did the organization sell, exchange, o otherwise dispose of tangible personal property for which it was

required 10 1o FOM B2B27 . ... . i i ittt ittt ie it i ettt e eeesee e aeeeee ittt e e eraabar s s e s ee s bttt nes e et s e e et raan e e e e arernes
If “Yes," indicate the number of Forms 8282 filed during theyear .. l d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direct on a porsgnal kenefitcontraet?
If the organization recaived a contribution of qualified intel! ual P, % m tion filo Form 8899 as required?
If the organization recsived a contribution of cars, boals, ai 4 & the organizalion file a Form 1088-C? |
Sponsoring organizations maintaining donor advised funds, Did a don advi fund maintained by the

sponscring organization have excess business holdings at any time duringthe year? . .. .. ...
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring arganization make any taxable distributions under section4868? . ... .
Did the sponsoring organization make a distribution to a doner, denor advisor, or related person?
Section 501(c}{7) organizations. Enter:

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

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

N
Lt B B R

Initiation fees and capital contributions included on PatVill, tine 12 10a
Gross recelpts, Included on Form 930, Part VIlI, tine 12, for public use of club facllities 10b

Section 501(c}(12) organizations. Emer: 777
Gross income from members orshareholders | . ... ... | 11a

If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
Section 501(c)(29) qualified nonprofit heaith Insurance issuers.

is the organization licansed to issue qualified health plans in more thanonestate? . .
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organizalion s ficansed to issue qualifled health plans 13b

13a

Enter the amount of reserves on hand 13¢

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

Is the arganization subject to the section 4860 tax an payment(s) of more than $1,000,000 In remuneration or

excess parachute payment(S) durin@the YRaI? | | | . . ... . ...
If “Yes,” sse Instructions and flle Form 4720, Schedule N.

Is the organization an educational Institution subject to the seclion 4968 excise tax on net investment income? . ... ...............
If Yas,” complete Form 4720, Schedule O.

Sactlon 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage In

activities that would result in the imposition of an excise tax under section 4954, 49520749537 ... ... ... ..ot

if “Yes " complete Form 6069,

DAA

14b

18

16

17

form 990 2021




SPRT780

Form 990 (2021) SPRINGFIELD RESCUE MISSION 52-1047790 Page 6

Part VI

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check If Schedule O contains a response ornote toanylneinthisPat VI ...,

Section A. Governing Body and Management

4a Enter the number of voting members of the goveming body at the end of the tax year 1a| 6
If there are material differences in voling rights among membaers of the governing body, or
if the goveming body delagated broad authority to an executive committee or simllar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | 6

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, 0rkey @MPIOYBE? | | . ... ............ccccceiiiiiiie s | 2 X
3 Did the organization delegata control aver management dutles custemarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or otherperson? 3 X
4  Did the organlzatlon make any significant changes to its governing documents since the prior Form 880 was filed? = == 4 X
5  Dldthe organization become aware durlng the year of a significant diversion of the organization's assets? 5 X
6  Did the organizaion have members or stockholders? ... ] X
7a DId the organization have members, slockholders, or other persons who had the power to elect or appoint
one of more members of the GOVEMINGBOGY? | | . ... ... ......ccoereriieeeeie e, 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? | . e b X
8  Did the organization contemporaneously document the meetings hald or written actions undertaken during the yaar by the following
@ TREGOVEIMINGBOGY? | . . ettt 8a
b Each committee with authority to act on behalf of the govemingbody? | . 8b
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at o
the organization's malling address? If “Yes," provide the namas and addmsses an Schedule©......................oceeiiiiniiiii.... 9 X
Section B. Policies (This Section B requests informgh e.)
Yes | No
10a Did the organization have local chapters, branches, or affilaloude?” Neef” Wa®” W 10a X
b If*Yes," did the organization have written policies and precedures goveming'the aciffities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..................ccevenes | 10b
11a Has the organizatien provided a complete copy of this Form 950 to all members of [ts goverming body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880
12a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 43 . . (12a| X
b Were officers, directors, o trustees, and key employeas raquired to disclose annually interests that could give rise to conflicts? |  12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the pollcy? # “Yes,”
describe on Schadule O hOW IS WASGONE | || | .. ._._....ccccccoceiiiiiireiiiee e 12c] X
13 Did the organization have a written whistleblower policy? | ...t X
14  Did the organization have a written document retention and destruction poticy? T X

45  Did the process for determining compensalion of the following persons include a review and approval by

independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization 16b

(F*Yes" to line 15a or 16b, describe the process an Schadule O. See instructlions.
16a Did the organization invest in, conlribute assets to, or pariicipate in a joint venture or similar arangement .
with a taxable entity during the year? 16a
b If*Yes," did the organization follow a written policy or procedure requidng the organization to evaluale its R
participation in jolnt venture arrangements under appficable fedaral tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? .............ooee.ruzeneiniin i inisiee e

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

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

Saction C. Disclosure
47  List the states with which a copy of this Form 880 Is required tobe filed »  CT

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 880-T (section §01(c)
(3]s only) available for public ingpaction. Indicate how you made these avallable. Check all that apply.
{ J Own website Lj Anather's website 'x Upon request L, Other (explaln on Schedule O)

49  Describe on Schedule O whather (and if so, how) the organization made its govemning documents, conflict of interast policy, and
financlal statements available to the public during the tax year.

20  State the name, address, and telephone number of the persan who possesses the organization's books and records »

BOARD OF DIRECTORS 10 MILL STREET
SPRRINGFIELD MA 01102 413-732-0808

OAA

Form 980 (2021)
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SPR7790

Form 980 (2021) SPRINGFIELD RESCUE MISSION 52-1047780
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors )

Page 7

Check if Schedule O contains a response ornoteto any lineinthisPartVil ...............................................
Section A.__ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustess (whether Individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current 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 recelved reporiable compensation (box 5 of Form W-2, Form 1092-MISC, and/or box 1 of Form 1083-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employaas, and highest compensated employees who received more than

$100,000 of raportable compansation from the organization and any related organizations.

o Listall of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Chack this box If neither the organization nor any related organization compensated any current offlcer, directar, or trustee.

(©
Pasitlon o
T e | gt | s cenaidsmo
parweek offtoar and a diracisirustoo) fromtha (mmpmed mu;.;:mm
{listany 23 g g g § organization (W-2/ organizations (W-2/ from the
hours for ggg g ~§' 1099-MISC/ 1089-MISC/ organization and
rolstod 1090-NEC) 1089-NEC) reisted organizations
orgenizations R §
= é
doted tino) g
() KEVIN RAMSDELL
40.00
EXECUTIVE DIRECTOR | | 0.00 |x 86,345 0
(22KEVIN R DAY
e 0.00
SEC, TREA & DIRECTOR 0.00 | X X 0
{3)JODY HART
I UTTIVOUTTURRRTRRTRUURTURRI IO 0.00
DIRECTOR 0.00 |X 0
(4 HAROLD C. KING
S UTVTTTUITOTPTVORURURUIURPRUU IORUOS, 0.00
DIRECTOR 0.00 |X 0
(5)GLEN KOTFILA
e rren s 0.00
VCHAIRMAN & DIRECTOR 0.00 [X X 0
(6) THOMAS MANZI
ESTTTIVTUTTUVRTTUUIURORIUNN! O 0.00
DIRECTOR & CHAIRMAIN 0.00 |X X 0
(7}
(8)
(9
(10)
(1)
form 990 (2029)
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%890 (2021) SPRINGFIELD RESCUE MISSION 52-1047790 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinved)
)
Position
) (8) (do not chack more than ono o) (€) (F)
Nzamo and title Average box, unloss persen is bath an Reporiablo Repoitablo Estimated amount
hours afficer and a diracloritrustes) componsation compensation of other
per waek = from the froem refetod compeansation
Qlstany §§ 18] 8|58 g orgenization (W-2/ orgenizations (W= from the
housfor  |& 8 v E 1099-MISC/ 1099-MISC/ organization and
selated §§_ 1090-NEC) 1099-NEC) relalod organizations
organtzations s| & g §
below i E
dottad l ° &
no) g
b SUBLO............oeiiiieiiiiii e > 86,345
¢ Total from continuation sheets to Part Vil, SectlonA ........... >
d_Total{addlinestbandte) ., .. ... .............. e > 86,345
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated AR RCIEN
employee on line 1a? If *Yes,” complete Schedule J for Such indiidual ... ... ... 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compansation from the :
organization and related organizations greater than $150,000? # “Yes,” complete Schedule J for such -
FAOIIGUBE ..., .. 0\ eiiieieeee e s e e e e et e s e oot tte b e aes s e ae e e e e e e et ses cestst e e eeaeeaeeataeeeeeetaeseee e et et e et bt tbbeseeas 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual oo
for servicas rendered to the organization? If “Yes,”complete Scheduld JforsuchpOrson ..............oooipuescivceeeocenieii o 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Neme and M(Quessaddm Dewi@_q(au’)lsewieas

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

DAA

Form m {2021)
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52-1047790

Form 830 (2021) SPRINGFIELD RESCUE MISSION

PartVill: Statement of Revenue

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

(A)
Tola) rovenua

i}elated(g? exemp!

from tax under
sactions 512-514

1a Federated campalgns 1a

b Membership duss 1b

¢ Fundralsing events 1c

d Related organizations 1d

@ Govemmentgrans {contibuions) | . de

€ ADother contributions, gifis, aranls,
and similar amounts ol bncluded sbove ........ 1f

17,591,491

@ Noncash contibutions included in
= | R

(o]

195 13,615,203

Contributions, Gifts, Grants|

........ »

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

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

Program Service
(4]

| g Total Addlines2e=2f ........ooooioiiiiiiin,

'Businees Coda] - -

AT
e

17,591,491

R S

3 Investment income (Including dividends, interest, and

-112,051

-112,051

6a Gross rents 6a

b Loss: rentalexpenses| 6b

¢ Rentaiine.or(ss) | 6c

7a Gross amount from

d Netrentalincomeor(loss) ...............ococeecie..:
(i) Other

sdles of assels

otter thaninventory | 78
b Less: costor other
basis end safes exps. |7

¢ Galnor(loss) | 7c

d Netgainor(loss)............ooovvviienazse..

Other Revenue

8a Gross Income frem fundraising events
(otincluding $ ...
of contributions reported an line
1c). See Part IV, line 18 8a

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

b Less: direct expenses 8b

¢ Netincome or (loss) frem fundraisingevents .........

9a Gross income from gaming
activities, See Part IV, fine 19 9a

b Less: direct expenses 8b

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

¢ Netincome or (loss) from gaming activilies .

10a Gross sales of inventory, less

relums and allowances 10a

10b

©
Z
&
=
8
3
©
Q
5
2
g
3
g
[+]
©w
2,
-]
for]
2
=]
<

..........

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

Miscellaneous
Revenue
o5
g
g
)
g
-

35,514

25,819

25,819]

61,333|

17,540,773]

50,718

ol

0

tam 980 (2021)
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Form 880 (2021)

SPRINGFIELD RESCUE MISSION

52-1047790

Part'IX

Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part IX

..........

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(R)
Tolal expensas

Program sarvice
axXpenses

1 Granis andothor assistance to domestic emanizations
and domestc govemments. Sea Ped iV, o2t

1,600

1,600 :

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Granis and other assistance to lorelgn
organizations, foreign govemments, and
forelgn individuals. See PartiV, fines 15and 16

LY

Beneflls paid to or formembers

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

86,345

43,173

40,582

2,590

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

-

Other salariesandwages . . ..

972,245

610,624

302,853

58,768

-]

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributlons)

46,926

28,657

15,612

2,657

9 Other employee benefits

310,435

189,577

103,281

C¥A:-T-XS
17,577

79,518

48,560|

26,456

4,502

6,025

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

Lobbying

Professional (undralsing seivices. See Partiv, line 17

15,300

188,289

d

e

f Investment managementfees |

g Other. (Iftire 11 amount axceeds 10% of lino 25, column
{A) amount, ist line 11 expanses on Schedulo O)

12 Advertising and promotion

13 Officeexpenses . .. .. . ...

........

14 Informatton technology

16 Royallles . e

16 Occupancy

97,499

90,674

6,825

17 Travel

18 Payments of trave! or entertainment expenses
for any federal, state, or lacal public officials

6,696

3,348

3,348

19 Conferences, conventions, and meetings
20 ln‘ereSt ......................................

21 Paymenistoaffiliates ... ...

22 Dapreciation, depletion, and amortization |

23 lmumnce ....................................

24  Other expenses, Itemize expenses not covered
above (List miscellanecus expenses on fine 24a. If
{ine 24e amount exceeds 10% of line 25, column

(A) amaunt, list Fne 24e expenses on Schedule O.)

115,633

107,539

8,094

76,496

64,344

— 12,152

15,721,390

13,721,390

a  FOOD & CLOTHING .
b SUPBLIES . . ... 981,761 957,534 24,227
c . FUND RAISING-ERINTING & P 425,468 425,368
d . NEWSLETTER-PRINTING & POS 98,526 49,263 49,263
o Allotherexpenses . .. ........ 217,114 122,733 __94,381
25 Totalfunctional exponses. Addines | Brough 240 ., 16,447,266 15,039,016 708,399 699,851
26 Joint costs, Complste this tine only if the
organization reported in column (B) joint costs
from a comblined educational campaign and
fundraising solicitation. Checkhere > | | if
following SOP 98-2(ASC688-720) ...............
DAA Form 980 (2021
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Form 890 (2021) . SPRINGFIELD RESCUE MISSION 52-1047790 Page 11
PartX Balance Sheet
Check if Schedule O contains a regponse ornoteto anyline inthisPantX . ..o - . M
A (8)
Beginning of year End of year
1 Cash—non-nterestbearing . ..o 1,009,160/ 1 1,214,657
2 Savings and temporasy cashinvestments ... 628 2 628
3 Pledgesandgrantsreceivable,net 3
4 Accountarecelvable, RBY e 4
8 Loans and other receivables from any current or former officer, director, ;

Assets

-4

0w o~

10a

"
12
13
14
16
16

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

controtled entity or family member of any of thesepersons ...
Loans and other receivables from other disqualified persons (as defined

under section 4958(f}(1)), and persons described In section 4958(c)(3)(B) . ... .. ...
No,es and loans feeewab‘e, net ..........................................................
h\V@moﬁeS for sale or use ................................................................
Prepald expenses and defered charges || ... ...
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 2,788,256

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

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

1,332, 748| 10

Less: accumulated depreciation . ... ... 1,421,546
Investments—publicly traded securilies | .. ............ccccocemneen.

Investments—other securities. See Part IV, line 11
Investmenis—program-related, See Part IV, line 11

5,743

2,405,283

3,518,136

Liabliities

S8

In>
(-3

I Net Assats or Fund Balances |

DAA

17
18
19
20
21

Loans and other payablas to any cumrent or former officer, director,

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

controlled entity or family member of any of thesepersons
Secured morgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated thirdpartles .
Other liablllties {including federal income tax, payables to related third

panles, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBAUIED || . ot eeeeesee e e eea et
Total llabilitlos. Add lines 17through 26 . . ... neceenece e iniainiies

36,941

39,100

*3»&‘&-;.;-;.;
| Woumﬂamau

RSN

48,784

65,971

27
28

28
a0
31
32

]
(x

Organizations that follow FASB ASC 958, check here > X|

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

Net assats without donor restriclions ... ...coooviererenceiis s
Net assets with donorrestrictons . ... ...
Organizations that do not follow FASB ASC 958, check here P> G
and complets lines 29 through 33.

Capital stock or trust principal, oreurrentfunds | . ..
Pald-in or capltal susplus, or land, bullding, or equipmentfund
Relalned earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

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

2,310,558| o7 |

1057 071

2,413,065

1,000,000

2,319,558

3,413,065

2,405,283

3,518,136

Form 990 (2021
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Fom 890 2021) SPRINGFIELD RESCUE MISSION 52-1047790
- PartX! Reconciliation of Net Assets

Page 12

Check if Schedule O conlaing a response ornote toanyline inthisPart X ......................

2

X

T Tota revenue (must equal Pa VIl column () Ine 42) 1] 17,540,713
2 Total expenses (must equal Part IX, column (A) IN@ 25) ... _....cciiiiimeiceee s 2| 16,447,266
3 Revenue less expenses, Sublractline 2from N6 1| . .. .......ocoiiiiiiiriirneerien e, 3 1,093,507
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A)) . 4 2,319,558
6 Netunrealized gains (losses) oninvestments | . ... L]
6 Donated services anduse of facililies | ... 6 25,080
T INVESIMENEEXPONSES | i e e e e e et e e e e e e e e e e et e e s 7
8 Priorperod adjUstMENtS e 8
9 Other changes In net assets or fund balances (explainon Schedule©) ... 9 -25,080
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32,column B e e 10 3,413,065
_PartXll Financial Statements and Reporting ]
Check if Schedule O contains a response ornoteto any lineinthisPart XW .. ...z l ~|
Yes | No

1

2a Were the organization's financial statements compiled or reviewed by an independent acoountant?

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

¢ If*Yes" to line 2a or 2b, does the organization have a o

Accounting method used to prepare the Form 980 D Cash @ Accrual D Other

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

If "Yes," check a box below to indicate whether the financial statements for the year wers compiled or
reviewed on a separale basls, consolldated basis, or both:
D Separate basls ["! Consolidated basis D Both consolidated and separale basis

I "Yes,” check a box below to indicate whether the financlal statements for the yoar were audited on a
separate basis, consolidated basls, or both:
g Separate basis |: Consolidated basis C idgted gngd separale basis

; : i alsBility for oversight of
gopelifent accountant?
uring RO tax year, explaln on

the audit, review, or compilation of its financial slatements a .
If the organization changed either its oversight process or sefaction process
Schedule O.

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

Single Audit Act and OMB Circular A-1337

b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

DAA

required audit or audits, explain why on Schedule O and describe any steps taken to unde g0 SUCh AUAHS ...

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

3a X
3b
Form 990 (2021)




SPR7790

Public Charity Status and Public Support

SCHEDULE A
(Form 990) Complato f tho organization [s a saction 601(c}{3) arganization or a saction 494¥(a}{1) nonexempt charttablo trust,
Doparmen! of the Treasuty > Attach to Form 880 or Form 980-EZ.
Intemal Ravenue Sorvica » Go to www.lrs.qov/Formg90 for instructions and the fatest Information.
Name of the arganization Employer identifleation number
SPRINGFIELD RESCUE MISSION 52-1047790
Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is nota private foundation because it Is: (For fines 1 through 12, check only ane box.)

! A church, convention of churches, or assoclation of churches described In section 170{b){1)(A){).

2 '__3 A school described in section 176(b){(1)(A)(i)). (Attach Schedule E (Form 930).)

3 ‘,} A hospital or a cooperalive hospital service organization described in section 170(b){1)(A)(tii).

4 l_ A medical research organization operated in conjunction with a hospHal described In section 170(b}(1}{A)(iti). Enter the hospital's name,

Glly, BRASIAIEI e e oo e aa e e e

6 |__| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Pari I1)

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

X! An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described In section 170{b}{1){A}{vi). (Complete Part I{.)

B A communily trust described in section 176{b}(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b}(1){A)(ix) operated in conjunclion with a land-grant college
or universtty or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
U OIS Y. it iiirereeeeeereteeeeieeetteeeeeiaeeestierernn e ren ettt ete et e enin ettt e ran e s et e nrnes
10 [_] An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related to its exempt functions, subject to certain exceptlons; and (2) no more than 331/3% of its
supporl from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lil.)

1 An crganization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 An organization organized and operated exclusively for pegform the funcllons of, or to carry out the purposes of

one or mare pubficly supported organtzations dascrib : ﬁ@ pr on §08(a}(2). See section §08{a)(3). Check

the box on lines 12a through 12d that describes the Bantfatifrand complete lines 12e, 12f, and 12g.

[:] Type I. A supporting organization operated, suparvised, or controlledby Its edpported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part 1V, Sectlons A and B,

D Type |l A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantro) or managemant 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.

D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions), You must complate Part IV, Sections A, D, and E.

D Type Ul nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Inlegrated. The organization generally must satisfy a distributlon requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization raceived a written determination from the IRS that itis a Type , Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f  Enterthe number of supported organizalions | | .. ...,
g Provide the following information about the supported organizaflon(s), T

-k

-~ O

-

(-]

a

(1) Namo of supported (M EIN (1) Typo of organization {tv} Is tho omanizaBon {v) Amourt of monetary (vi) Amount of
oiganization (dascribed on lines 1-10 listad in your goveming support {800 other support (800
obovo (so0 instructions)) document? instructions) instrutiiona)
Yes No
(A)
(B)
€)
D)
(E)
Totat R s PO Ry
For Paperwork Roduction Act Notice, sac the Instructions for Form 980 or 980-EZ. Schedule A (Form 980) 2021
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Schedule A (Form 080) 2021
Part Il

SPRINGFIELD. RESCUE MISSION

52-1047790

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to quahfy under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiseg) year beginning in)

1 Glfig, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

2 Taxcevenues levied for the
organization's benefit and either paid
to or expended on its bahatf

3 The value of services or facllities

>

furnished by a govemmental unit to the

organization without charge
4  Total, Add lines 1 through 3
6 The portion of total coniributions by
each person (other than a
governmental unit or publicly
supporied organization) incfuded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract{ine § from line 4 .

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

4,750,040

6,053,707

6,418,929

12,363,920

17,591,491

47,178,087

6,418, 929|

47,178,087

4,750,040

6,053,707

12,363,920

17,591,491}

1,656,328

45,821,759

Section B. Total Support

Catendar year (ar fiscal year beginning in}
7  Amounts from line 4

>

(a) 2017

{b} 2018

(2019 |

(d) 2020

(0) 2021

{f) Total

4,750,040

6,053,707

6,418,929]

12,363,920

17,591,491

47,178,087

9

10

1"
12
13

Section C. Computation of Public Support Percentage

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

€5

Net Income from unrelated business
activities, whether or not the business
is regulaly carrledon ...................

Other income, Do not include gain or
loss from the sale of capital assels
(ExplaininPatV1) .....................

Total support. Add lines 7 through 10

47,178,152

Gross recelpls from related activitles, etc. (see instlucllons)

779,388

Flrst 6 yoars. If the Form 890 is for the organization's first, second, third, founh or fifth tax year as a section 501(c)(3)

organization, check this Box and S0OD RO . . ... .o i el iieseesereenseienennsass

e @ 11

14

15

16a
b

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

96.49%

Public support percentage frem 2020 Schedule A, Part i, line 14 15

96.49%

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

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization
33 1/3% support test—2020. 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 organizaiion qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box an line 13, 164, or 16b, and line 141is
10% or more, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a pubticly supported

AN A ON e

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances tost, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-clreumstances test. The organization qualifies as a publicly supported

ORGANRZANOM | e ettt b b e ae e e e e e e e e st e e et e ee ey et e e e ber b st bnee e e reaeeeeras

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

SIUCHONS ||| ittt

.........

> X
» (]

» [

> []

>

0AA

Schedule A (Form 850) 2021
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Schedula A (Fom 990) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 3
“Partlll’  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 falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Calendar year {or fiscal year beglnning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Totat
4 Gifts,grants, conlributions, and mambership fecs
recedved. (Do not include any ‘unusugl grants.”)
2  Gross recelpts from admissions, merchandise
sold or st 'ormed, or facifities
fumished In any activity that Is related to the
organization's tax-exempl purpose . ........
3 Gross recelpis from activitles that are not an
unrelated trade or bustness under section 513
4  Taxrevenues levied for the
organizalion's benefit and either paid
to orexpended onits behalf |

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

6 Total, Addlines 1 throughS

7a Amounts included on lines 1,2, and 3
received from disquallfled persons

b Amounis Included on fines 2and 3
recaived from other than disquallfied
parsons that exceed the greates of $5,000

or 1% of the amount on lne 13 for the year |
¢ Addlines 7aand 7b

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

8  Public support. (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning tn) P> (a) 2017 b 2019 {d) 2020 {e) 2021 (f) Total

9 Amounis fromline 6

10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royaliles, and Income from simllar sources ...
b Unrelated business taxable income (less

saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aandiCb . .. ..

14 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly canfedon .....

12  Ctherinceme. Do not include galn or
toss from the sale of capital assets
(ExplaininPat Vi) . ...

13  Totat support. (Add lines 9, 10c, 11,

and12)
14  First 6 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX BRd SO MOI® . . . ..o » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (fine 8, column (), divided by tine 13, cotumn () . ...................ccccooiiiiiiiiiiian, 18 %
16 _Publlc support percantage from 2020 Schedule A, Part L U@ S . oo 16 %
Section D. Computation of Investment income Percentage
17  Investment income percantage for 2021 (iine 10c, column (f), divided by line 13, column () . ............................... 17 %
18  Investment Income percentage from 2020 Schedule A, Part (Il Bne 17 | ... 18 %
19a 33 1/3% support tests—2021, If the organization did not check the box an 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 ...................... > D

b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or (ine 19a, and line 16 is more than 33 1/3%, and -

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. » L_]

20  Private foundation., (f the organization did not chack a box on fine 14, 19a, or 18D, check this box and see instructions.................coeenenen. > D

Schedule A (Form §80) 2021
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Schedule A (Form 880) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 4
~PartilV  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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations listed by name in the organization’s goveming . .
documents? I "No,” describe in Part VI how the supported organizetions are designated. If designated by . SIENS P
class or purpose, describe the dasignation. If histaric and continuing relationship, explain, 1

2 Did Ihe organization have any supported organization that does not have an IRS determination of status )
under section 509(a)(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported

organkzation was described in section 503(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,"answer - ,‘; Teon

fines 3b and 3¢ bslow. | 3a_

b Did the organization confirm thal each supported organization qualified under section §01(c}(4), (5), o (6) and
salisflad the public support tests under section §09(a}(2)? Iif "Yes, " describe In Part VI when and how the e H
organization made the determination.  3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) : o
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized In the United States (foreign supported organization™)? /f S o
*Yeos," end if you checked box 12a or 12b in Part |, enswer lines 4b and 4c below,

Did the organization have ultimate contro! and discretion in declding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such centrol and discretion
dospite being controlied or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organizgion d exclusivaly for section 170(c)(2)(B)
puposos. Q
Sa Did the organization add, substitute, or remove any suppo al ngWe tax year? if "Yes,”

answor lines 5b and 5¢ below (if applicabls). Also, provide detall In Part V§'includfg (i) the names and EIN
numbers of the supporied organizalions added, substituted, or removed; (ll) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (iv) how the ection
was accomplished (such as by amendment (o the orgenizing document).

b Typol or Type !l only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substiiution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provislon of services or facilitles) to
anyone other than {|) ts supperted organizations, (ii) individuals that are part of the charitable class benefited
by one or more of is supported organizations, or (ifl) other supporting organizations that also support or
benefit one or more of the filing organtzation’s supported organizations? if *Yes," provide datall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
{as defined in section 4858(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity
with regard to a substantial contributor? if *Yes,” complete Part | of Schedule L (Form 990).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complets Part | of Schedule L (Form $90). 8

8a Was the organization controlled directly or Indirectly at any time during the tax year by ane or more -
disqualified persons, as defined In section 4946 (other than foundation managers and organizations o
described In section 509(a)(1) or {2))? If “Yes," provide detail in Part VI. 9a

-4

[,

b Did one or more disqualiited parsons (as defined on {ine a) hold a controliing interest in any entity in which e
the supporting organization had an interest? if "Yes," provide dolell in Part VI. | 8b

¢ Did adisqualified person (as defined on line 9a) have an ownership inferest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the exocess business holdings rules of saction 4943 because of section
4943(f) (regarding cerialn Type ll supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes,” answsr line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whather the organization had excess business holdings.) 10b
Schedule A (Farm 980) 2021
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Schedule A (Form 880) 2021

SPRINGFIELD RESCUE MISSION 52-1047790

Page B

PaitlV__ Supporting Organizations tions (continued)

1
a

b
c

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

A pergon who directly or indirectly controls, either alone or together with parsons described on fines 11b and
11¢ below, the governing body of a supported organization?

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

A 35% controlted enlity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c,

rovide detall in Part VI,

Yes

11a ’

No

116

e

Section B. Type | Supporting Organizations

1

2

Did the governing body, members of the governing body, officers acling In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majority of the organization’s officers,
directors, or trustees al all times during the tax year? If "No," describe in Part VI how the supported organization(s)
affectively operaled, supervised, or controlied the orgenization’s activities. If the organization had more than one supported
crganization, doscribe how the powers to appaint andior remove officers, directors, or trustees were aliocated among the
supported organizations and what condltions or restrictions, if any, applied to such powers during the tax year.

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

arganization(s) that operated, supervised, or controlled the supporting organization? i *Yes," explain in Part

VI how providing such benefit caried out the purposes of the supported organization(s) that operated,

supervised,_or controlled the s ing organization.

Yes

No

Section C. Type {l Supporting Organizations

1

Section D. All Type Il Supporting Organizations 5

Were a majority of the organization's directors or trustaas during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? # “No," describe in Part Vi how contro!
or mapagement of the supporting organization was vested in the sams persons that conlrolled or managed

Yes

1

2

3

the supported organization(s).

Did the organization provide to each of its supporied organatitns, tydHe fas d¥ihe fifth month of the
organization’s tax year, (i) a written notice describing the type and amount 8 f supg®Tt provided during the prior tax
year, (Il) a copy of the Form 80 that was most recently filed as of the date of nolification, and ({li) coples of the
organization's goveming decuments In effect on the date of notification, to the extent not previously provided?
Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (f}) serving on the goveming body of a supported organization? f "No," explain in Part VI how
the organization maintalned a closa and conlinuous working relationship with the supported organization(s).

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

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

income or assels at all times during the tax year? If *Yes,” describe In Part VI the role the organizalion's
____supported organizations played In this regard d in this

Yes

No

ect!on E. Type lil Functionally lntegrated Supporting Organizations

Chack the box noxt to the methed that the organization used to salisfy the Integrel Part Test during the year (see instructions).

a
b

c -

2
a

b

3
a

b

of Its supported organizations? If *Yes, " describe in Part VI ths rolo played by the organization in this regsro.

DAA

The organization satisfied the Activities Test, Complela line 2 below.
| The erganization is the parent of each of its supported organizations. Complele fine 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activittes described on line 2a, above, constitule aclivities that, but for the organization's

involvement, one or more of the arganization's supported organization(s) wauld have been engaged in? /f
*Yes,” axplain in Part VI the reasons for the organization’s position that its supported organization(s) would
hava engaged In these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f *Yes"” or “No," provide detalls In Part V1.

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

The organization supported a governmental entity. Describe in Part VI how you supportad a govemmental enlily (see instructions).

Yes No
2a
2b
3a
3b
Schedule A (Form 980) 2021
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Schedule A (Fom 980) 2021 SPRINGFIELD RESCUE MISSION
PartV___ Type lil Non-Functionally Integrated 608(a)(3) Supporting Organizations

1 ' _iCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally inteirated supporting arganizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prier Year

(B) Current Year
(optional)

1__ Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

Add lines 1 through 3.

nid (i |=

property held for preduction of income (see instructions)
7__ Other expenses (see Instructions)

4
§ __Depreclation and depletion
6 Portion of operating expanses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

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

Seaction B - Minlmum Asset Amount

(A) Prior Year

(B) Current Year

instructions for short tax year or assets held for pan of year):
a_Average monthly value of securities

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

: (_opuonal)

1a

b_Average monthly cash balances

¢ _Falr market value of other non-exempl-use assets

1b

1c

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

¢ Discount claimed for blockage or other factors

{explain in delell in Part Vi).

1d

2 Acquisition indebledness applicable to non-exempt-use assel

3 Sublractfine 2 from line 1d.

2

4 Cashdeemed held for exempt use. Enter 0.015 of line 3 Rbr greatd]
see instructions). ‘

§__ Net value of non-exempl-use assels (sublract tine 4 from fine 3)

6 Muitiply line 5 by 0.035.

7__Recovarles of prior-year distributions

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

|~ |0 i

Section C - Distributable Amount

Current Year

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

2 Enter0.85 ofline 1.

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

4 Entergreater of line 2 or line 3.

N |8 {1 IN =2

DAA

5 Income tax imposed In prior year
6 Distributable Amount, Sublract line 5 from line 4, unless subject to
emergen temporary reduction (see Instructions).

|Cheek here if the current year is the organization's first as a non-functionally integrated Type IiI supponlng organization
{see instructions).

Schedule A (Form 880) 2021
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Schedule A (Form 880) 2021

PartV. .

SPRINGFIELD RESCUE MISSION

52-1047790

_Page?

Section D - Distributions

Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from aclivity

3 Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounis paid to acquire exempt-use assels

§ Qualified set-aside amounts (prior IRS approval required—provide delails In Part Vi)

6__ Other distributions (describe in Part Vi). See Ingtructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2021 from Section C, line 6

40 __ Line 8 amount divided by line 9 amount

Sactlon E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{1
Underdistributions

m
Distributable
Amount for 2021

1

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explaln in Part Vi), See

3 Excess distributions carryover, If any, to 2021
a From2016. ............ccooccc.eee

Distributable amount for 2021 from Section C, line 6 Lo i

Pre-2021

instructions.

b From2017 ... s

¢ From2018...........c..cccevaunnn

d From2019 ...

e From2020 ... .

f Total of lines 3a through 3e

a_Applled to underdistributions of prior years

h_Appliad to 2021 distributable amount
1 _Carryover from 2016 not applled (see instructions)

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

4

Distributions for 2021 from
Section D, line 7:

$

a_Applied to underdistributions of prior years

b _Applied to 2021 distrbutable amount
¢ Remainder. Sublract lines 4a and 4b from tine 4.

6 Remaining underdistributions for years prior to 2021, if
any. Subfract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.
Remalning underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryaver to 2022, Add lines 3j

and 4c¢.

Breakdown of line 7;

Excess from2017 ................

..........

Excessfrom2018 ................

Excessfrom2019 ... .. .........
Excess from 2020

a0 jo e

e Excessfrom2021 ... ... ...,

i5 s

Schedule A (Form 690) 2029
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Schedule A (Form 860) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA Schedule A (Form 880) 2021
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Schedule B . OMB iNo. 1546-0047
(Form 980) Schedule of Contributors 2021
» Attach to Form 990 or Form 990-PF.
o.,:g,m' Rm;,’.'i:?;’m Y » Go to www.irs.gov/Form$390 for the latest information.
Name of the organization Employer ldentification number
SPRINGFIEID RESCUE MISSION 52-1047790
Organization type (check one):
Filers of: Section:
Form 890 or 890-E2 [ 501e) 3 )(enter number) organization

U 4947(a){1) nonexempt charitable trust not treated as a private foundation
:] 527 political ergantzation

Form 890-PF I'1 501(c)(3) exempt private foundation
!' ‘1 4947(a)(1) nonexempt charitable trust treated as a privata foundation

[ 501(c)(3) taxable private foundation

Chack if your erganization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can eheck boxes for both the General Rule and a Spacial Rule. See

instructions.
General Rule ‘ Q
3 For an organization filing Form 980, 880-E2, or 990-PF that recelved, duritgh the ygpt, contributions totaling $5,000

of more {in money or property) from any one contributor, Complete Parts § and il. See instructions for determining a
contributor's total contributions.

Speclal Rules

@ For an organization described in section 501(c)(3) fiting Form 980 or 830-EZ that met the 33's% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 980), Part I}, fine 13, 168, or
16b, and that recaived from any one contributor, during the yaer, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part Vill, line 1h; or (i) Form 880-EZ, fine 1. Complete Paris | and Il

‘.j For an organization described In section 501(c}(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposas, or for the prevention of cruetly to children or animals. Complete Parts | (entering
*NJA" in column (b) instead of the contributor name and address), lI, and Ill.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 980 or 980-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 religlous, charitable, efc,, purpose. Don't complete any of the parts unless the
General Rule applies to this organization becauss it recelved nonexclusively religious, charitable, etc,, contributions

totaling $6,000 ormore durlng the YOar | . e P S

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 580), but it
must answer “No” on Part IV, line 2, of its Form 880; or check the box on fine H of its Form 880-EZ or on its Form 880-PF, Part !, line

2, to certify that it dossn't mest the flling requirements of Schedule B (Form 880).

For Paperwork Reduction Act Notice, sea the instructions for Form 980, 980-EZ, or 830-PF. Schedule B (Form 880) (2021)
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Schedule B (Form 980) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
.1, | .PROVISION MINISTRY . .. . ... Person [
7 Thomas Newton Drx Payroll _
............................................................................ $......537,587 | nNoncash [X]
Westborough . . MA 01581 (Complete Part i for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | ADUSA DISTRIBUTION . . . ... Person
200 Commerce Drive Payroll l
.............................................................................. $......536,000 | nNoncash [X|
.Greencastle PA 17225 (Complete Part Il for
noncash contributions.)
(a) {v) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | . & S Wholesale Grocers, Ine. . . .. Person B
142 Eim Street Payroll |
........................................................... ) e 486633 | Noncash X
Hatfield . . .. ... MANQIUIGS NS (Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Typo of contribution
.4 | .Carando Gourmet Frozen Foods . . .. Person ‘
175 Main Street Payroll g
............................................................................. $......561,143 | Noncash (X
Agawam Ma 01001 (Complete Part I for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.5 | Midwest Food Bank New England . Person }
440 Adams Street Payroll !
............................................................... $......880,605 | Noncash (X!
Manchester = = . . . .. ¢ 06042 (Complete Part i for
"""""""""" noncash contributions.)
@) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions _Type of contribution
......................... Person ]
.......................................................... porson f’
.......................................... S Noncash -
........................................................... (Comptete Part i for
.................................... noncash contrbutions)
Schadute B (Form 9880) (2021)
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Schedule B (Form 980) (2021) Page 1 of 1 Page 3
Name of organization Employer identification number
SPRINGFIELD RESCUE MISSION 52~1047790
Partii © Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(::o':: Descrintion of (b} " o FMV (or(:)stlmato) 0 (‘”l ‘
Part| cription of noncash proparty g (Sea instructions.) ate recaive
.In Kind Clothing/Food . . . .
1 .
] 637,587 | ...
(a) No. (c)
{b) {d)
from FMV (or estimato)
Part| Description of noncash proporty given (See instructions.) Date recolved
.In Kind Clothing/Food . .
2
] s 38,000 |
{a) No (c)
from ) FMV (or estimate) Date (d) ived
Part! (See Instructions.) ale receiv
.In Kind Clothing/Food £V
B | py
i s 486,633 | ...
(:')"::‘L Description of " h property given Py ‘°'(?’:""‘°'°’ Date . ived
Part| escription of noncash property g (See Instructions.) rece
.In Kind Clothing/Food . . .
4
e s bex,183 L
(:')"’: Description of o h property given FW‘"(Z)S""'m) Date - ived
Part| scription of nancash property g (See Instructions.) roce
.In Kind Clothing/Food .. . .
B
] s 880,605 | ...
(a) No {c)
{b) (d)
Pf;orm Description of noncash property given 2:: i(:;tr:s:izlast.? Date recelved
Schedula B (Form 980) (2021)
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SCHEDULE D Supplemental Financial Statements OMS No. 1645-0047
(Form 990) P Complete If the organization answered “Yes" on Form 980,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. 2021
Dopartmant of tho Treasury P Attach to Form 990. Oponto Publlc
iniemal Revenua Sarvice _P Go to www.Irs.qov/Form980 for Instructions and the latest information. £
Namo of the crganizetion Employer idantification number

SPRINGFIELD RESCUE MISSION 52-1047790

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other gccounts
1 Total numberatend ofyear .. ... ...
2 Aggregate value of conlributions lo (duringyear) . .. ... .. ..........
3 Aggregate value of grants from (durngyear) . . . ...
4 Aggregatevalueatendofyear . .. ... ......ccccceeee
§ Did the organization Inform all donors and donor advisors in writing that the assets hetd in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrof? .. . ... . ..o I | Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impemmissiblaprivate benefil? ... oo i [ Tves | 1o
Partll Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) % Preservation of a historically Imporiant land area
L Protection of natural habitat Pregervation of a certified historic structure
Presaervation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaﬂon
easement on the fast day of the tax year. "~ |Held atthe End of the Tax Year
a Total number of conservationeasements . .. .. ..., | 22
b Total acreage restricted by conservation easements | | | | 2b
¢ Number of conservation easements on a certified historic sf 2¢
d Number of consarvation easements included in (c) acquired after 7/25/06, artl not
historic struclure tisted in the NationalRegister | .. . ... 2d
3 Number of consarvation easements modified, transfemed, released, extinguished, or terminated by the organization during the
taxyear® ...
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a writlen policy regarding the periodic montoring, inspection, handling of
viotations, and enforcement of the conservation easements IHROIS? . . . _.............cc.ccccoerrmrrerreieneseceiins [ Yes [ wo
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and 88CH0N 170MNANBNIP ... oo oo o oo et s sttt [J ves [ no
9 InPart Xill, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for congervation easements,

“Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a

(f the crganization elected, as permitled under FASB ASC 958, not to report In its revanue statement and balance sheet works
of ant, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to ils financial statemants that describes these Hems.

If the ergankzation elecled, as permitted under FASB ASC 958, to report In its revenue statement and batance sheet works of
a, historical treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue Included on Form 980, Part Vil line 1. . ... R 2T URUUURR
(i) Assetsincluded in Form 880, PatX | . e LR OO
2  Ifthe organization recelved or held works of ant, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included onForm 880, PartVIll,line 1 | . ..., > S
b Assetsincluded In Fomm 980, PamX . ...ooo.ee i e i > $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 2

- Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization's acquistlion, accession, and other records, check any of the following that make significant use of its
collection ems {check all that apply):

a i | Publicexhibition d i Loan orexchange program
b, | Scholarly research @ LI OMter | e
c '] Preservation for future generations

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

Xi.
6 During the year, did the organization solicit or racelve donations of ar, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintainad as par of the organization's collection? ... ... e e inns I | Yes |l No

PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOmm 890, PatX? e L} ves

Amount

Distributions UMM ARG YBAT | . .. ... it iiitiiniiree sttt et et e e e st e s s aae s et arteeataeaess le
ERdiNg DAIBNCE | ... iiiusiisire et ie e et eton e e eee et e e e s bt s eeeaaeraetats et es st aeeer i e e et e rraneserens

el +0na

If “Yes,” exptain the arrangement In Part XIil. Check here if the explanation has been providedonPak Xl .. ..., )

Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodlal account liablity? | ... ... ... L_] Yes | |

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

{n) Cumrent yoar (b) Prior yoar {¢) Two years back {d) Threo years back {e) Four years back

4a Beglinning of year batance

b Contrbutions _____............cceeeine

¢ Net Investment eamings, gains, and
losses -----------------------------------

d Grants or scholarships

9 Endofyearbalance . ...

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

b Pemanent endowment b %

¢ Tem endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes

No

() Unrelated organizalons | | ... ... e 3a(i)
() Related organizatlons || . ... .. ... ....oociiiiiiiiiice e Sa(ll

b If“Yas" on line 3a(i), are the related organizations listed as requirad on Schedule R? .. .. ... . - L3b

4 Describe In Pant XU the intended uses of the organization’s endowment funds.

PartVi  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.
Besaiption of propesty (a) Cost of cthar basis (b) Cost or othar basls {¢) Accumulatod (d) Book vatuo
{invastment) (othern)

faland 45' rs 6‘5’7 B
b Buildings 1,626,460

43,657
974,786

1,118,139 769,872 348,267

e Other ..., i e

Total. Add lines 1a through 1e. (Column (d) must equel Form 880, PartX, column (B), line 10c.} . . . . .. ... .. » 1,366,710

Schedute D (Form 880) 2021




SPR7790

Schedule D (Form 990) 2021 -SPRINGFIELD RESCUE MISSION 52-1047790

Page 3

Part Vil Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part {V, line 11b. See Form 980, Part X, line 12.

() Description of security or catogory (b) Book value () Mathod of valuaiion:
(including name of sacurity) Cost o+ end-of-yoar market value

@) Other

B

Bl

cdO

D
B

BB

0B

R Lo PR PRSP RPRUUPPR
To!al (Column (b) must equal Form 990, Part X, col. (B) line 12.) _ » CoL R e

" PartVill Investments -~ Program Related.

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

(@) Doseription of lnvestment {b) Book value (¢} Meathod of vatuation:

Cosl or end-of-year market value

(1)

£2)

{3)

4

5

(6)

(7)

(8)

9 —
Total. (Column (b) must egual Form 890, Part X, col. (B) line 13) ... ..... >

oy

<PartIX: Other Assets.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Daseription

{b) Book value

1)

A2)

(3)

4

{5)

{8)

@

(8)

(9)

Total, (Column (b} must equal Form 990, Pant X, col. (B)lIne 15) ... ... .............o...oooiieioiiesureinniieioieiies:e: »

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

line 25.

990, Part X,

1. (a) Dascription of tiabliity

(b) Book valus

(1) Federal income taxes

(2) ACCRUED EXPENSES

65,971

(3)

@

(5)

(6)

(4]

(8)

{8)

Total. (Column (b) must equal Form 880, PartX, col. (B} lin825.) .. .\ \oooovieeroeeeeoe i »

65,971

2. Liabllity for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's rmancial statements that reposts the

1

oraanization’s liability for uncertain tax posiions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XUt ... ... L

DAA

Schedule D (Forr 980) 2021
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Schedule D (Form 980) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 4
“PartXi_  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, galns, and other suppor per audited financlalstatements .. ... 1 17,565,853
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12; n
a Nelunrealized gains (losses) oninvestments ... 2a —
b Donated services and use offacilties . ... 2b 25,080
¢ Recoveries of prioryear@ranls | . . ... ...........ccceiiiieeieiininenen 2c
d Other (DescrbeinPartXlL) ... .. ... ..o 2d
0 Addlines 2athrough 2d . ... ... ieeiiiiieeee e e e e ee e e e e e e e e 20 25,080
3 SUDIECLENE 28 fIOMERG S | o ittt teiete e et e ettt ee e r e r et 3 17,540,773
4 Amounis included on Form 880, Part VIil, line 12, but noten line 1: ’
a Investment expenses notincluded on Form 990, Part Vi), fine7b . . 4a
b Othar(DescribeinPartXill) | .. ... ... 4b .
c Add mes“and 4b ...................................................................................................... 4c —
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ing 12) ... ... ..........coevieeiriciniirieenee [ 17,540,773
- PartXIl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, PartlV, line 12a.
1 Total expenses and losses per audited financial SRIBMENS | .............c...ooiiiirreicreeiereneeeciieenieens 1 16,472,345
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: i
a Donated services and use of facilies . ._..............ccorrirrrrrrrrnn | 2a '
b Proryearadustments ... ........occooveierereneenes e 2b
c Olhe' losses ............................................................................ 2c
d Other(DescribeinPartXilL) | ... ... 2d ;
@ ADINES2AINIOUGN 20 o i ittt 20 25,080
3 SUBIRELING 20 OMIRB T ... ..\ oo et eesiieesiesseeeieeeebeeeeen e e e e aagare e g e sie e e sie e 3 16,447,265
4  Amounts Included on Form 980, Part IX, fine 25, but not on line 1 l- B
a Investment expenses not included on Form 990, Part Vill, ! 4a
b Other(DescribeinPatXllL) . ... Q..
¢ Addlnesdaanddb o e Nl NS 1
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 16,447,266
“Part Xlll:  Supplemental Information.
Provide the descriptions required for Part I, tines 3, 5, and 9; Part I}, lines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 4b - Expense Amounts Included on Retura - Other . .. ... ...
_Book / Tax Depreciation Difference . . . .. . ... SRR - S
Schedule D (Form 950) 2021

BAA




SPR7790

Schedule D (Form 830) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page §
-.Part Xill  Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

......................................................................................................................................................................
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SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities | ovaNo 15450047
Complete If the organizatlon answared “Yes* on Form 950, Part IV, lina 17, 18, or 19, or if the
(Form 990) d orgra’iﬂzatmn ;nmmd more than $15,000 on Form 980-EZ, llne 6a. 2021
Dapartment of tho Ti Attach to Form 930 or Form 980-€2. - - .
Intema! Revenue Ser;?::fy P Go to www.lrs.gov/Form380 for Instructions and the fatest informatlon. - mwﬁm iy
Name of tho organization Employer Idontification numbar
SPRINGFIELD RESCUE MISSION 52-1047790

. Partl 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.

4 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.

a !_X] Mall solicitations e X Solicitation of non-government grants
b [K! tntemet and email solicitations f ’E Solicitation of government granis
¢ @ Phone saticitations 9 (X Special fundraising events

d D In-person solicitations
2a DId the organization have a written or oral agreement with any individual (including officers, direclors, truslees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ... @ Yes [__] No
b 1f"Yes list the 10 highest pald individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization,
r(aisgrwhgg {v) Amoun pald to (vi) Amourt paldto
(F) Name and address of individual custody or {iv) Gross racaipts (o7 retzined by) (or retainad by)
of entity (fundraiser) (1) Activity control af from ectivity fundraiser listed In organization
contribulions? cal. )
DOUGLAS SHAW AND ASSOCIATES Yes| No

4 1717 PARK ST
NAPERVILLE IL 60563 DIRECT MAI X 1,245,720 613,757 631,963
2

3

O

4

§

6

7

8
9

10
TOMAN it it ii it e > 1,245,720 613,757 631,963
3  List all states in which the organization is registered or licensed to solicit contributions or has been notifled it Is exempt from
registration or licensing.

R rtordraAionrt ottt duarie gttt Ao/ et e ey R R AR AR AR LR AR SRR AR AR A A
......................................................................................................................................................................
.......................................................................................................................................................................

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 830 or 880-EZ. Schadule G (Form 880) 2021
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Schedule G (Form 590) 2021 SPRINGFIELD RESCUE MISSION 52-1047790 Page 2
Partli  Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

. gross receipts greater than $5,000.

{8) Event M {b) Event 22 (c) Other events
{d) Tolal avenls
{edd col. () through
{ovent type) (avan! typo) (tota) numbar) ool (c))

1 Gross recaipts

Revenus

2 Less: Contributions |
3 Gross income (line 1 minus
lned) ... ...

Food and beverages

Direcl Expenses
-3

8 Entertalnment

9 Otherdirect expenses

10 Dlrect expense summary. Add lines 4 through 9 in columgfd)
r: [NeX} . < A . AR R R RN R O AN RN ]

__113_Netincome summary. Subtractline 10 from fine 3, coturf@ (e} 4 N W YN A
“Partlll  Gaming. Complete if the organization altew® 990, Part IV, line 19, or reported more than

$15,000 on Form 980-E2, line 6a.
© . (b} Pull tebsfinstent . {d) Totel gaming (add
2 {#) Bingo bingolprogressiva bingo (¢) Othar gaming col. {a) through co. (¢))
>
]
_5_ 1_Gross revenue
2 2 Cashprizes |
l% 3 Noncashprizes
B
% 4 Renffacility cosls
__| & Otherdirect expenses , i
| Yes L I % [ ]ves w| o oo
€ Volunteerlabor No No No L
7 Direct expense summary. Add lines 2 through Sincolumn(d) | ... .. ... >
8 Ne!gaming Income summary. Subtract line 7 fromfine 1, COIUMA(U) ... iiiiiiiin i eiieeenes >
9  Enter the state(s) in which the organization conducts gaming activities: | | e
a 1s the organization ficansed to conduct gaming activitles In each of these states? . ..~ g__] Yas D No
D NG, O AIN. et e er e e et e e annas
10a Were any of the organization's gaming llcenses revoked, suspended, or ferminated during the taxyear? [ ['Yes [ ]'No
b If “Yes," explain:
Schedule G (Form 390) 2021
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Schedule G (Form 980) 2021 SPRINGFIELD RESCUE MISSION 52~1047790 Page 3
11 Does the organization conduct gaming activitles with nonmembers? | [_] Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable amiRg? ... ........oierreiiiiiii i e e e -_] Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizatlon'sfaGlY e Bal = %
b AnOUISIIBTBCIRY | i et e et e e et bbb u b saaesaaeseanreeen 13b %
14  Enterthe name and address of the person who prepares the crganization’s gaming/special events books and
records:
NG B e e et ettt ettt sttt e et et n e enaees
AGAIBSS B e e e e s
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBIUBY | oo ee oottt [ ves [ o
b [f*Yes" enfer the amoun! of gaming revenue received by the organization» & . . .. ... ... and the

amount of gaming revenus retalned by the third party »  $
¢ [f“Yes,” enter name and address of the third parly:

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

Gaming manager compensation P $

Description of services provided B | i e
LJ Director/officer u Employee — Independent contractor

17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
relaln the state @aming 0BNSE? e [] Yes [Jno
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations or
spent In the arganization's own exempt activiles during the tax year > 3
-PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

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

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

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

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

Schedule G (Form 990) 2021
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1

(SFCHEDULE M Noncash Contributions ichiichiaiadal
‘orm 990)
: Complete If the organizations answered “Yes* on Form 980, Part IV, lines 29 or 30. 2021
Attach to Form 990, - T
m&&’wﬂfw P Go to www.lrs.gov/Form380 for Instructions and the latest Information. o‘ﬁg;%::,‘:“c
Namo of tho organization Employer Identification aumber
SPRINGFIELD RESCUE MISSION $2-1047790
. Part} Types of Property
(a) ® ©
CheckH Nwr\berdco:tﬁb\mom or mm Mothod o}ﬁmmng
spplicable Htems contsibuted Fomm 990, Part Vill, lino 19 noncash contribution amauns
1 An—works of an ................
2 Af—Historical treasures | |
3 An-—Fractional interests
4 Books and publications
5 Clothing and household
goods o X 2,930,784| ESTIMATED FMV
6 Carsand othervehicles
7 Boatsandplanes . . . ..
8 Intellectual property . . ...
9  Securlties —Publicly traded
10  Securities —Closely held stock
11 Seccuritles—Parinership, LLC,
or lms' m‘eres‘s ..................
12 Securities—Miscellaneous
13  Qualified conservation
conribution — Historic
s'mc‘ums .........................
14 Qualified conservation
contribution==Other |
15 Real estate —Rasidential |
16 Realestate—Commercial
1 7 Rea' es[ate - Other ..............
18 Collectibles ... :
19 Foodinventory X | 15000 7,582,451| ESTIMATED RETAIL VALUE
20 Drugs and medical supplles
21 Taddemy ...
22 Historicalartifacts . ...
23 Sclentificspecimens .. ...,
24 Archeologlcal arifacts ...
25 Oter®( ... X |5 3,101,968
26 OherP( ...
27 Other®( . .
28 Otherb(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Doree Acknowledgement Lze
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through -1
28, that it must hold far at least three years from the date of the initial contribution, and which isn't required Y S
to be used for exempt purposes for the entire halding PEriod? | ... ... . ........cccciiiieiiiiiiiioniii e 30a X
b If*Yes, describe the arvangement in Part Il. S
31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard .
OMIUONS? ettt 3
32a Does the organization hire or use third partles or related organizations to solicit, pracess, or sefl noncash
MBS ? ettt 32a
b [f*Yes,” describe in Parl ll. L
33 [fthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il .
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 Schedule M (Form 980) 2021
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Sehedulo M (Form 80) 2021 SPRINGFIELD RESCUE MISSION - ___52-1047790 Page 2
Partlll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule M (Form 980) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information. L '
Departmant of tho Treasury ¥ Attach to Form 930 or Form 980-EZ, " Opén to Public
Intemal Reveruo Service » Go to www.irs.gov/Form390 for the latest information. ~Inspection . -
Name of the organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, s8o the Instructions for Form 880 or 990-EZ. Schedule O (Form 990) 2021
DAA




8202 (065 uu0d) O 8jnpoyss
€ 30 1 obea

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

...... SOMEAR W RN ONTISWT N IATSNENGEN ¥ NI SEATT WEOISHVEL N5 HAGT §.dod’
L 5007001 HEAG BHAWES

SRR ¢ |

e EETETESEE  SHOTSSTH HHE NIVENIGH SO GRS SENEGTEHT ) ORI

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

06LLYO1~-CS NOISSIH HANOSH ATAIIODNINGS
Joqunu usjieaypusp) tekojda vopezuetizo ai jo oWEN
[4 obed 1202 (066 uuod) O sinpeyds

06LLHdS




1202 (066 Wweo-d) O oinpayss
€ 3O ¢ obeq

.................................. ASToH SHOTIFCD §O JusHesIoFuT < BET SUFT YIA’ D I
................... ST S ST SNOTEE T B TG ANE SR oA S RGeE R

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

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

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

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

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

"ONIQTINGTI ANV JONWVIJEDOOW

............. ‘SS980&850083&8OPHIEHC!ZNOS&IHSNOII.QNI&O'IVDIIHI('IS .

06LLYO0T~2S NOISSIR ENDSAY QIAIIONIUAGS
lequinu uopedyuap] Johojdwg uopeziushio au jo sweN
2 o%ed 1202 (066 Wu04) O BjNPSYSS

06/24dS




wa

$202 (056 uuo4) O GInPoYIS
€ 30 ¢ obeg
e GEGEgT NM  BRO

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

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

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

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

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

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

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

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

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

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

06LLV0T-2S NOISSTW dNOSHY QIIIIONIHEAS
4oquinu uonsoguep) Jokojdury uogeziuekiio st jo sweN
Z obeg 1202 (066 Wuod) O BINPSLIS

08LMdS




SPR7790

4 562 Depreciation and Amortization OMB No. 1645-0172
Form {Including Information on Listed Property)
Department of the Treastzy P> Attach to your tax return. 2021
tniomal Reveruo Service . (99) P> Go to www.lrs.gov/Form4562 for instructions and the latest informatfon. S 179
Name(s) shown on retum Identifylng number
SPRINGFIELD RESCUE MISSION 52-1047790

Business or activity to which this form relates
Indirect Depreciation
‘Partl 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 nstructions) T 1 1,050,000
2 Total cost of section 179 properly placed in service (see instructions) .......... 2
3 Threshold cost of saction 178 property before reduction in limitation (see instructions) .~ """" 3 2,620,000
4 Reduction In limftation. Subtract line 3 from llne 2. If 2ero or fess, enter0- 7 4
§__Dolat imiation lor tax year, Sublractline 4 rom lie 1. If 2610 orless, enter -0-. If maried fing separately, seo instuuctions . .. | &
6 (&) Descripton of property {b) Cost ousinoss usoony) | () Elocted cont
7  Listed property. Enter the amount fromtine28 Lz
8  Tolal elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentativo deduction. Enter the smaller of tne S ortine® . .. 9
10 Canyover of disallowed deduction from line 13 of your 2020 Form4sé2 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line . See instructions 11
12 Section 179 expanse deduction. Add lines 9 end 10, but dont enter more than line 41 ... " N 12
13__ Camyover of disallowed deduction to 2022. Add lines 9and 10, lessline 12 .. ... . > |13 ] R L
Nota: Don't use Part Il or Part [ll below for listed property, Instead, use Pat V.
~Partllz  Special Depreciation Allowance and Other Depreciation Don't include listed property. See instructions.)
14 Speclal depreciation allowance for qualified property (other
during the tox year. See instructions R 14
16 Properly subject tosection 168(f(1) etoction . N N NS 15 _
16 _ Other depreciation (includingACRS) .. ........ooeeeeeocee e W W 16 115,632
Partlll i MACRS Depreciation (Don't include listed property. See instructions.)
Sectlon A
17 MACRS deductions for assels placed In service in tax years beginning before 2021 ... ... ... ... ... . 17 | 4_Q
18 i youaro electing to any assats placad in servico during the tax year Into ono of more asset accounts, checkhore ............ > r] o o
Section B—Assets Placed In Service During 2021 Tax Year Using the General Depraciation System
{8) Classification of property © Mﬁm% i %m:vomm uso | (4 Rocovery {e} Convertion {0 Method (9) Depraciation deduction
| servico only-sga instructions) period
19a  3-yearproperty ..
b  5-year propery L e aE
¢ 7-year property Coon S
d 10-year properly )
e 15-year property
f 20-year properly
9 25-year property ‘ i i 25 yrs. SiL
h Residential rental 27.5yrs. MM S
property 27.5yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property ) MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life coTrE e SiL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs, MM SIL
Part IV Summary (See instructions.)
21 Usted properly. Enteramountfromiine 28 | ... 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Paitnarships and S corporations—see Instruclions .................... 22 : 12!._5 ,632
23 For assels shown above and placed in service during the current year, enter the l | SRt TRy thE :
____pontion of the basis atirbutabletoseclion263Acosls . . ....oovveeenieeereicoenn 23 ey
For Paperwork Reduction Act Notlce, see separate Instructions. Form 4562 (2021)
There are no amounts for Page 2
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SPR7790

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax yearbeginning  06/01/21 .ending 05/31/22 o ol
Name Taxpayer ldentification Numbe
SPRINGFIELD RESCUE MISSION 52-1047790
2020 2021 Differences
4. Contributions, gifts, grants 1. 12,363,920 17,591,491 5,227,571
2. Membership dues and assessments L 2,
3. Government contributionsandgrants . . 3
5 | 4. Program service revenue ..o 4. __
© | 6 tnvestmentincome e . 96,373 -112,051 =208,424
> | 6. Proceeds fromtaxexemptbonds .. ... ... .. ... 6.
; 7. Net gain or (loss) from sale of assets olher than inventory 7
8. Netncome or (loss) from fundraisingevents | 8.
9, Netincome or (foss) fromgaming ... ...................... 9.
10. Net gain or (loss) on sales ofinventory e 10.
. Oterrevenio T 0. 525,345 61,333 -468,012
___B2. Total revenue. Add lines 1 through 11 12. 12,989,638 17,540,773 4,551,135
13, Grants and simllaramountspald ... ... 13 2,750 1,600 -1,150
14. Benefits paidtoor formembers | ... 14. _
@ 15, Compensation of officers, directors, trusiees, etc. . ... 15. 56,187 86,345 30,158
@ 116, Salaries, other compensalion, and employee benefits . . 16. 1,284,405 1,409,124 124,719
o [17. Professional fundraisingfees . 17. 189,099 188,289| -810
x [18. Other professionalfees .. ... ... 18. 19,673 21,325 1,652
W 19, Occupancy, rent, utiliies, and malntenance ... 19. 90,811 97,499 6,688
0. Depreciation and Depletion ... ...........c...coooas ] | 20. 94,140 115,633 21,493
1. Oharomonses . P 21 102 14,527,451] 4,259,975
2, Total expenses. Add lines 13 through 21 - f22.) A 16,447,266 4,442,725
. Excess or (Deficit). Subtract line 22 from line 12 YAVA' 1,093,507 108,410
o Tobloemplrovenie 17,540,773 4,551,135
5. Tolalunrelated revenue | .. ... ... 2 _ :
§ 6. Tolalexcludable revenue | 26. | 625,718 -50,718 -676,436
BT Totalassels | 27. 2,405,283 3,518,136 1,112,853
E b rowttaiies T 2. 85, 125 105,071 19,346
£ Po. Relalned @8MINGs | .................cccooriiiiineiinienes 29. 2,319,558 3,413,065 1,093,507
£ P0. Number of voting members of govemingbody ... 30. 7 [ , L
O B1. Number of independent voling members of governing body | 31, 3 6
2 Numbercfemployees . w] 28 32 .
3. Number of velunteers 33.| 300 300 Lo g




