SPR7790

Forms 990 / 990-EZ Return Summary
For calendar year 2023, or tax year beginning 06/01/23  andending 05/31/24
52-1047790
SPRINGFIELD RESCUE MISSION
Net Asset / Fund Balance at Beginning of Year 3,150,048
Revenue
Contributions 16,847,405
Program service revenue
Investment income 92,503
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 62,659
Total revenue 17,002,567
Expenses
Program services 16,279,345
Management and general 729,296
Fundraising 872,879
Total expenses 17,881,520
Excess / (deficit) -878,953
Changes C O p y
Net Asset / Fund Balance at End of Year 2,271,095
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 17,002,567 Total expenses per financial statements 17,881,520
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 17,002,567 Total expenses per return 17,881,520
Balance Sheet
Beginning Ending Differences
Assets 3,250,641 2,391,978
Liabilities 100,593 120,883
Net assets 3,150,048 2,271,095 -878,953
Miscellaneous Information
Amended retum _
Return / extended due date 04/15/25
Failure to file penalty




SPR7790

IRS E-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB Mo, 1oso00e7
For calendar year 2023, or fiscal year beginning . . .. 6/ 01 ., 2023 andending . . .. 5/ 31 20 24 . 2 2
Department of the Treasury Do not send to the IRS. Keep for your records. 0 3
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SPRINGFIELD RESCUE MISSION 52-1047790

Name and tifle of officer or person subject to tax JODY HART
CHATRMAN & DIRECTOR
Part | Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on fine 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 17,002,567
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, lne22y ~3b
4a Form 990-PF check here | b Tax based on investment income (Form 990-PF, PartV,lne5) ~  4b
5a Form 8868 check here | b Balance due (Form 8868, line3c) B 5b
6a Form 990-T check here __| b Total tax (Form 990-T, Part Ill, line4) ) - 6b
7a Form 4720 check here .| b Total tax (Form 4720, Part 1t line 1) .................... . ..... b
8a Form 5227 check here — b FMV of assets at end of tax year (Form 5227, ltemD) ............. ... 8b
9a Form 5330 check here | b Tax due (Form 5330, Part I, tine 19) .................................... 9b
10a Form 8038-CP check here ... ... . b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) and that | have examined a copy of the
2023 electronic retum and accompanying schedules and statel ﬁ knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is thelRg 1y Tale y of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (EROj t retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

@ | authorize _ Burgess, Robb & Grassetti, P.C. to enter my PIN 20808 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically

filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
04/13/25

‘S_ig_nature of officer or person subject to tax Date

Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 04632201028 ]

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROQ's signature James B. Hawkes Date 04 / 13 / 25

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA




SPR7790

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service

Go to www.irs.gov/Forrn990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A _For the 2023 calendar year, or tax year beginning06 /01 /23 _ and ending 05/31/24

B Check if applicable:
Address change

€ Name of organization

SPRINGFIELD RESCUE MISSION

Daing business as

D Employer identification number

52-1047790

I:l Name change

D Initial retumn

Number and street (or P.O. box if mail is not delivered to street address)

10 MILL STREET, P.O. BOX 9045

| Room/suite

E Telephone number

413-732-0808

Final returm/ City or town, state or province, country, and ZIP or foreign postal code
Bl SPRINGFIELD MA 01102 & Cross reeigss 17,002,567
D Amended retumn F Name and address of principal officer:
|:| Application pending JODY HART H(a) Is this a group return for subordinates’[l Yes zl No
104 Marengo Park Hib) Are all subordinates included? [] Yes D No
Springfield MA 01108 If "No," attach a list. See instructions
| Tax-exempt status: iﬂ 501(c)(3) r—l 501(c) | ) linsert no.) [—| 4947{a)(1) or m 527
J i SPRINGFIELDRESCUEMISSION.ORG H(c) Group exemption number
K Fom of organization: X Corporation Trust Association Other | L Year of formation: 1954 | M Stale of legal domicile: MA
Part 1 Summary
1 Briefly describe the organization's mission or most significant activities:
g See Schedule O
|
2 e
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1) 3
.'!2’ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
S| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 | 34
S| 6 Total number of volunteers (estimate if necessary) S 6 | 300
7a Total unrelated business revenue from Part VIII, coluffin (C}, li 7a 0
b Net unrelated business taxable income from Form 99%T. P, .. | 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, line th) 19,123,890 16,847,405
g 9 Program service revenue (Part VIIl, ine 2g) 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) S 24,301 92,503
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) 48,608 62,659
12 Total revenue — add lines 8 through 11 (must equal Part VlI, column (A), line 12) 19,196,799 17,002,567
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,663,909 1,715,852
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 194,749 331,053
:-’- b Total fundraising expenses (Part IX, column (D), line 25) 872,879
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 17,538,045 15,834,615
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 19,396,703 17,881,520
19 Revenue less expenses. Subtract line 18 from line 12 -199,904 -878,953
S Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 3,250,641 2,391,978
<3| 21 Total liabilties (Part X, ine 26) 100,593 120,883
5| 22 Net assets or fund balances. Subtract line 21 from line20 3,150,048 2,271,095
Part Il Signature Block

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

Sign Signature of officer | Date
Here JODY HART CHAIRMAN & DIRECTOR

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid James B. Hawkes James B. Hawkes seff.employed | P00315708
Preparer | ¢ name Burgess, Robb & Grassetti, P.C. Fimm's EIN 04-3578147
Use Only 2 Center Square

Fim's address East Longmeadow, MA (01028 proneno.  413-525-0025

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

[ [Yes| [No

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

Form 990 (2023)



SPR7790

Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790

Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ii}

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

D Yes lzl No
D Yes |z] No

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses 3 16,279,345 including grants of § ‘ ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ ) ) including grants of $ ) (Revenue $ )
N/A

4c (Code: ) (Expenses $ ~ including grants of B ) (Revenue $ )
N/R

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 16,279,345

DAA

Form 990 (2023)



SPR7790

Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partf ) ] 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part il ) ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes” complete Schedule D, Part! . o ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll - b g 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.~~ o . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv..~~ o 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi1, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—oc
of its total assets reported in Part X, line 16? If "Yes,” co / 11b X
¢ Did the organization report an amount for investments—program related i =ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI o 11c X
d 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, fine 167 If "Yes,"” complete Schedule D, PartixX ) o 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ] 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts Xl and XI| .o |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? If “Yes,” complete Schedule £ o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = o S 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts land IV - 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts ffand v~ o 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV e, | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions B B 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part V|, lines 1c and 8a? If "Yes,” complete Scheaule G, Partt o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"” complete Schedule G, Part Il ... o - 19 X
20a Did the organization operate one or more hospital facilties? /f “Yes,” complete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? B B 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and il — 21 X

DAA Fom 990 (2023)



SPR7790

Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 4
Part IV Checklist of Required Schedules (continued)

Yes ] No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schecule |, Parts land tf e 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? o 24d
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 | ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes " complete Schedule L, Part! ) 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 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 these persons? If “Yes,” complete Schedule L, Partil o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part i o 27 X

28 Was the organization a party to a business transaction wj arties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, cc

a A current or former officer, director, trustee, key employ

stantial contributor? /f

“Yes,” complete Schedule L, Part IV R o 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Part IV o | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
‘Yes,” complete Schedute L, Partiv. B o . | 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedufe M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheque o | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 3 L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . 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 Schedule R, Part{ o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
or IV, and PartV, line 1 ... . . |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ) o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 e Nl 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ B 37 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 required to complete Schedule O. ... . ... . ... ... . .. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = . . . . 1c | X

DAA Form 990 (2023)



SPR7790

Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a | 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if “Yes” enter the name of the foreign country .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
If “Yes” to line 5a or &b, did the organization file Form 8886-12 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B 7f X
g If the organization received a contribution of qualified int u ogerty did the organization file Form 8899 as required? 79 X
h [f the organization received a contribution of cars, boats, f§irplan i did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advis S. 2 d fund maintained by the
sponsoring organization have excess business holdings at any time during the y®&r? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a danor, danor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, line 12~~~ - 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . . .. l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,800 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023



SPR7790

Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 6
Part Vi Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi .. . = O 1)—(1_
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear 1a| 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? o ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the goveming body? NI 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? o B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . 8a | X
b Each committee with authority fo act on behalf of the goveming body? ) 8b | X
9 |[s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes.” provide the names and addresses on Schedule O .. .. ... .. 9 X
Section B. Policies (This Section B requests info, ligjes jiot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afifies¥ S T e 10a X
b If “Yes,” did the organization have written policies and procedures govem g the™Ctivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go fo0 line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done o o 12¢| X
13 Did the organization have a written whistleblower policy?> B o 13| X
14 Did the organization have a written document retention and destruction policy? o L 17| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officat L 15a| X
b Other officers or key employees of the organizaton B L 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity during the year? o fea X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? ... ... .. TS 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled CT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records.
KEVIN RAMSDELL 16 PINECREST ROAD
ENFIELD CT 06082 413-732-0808

DAA Fom 990 (2023)
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Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... .. . . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
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 received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

C)
G B (8) (do not mzc?(s:w%?e than one ® & n (F)
Name and title Ar\:zLarsge box, unless per_son is both an cc?r:sg:::’tfan cc?nf;g:rrw‘::l'; i Estlmsfte:m:rrnount
per week oiﬁcer_and a dlreclorltmstetz f_rom the frc_:m _related compensation
ot |33 2[5 ]9 1253 M trerr e orgenization and
related 221 8|° 3 3= 5 1099-NEC) 1099-NEC) related organizations
organizations |87 | 8 :é g
belaw, gl s 2| g
dotted fine) g 2 g
Ll =
(1)KEVIN RAMSDELL
40.00
EXECUTIVE DIRECTOR | 0.00 |X \fo,843 0 0
(20 AUGUSTINE BLOUN[T
________________________________ 2.00
DIRECTOR 0.00 |X 0 0 0
(3)JODY HART
S EUUU TP ORI UTUTO TP TPV I 2.00
CHAIRMAN & DIRECTOR 0.00 |X X 0 0 0
4 MARIE JABLONSKI
] 2.00
SECRETARY 0.00 [X 0 0 0
(s)HAROLD C. KING
STUT TV UR T TUTO TR TTTOOT 2.00
VCHAIRMAN/TREASURER 0.00 |X X 0 0 0
(6) SID STARKS
. 2.00
DIRECTOR 0.00 |X 0 0 0
(7) JANET PEREZ VARGNE
................... 2.00
CHAIRMAN 0.00 [X 0 0 0
(8)
(9)
(10)
(11)

Fom 990 (2023
DAA
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Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
9]
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a directorftrustee) campensation compensation of other
per week —— from the from related compensation
(list any 22|13 2 3 & organization (W-2/ arganizations (W-2/ from the
hours for 221 E|8 |2 |28 3 1098-MISC/ 1099-MISC/ organization and
related 95| ¢ 3 §"‘ - 1099-NEC) 1099-NEC) related organizations
organizations Sl B 2 §
below &l 5 8| B
dotted line) gz a
® g
(12)
(13)
(14)
(1%)
(18)
(17)
(18)
(18)
1b  Subtotal . T o _ o 100,843
¢ Total from continuation sheets to Part VII, Section A .
d Total (add lines1band1¢) ... ... ... ... ... ... .. 100,843
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
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such Derson . . .. . i .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
Name and éuginess address Descﬁnﬁo(r?)of services Comrgegsation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.,000 of compensation from the organization

DAA

Form 990 (2023
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Form 990 (2023) SPRINGFIELD RESCUE MISSION

52-1047790

Part Viil

Statement of Revenue

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

(A}
Total revenue

(B}
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

n
milar Amoung

Contributions, Gifts, Gra

and Other Si

=y
-0 2 0 oo

Federated campaigns

1a

Membership dues

1b

Fundraising events
Related organizations
Government grants (contributions)

ic

1d

1e

All other contributions, gifts, grants,
and similar amourts not included above

11

16,847,405

Noncash contributions included in

lines 1a-1f
Total. Add lines 1a—1f

19

$ 14,517,357

16,847,405

Pro?ram Service

D - O QO O T

2a

All 6thér prog'rén'1 s'e-r\‘lice revéhuét
Total. Add lines 2a—2f

Business Code

Other Revenue

b Less: rental expenses|

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

92,503

92,503

(i) Real

(i) o,

Gross rents 6a

6b

Rental inc. or (loss) | 6C

Net rental income or (loss)

Gross amount from () Securities

(iiy Other

sales of assets

other than inventory |74

Less: cost or other
basis and sales exps.| 7h

Gain or (loss) | 7¢

Net gain or (loss) ... . .. W
Gross income from fundraising events
(ot inclwding $
of contributions reported on line

1c). See Part IV, line 18

Gross income from gaming

8a

8h

events .

activities. See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances

9a

9b

10a

10b

Miscellaneous
Revenue

d
e

All other revenue . ...
Total. Add lines 11a-11d

Business Code

51,204

51,204

11,455

11,455

62,659

12

Total revenue. See instructions

17,002,567

155,162

0 0

DAA

Form 990 (2023)
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Form 990 (2023)

SPRINGFIELD RESCUE MISSION

52-1047790

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, *b,
8b, b, and 10b of Part Viil.

(A}
Total expenses

|
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ 0o a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

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

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

100,843

50,422

47,396

3,025

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

Other salaries and wages -

1,168,500

805,953

307,240

55,307

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

54,562

36,811

15,244

2,507

Other employee benefts

299,020

201,737

83,542

13,741

Payroll taxes

92,927

62,694

25,963

4,270

Fees for services (nonemployees):
Management

11,206

11,206

Legal

Accounting

17,500

Lobbying

Professional fundraising services. See Part IV, line 17

331,053

Investment management fees

7
7

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)

Advertising and promoton

Office expenses

Information technology

Royaltes

QOccupancy

131,338

122,144

9,194

Travel

for any federal, state, or local public officials

Canferences, conventions, and meetings

794

397

397

Interest

Depreciation, depletion, and amortization

135,902

126,389

9,513

Insurance

82,057

64,760

17,297

Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

FOOD & CLOTHING

14,288,920

14,288,920

462,976

462,976

357,509

336,038

21,471

103,724

51,862

51,862

242,689

131,218

111,471

Total functiond expenses. Add lines 1 through 24e

17,881,520

16,279,345

729,296

872,879

O g 00 o

[ Se]

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720] .

DAA

Form 990 (023)
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Farm 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . . I:L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeaing 1,042,860 1 135,262
2 Savings and temporary cash investments 629| 2 646
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
(] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 46,691 9 46,109
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,860,603
b Less: accumulated depreciaion 10b 1,689,505 1,307,000/ 10¢c 1,171,098
11 investments—publicly traded securites 853,461 11 1,038,863
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,250,641 16 2,391,978
17 Accounts payable and accrued expenses - 33,093 17 77,546
18 Grants payabe ) ) 18
19 Deferred revenuve O 19
20 Tax-exempt bond liabilites - ¥ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—! |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 67,500/ 25 43,337
26 Total liabilities. Add lines 17 through 25 ... . .. ... ... ... .. 100,593 26 120,883
» Organizations that follow FASB ASC 958, check here ]zl
§ and complete lines 27, 28, 32, and 33.
B |27 Net assets without donor restrictions 2,099,419/ 27 1,271,095
@ 23 Net assets with donor restricions _ 1,050,629 28 1,000,000
-g Organizations that do not follow FASB ASC 958, check heD
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances 3,150,048 32 2,271,095
" |33 Total liabilies and net assets/fund balances 3,250,641/ 33 2,391,978

DAA

Form 990 (2023)
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Form 990 (2023) SPRINGFIELD RESCUE MISSION 52-1047790

Page 12

Part XI Reconciliation of Net Assets

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

"

1 Total revenue (must equal Part VIII, column (A), line12) 1 17,002,567
2 Total expenses (must equal Part IX, column (A), lne 25) 2 17,881,520
3 Revenue less expenses. Subtract line 2 from line 1t 3 -878,953
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3,150,048
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L o 8
9 Other changes in net assets or fund balances (explain on Schedule 0) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) .. 10 2,271,095
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xy . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both.
Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis [:l B idated aod a basis
c If “Yes” to line 2a or 2b, does the organization have a mitt 2 @ sibility for oversight of
the audit, review, or compilation of its financial statements e s ind®endent accountant? 2¢c X
If the organization changed either its oversight process or selection proce$s duri the tax year, explain on
Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

Fom 990 (2023)
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SCHEDULE A Public Charity Status and Public Support Nl 15505 000

(Form 90) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nanexempt charitable trust. 2023

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790
Part 1 Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research arganization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,
cty,and state:
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)}{1){A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{(v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}(1)(A){vi). (Complete Part II.)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Ii.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSIy,
10 An organization that normally receives (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively fg R . inQerfgrm the functions of, or to carry out the purposes of
one or more publicly supported organizations describfid in seq : @ r flection 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the tyfye gig orgiini n and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by & supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations :l
g Provide the following information about the sﬁbbdﬁéd ‘6r'gjéhiz'ét'ib'n‘(é).' """"""""""""""""""""""" B
{i) Name of supported {ii) EIN {Iil) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023

SPRINGFIELD RESCUE MISSION 52-10477%0

Page 2

Part Il

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 1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ] (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”’) 6,418,929 12,363,920| 17,591,491| 19,123,890| 16,847,405| 72,345,635
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 6,418,929 12,363,920| 17,591,491 19,123,890| 16,847,405| 72,345,635
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 17,082,444
6  Public support. Subtract line 5 from line 4 . 55,263,191
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from ine4 6,418,929 12,363,920 17,591,491 19,123,890 16,847,405 72,345,635
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from \
similar sources ... ... ... .. -
9 Net income from unrelated business y
activities, whether or not the business
is regularly caried on ... ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V&Y ... ... ... . ...
11  Total support. Add lines 7 through 10 72,345,635
12 Gross receipts from related activities, etc. (see instructions) ) B L o - | 12 801,351
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... .. ... ... ... ... . .. E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) B B 14 76.39%
15  Public support percentage from 2022 Schedule A, Part Il, ine 14 o 15 85.92%
16a 33 1/3% support test — 2023. 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 organizaton lzl
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ]
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

DAA
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Schedule A (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.)

2 Gross feceipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7o0
8 Public support. (Subtract line 7c from
ine6.) .. ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 [5) y 2021 (d) 2022 (e) 2023 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

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

and 12.)
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ~ e - ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (fj) o B 15 %
16  Public support percentage from 2022 Schedule A, Part lll, ine 15 ... ... ... ... ... . .. _— : — 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f)) o o 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... .. .. D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VIwhat 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™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its Supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VIwhat controls the organization used
to ensure that all support o the foreign supported orga iAW, S clusively for section 170(c)(2)(B)

Q 4c
o] £} uni the tax year? If “Yes,”

purposes.
5a Did the organization add, substitute, or remove any sup
answer lines 5b and 5c below (if applicable). Also, provide detail in Parf®Vi, inc®ting (i) the names and EIN
numbers of the supported organizations added. substituted, or removed: (ii} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing docurment). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VA, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI, 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [lI non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizatio

Yes No

1 Did the organization provide to each of its supported org t d3¥ of the fifth month of the
organization's tax year, (i) a written notice describing the type and amoutit of sBBport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the date of notfification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI
how the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the arganization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part Vlthe role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2023
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SPRINGFIELD RESCUE MISSION

52-1047790 Page 6

Part V

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

1 DCheck 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB (WN =

D | (N[

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

(-]

7

Other expenses (see instructions)

-~

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 |o|e

Discount claimed for blockage or other factors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

£

Cash deemed held for exempt use. Enter 0.015 of line
see instructions).

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

Multiply line 5 by 0.035.

~ (O |[&n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

- N E Y

Section C = Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o BN

@D (PN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

DCheck here if the cument year is the organization's first as a non-functionally integrated Type Il supporting organization

(see _instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPRINGFIEILD RESCUE MISSION 52-1047790 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 AQualified set-aside amounts (prior IRS approval required—provide defails in Part V1) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
M (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019 .

From 2020

From 2021 .

From 2022 . . . .. ’

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: %

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

= =T | e (a0 (T|e

o Q|0 |D|w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1c¢, 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.)

- Copy

DAA

Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Schedule of Contributors | OMB No. 1945-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the arganization Employer identification number

SPRINGFIELD RESCUE MISSION 52-10477390

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA
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Schedule B (Form 990) (2023}

Page 1 of 1

Page 2

Name of organization

SPRINGFIELD RESCUE MISSION

Employer identification number

52-1047730

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PROVISION MINISTRY Person
7 Thomas Newton Dr Payroll
SO $ 359,152 | Noncash
Westborough MA 01581 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 /ADUSA DISTRIBUTION Person
200 Commerce Drive Payroll
........................................... $ . 658,282 | Noncash
Greencastle PA 17225 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Carando Gourmet Frozen Foods N Person
175 Main Street Payroll
____________________ 405,749 | Noncash
Agawam MA Suls? (Complete Part Il for
L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Midwest Food Bank New England Person
440 Adams Street Payroll
...................................... $ 7,854,049 | Noncash
Manchester CT 06042 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Coca-Cola Employees = Person
45 Industrial Drive Payroll
.............................................. $ 847,479 | Noncash
Northampton MA 01060 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023} Page 1 of 1 Page 3
Name of organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
fom Descripti f (:::ash rope iven FMV {or estimate) Dat " ived
Part | escription of no property give (See instructions.) ate receive:
In Kind Clothing/Food
1
359,152
(a} No. (c)
from Descripti f (:::ash rope iven FMY, {orestimala) Dat " ived
Part | SSeRpRontof §o property give (See instructions.) ate recelve
In Kind Clothing/Food
2
658,282
(:r)o'::‘ () FMV (oic;stimate) d
Description of noncash property given ) ) Date received
Part | (See instructions.)
In Kind Clothing/Food , ’
o e - 405,749
(a) No. (c)
from D it fn (:) h or - - FMV (or estimate) Date :Z:e' ed
Part | escription of noncash property giv (See instructions.) i
In-Kind Food
4
7,854,049
(a) No. {c)
from D iotion of (o) h . FMV (or estimate) Dat (d ived
Part | escription of noncash property given (See instructions.) ate rece|
In Kind Clothing/Food
3.
/847,479
(a) No. {c)
from Descrioti £ (0) Moo ven FMV (or estimate) Dat () ived
Part | escription of noncashjpropstty glve (See instructions.) ale recelve

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification 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 990, Part IV, line 6.
{a) Donor advised funds ' {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year) B

3 Aggregate value of grants from (during year) =

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = L |:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

»

easement an the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements =~~~ & & - 2a
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic B 2c
d Number of conservation easements included on line 2c acquired aﬂer Ju 25, 2 and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - o El Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MYA@NBYIN? ................. o [] yes []nNo
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Compiete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X . 3

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

a Revenue included on Form 990, Part VIII, linet ) L B 5
b Assets included in Form 990. Part X . .. ... ... . ... ... ... ... . ... . ; . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047750 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and ather records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ 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
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . T — D Yes D No
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? S - ) ) D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Beginning balance R CEo. . L . o  BaCaL b e 1c

...... L S . o o - 1d

Distributions during the year o L ) - B L B 1e

Ending balance ... .. .. . . . Y LR LB EDL T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) D Yes No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIi

Part V Endowment Funds

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

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

-0 Qo
P
a
o
(=1
5]
>
w
a
f=y
=5
35
@
-
=3
@
<
@
]
2

1a Beginning of year balance
b Contributions

losses

programs

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

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? o OTIA o A a s C | sati)
(i) Related organizations? o |sad
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a land - 43,657 43,657
b Buildings 1,663,077 831,178 831,899
¢ Leasehold improvements o
d Equipment 1,153,869 858,327 295,542
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ) L 1,171,098

Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 3
Part VI Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

G.. . .

Total. (Column (b) must equal Form 890, Part X, line 12, col. (B})
Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7) P
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) L
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B})
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 43,337
3)
(4)
(6)]
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ] ) 43,337
2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIH . . ... I_L

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17,002,567
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments - - 2a

b Donated services and use of facilities o o . |L2b

¢ Recoveries of prior year grants =~ o ) ) 2c

d Other (Describe in Part XIll) o o o 2d

e Add lines 2a through 2d =~ 2e

3 Subtract line 2e from line1 o 3 17,002,567
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b ) | 4a

b Other (Describe in Part Xy 4b

c Add Iines 4a and 4b ................................................ . S e e ea e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) .. ... . . 5 17,002,567
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 17,881,520
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - o ) o 2a

b Prior year adjustments .. RS 2b

c Other Iosses ...................................... PR PN . b e zc

d Other (Describe in Part XIll) ) o 2d

e Addlines2athrough 2d 2e
3  Subtract fine 2e from inet o 3 17,881,520
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ]'

a Investment expenses not included on Form 990, Part Viiiffine & ) 4a

b Other (Describe in Pat iy py 4b

¢ Add Ilnes 4a and 4b ................................................... S I 4c
5§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, /if 18)" 5 17,881,520

Part XIli Supplemental Information

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

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

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

Open to Public

Employer identification number

SPRINGFIELD RESCUE MISSION 52-1047790
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations
b @ Internet and email solicitations
c @ Phone solicitations

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or enfity in connection with professional fundraising services? = o
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Name of the organization

Part |

e @ Solicitation of non-govemment grants
f |Z| Solicitation of government grants
g |Z| Special fundraising events

IXI Yes D No

I‘nﬁ} Didhfund- {v} Amount paid to (vi) Amount paid to
(i) Name and address of individual ra'“t’; 8 | (i) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (it} Activity cusiogy o from activi iser listed i izati
control of m activity fundraiser listed in organization
onfributions? col. (i)
DOUGLAS SHAW AND ASSOCIATES Yes| No
4 1717 PARK ST
NAPERVILLE IIL. 60563 DIRECT MAT X 1,084,106 794,854 289,252
2
3 (IO
4
5
6
7
g
9
10
Total 1,084,106 794,854 289,252

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2023
DAA
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Schedule G (Form 990) 2023

SPRINGFIELD RESCUE MISSION

52-1047790

Page 2

Part

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

gross receipts

greater than $5,000.

Revenue

Gross receipts

Less: Contributions
Gross income {line 1 minus
ling 2)

{a) Event #1

(b) Event #2

{c} Other events

(event type)

(event type)

(total number)

(d) Total events
{add col. {a) through
col. (c))

Direct Expenses
-~

10

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in col

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

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

11 _Net income summary. Subtract line 10 from line 3. col L .
Part il Gaming. Complete if the organization' orm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® ) (b) Pull tabs/instant ) (d) Total gaming {(add
g (@) Bingo bingo/progressive bingo {e) Otver garming col. (a) through col. {¢))
1 Gross revenue .
@ | 2 Cash prizes
2
Q
L% 3 Noncash prizes
5
% 4 Rentffacility costs
5§ Other direct expenses
|| Yes % Yes % | | Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization conducts gaming activities: o
a [s the organization licensed ta conduct gaming activities in each of these states?
b f “No,” explain:

b If “Yes,” explain:

DAA

Schedule G {(Form 990) 2023
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Schedule G (Form 990) 2023  SPRINGFIELD RESCUE MISSION 52-1047790 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... .. ... ... .. .. . - Jas. 0 - e Lo [:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizaton’s faciity o ey = .. |13a %
b An outside facilty ) N o B 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... } L [ ves [0
b If "Yes,” enter the amount of gaming revenue received by the organization ~ $ L and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Gaming manager compensation $ . P ‘ O py

Description of services provided

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fain the stae gaming feense? N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year  $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 8b, 10h, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

EXPENSES

Schedule G {(Form 990) 2023
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SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes"” on Form 990, Part IV, fines 29 or 30.

- Attach to Form 990.
rment : ;
ﬁ?é’;al ;evenjzesgﬁ:w Go to www.irs.gov/Form3930 for instructions and the latest information.

OMB No. 1545-0047

2023

Open To Public
Inspection

Name of the organization

SPRINGFIELD RESCUE MISSION

Employer identification number

52-1047790

Part | Types of Property

@ {b) ©

. - Noncash contribution
Check if | Number of contributions or
amounts reported an

{d)

Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art— Works of art

Art — Historical treasures ‘

Art — Fractional interests

Books and publications

N AW -

Clothing and household
goods N X 1,506,197

Cars and other vehicles

Intellectual property

6
7 Boats and planes
8
9

Securities — Publicly traded

10  Securities — Closely held stock

11  Securities — Partnership, LLC,
or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualfied conservaion
contribution — Other )
15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18  Collectbles

19 Food inventory I x |1 2,886,449

20 Drugs and medical supplies

21 Taxidermy

22 Historical arfifacts

23  Scientific specimens

24  Archeological artifacts

25  Other 2y X |5 10,124,711
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’'t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nonlcasﬁ' o

b I vee” describé - Partll ................................................................................

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No

30a X
31 X

32a X

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

DAA
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Schedule M (Form 990) 2023 SPRINGFIELD RESCUE MISSION 52-1047790 Page 2
Part it Supplemental Information. Provide the information required by Part 1, 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 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME bo. 15450047
(Form 980) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790

ACCORDING TO GOD'S WORD (THE BIBLE) TO THOSE WE SERVE. TO AID THE .

THIS END, THE MISSION PROVIDES BASIC LIFE NEEDS SUCH AS FOOD, SHELTER, AND

LIFE SKILL TRAINING PROGRAMS. THE GOAL IS TO PROVIDE THE HOMELESS AND POOR
Form 990, Part I, Line 6

ITS RESOURCES. VOLUNTEER SERVICES INCLUDE, BUT ARE NOT LIMITED TO, REPAIRS

GUESTS ARE READY TO EMBRACE INDEPENDENT LIVING WITH A COMMUNITY-BASED
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SPRINGFIELD RESCUE MISSION 52-1047790

SUPPORT NETWORK, GRADUATES ARE PROVIDED WITH COMMUNITY AVOCACY AND

AFTERCARE PLANNING. ON A YEARLY BASIS HUNDREDS OF LIVES ARE TRANSFORMED

ALL PROGRAM SERVICES ARE PROVIDED. FREE OF CHARGE. THIS PROVIDES AN

THEREFORE, RESIDENTS ARE EXPECTED TO HELP MAINTATN THE MISSIONS' FACILITIES

AND SERVICES TO OTHERS. THIS PROVIDES A STRUCTURED ENVIRONMENT FOR EACH OF

HOT MEALS AND SAFE REFUGE FROM WEATHER AND CITY STREETS. ANY GUEST MAY

 RECEIVE OPPORTUNITIES TO PARTECI py.smnms.?ws.ossp ACTIVITIES.

THEIR FAMILIES. AS A RESULT, THEY FALL BEHIND ON THEIR RENT AND UTILITIES

BILLS, AND EVENTUALLY RISK LOSING THEIR HOME. OUR COMMUNITY MEALS, FOOD

STRAINS SO OUR NEIGHBORS MAY STRECH ALREADY THIN RESOURCES TO PAY RENT AND

MAINTAIN A STABLE LIVING SITUATION. THROUGH OUR OPERATION SONSHINE

PROGRAM, RESIDENTIAL REHABILITATION PROGRAM AND FOOD PANTRY, THE MISSION

OF RESQOURCES IS AVAILABLE FOR THOSE SEEKING SPIRITUAL COUNCIL. OUR GUESTS

PARTICIPATE IN LOCAL CHURCH SERVICES, BIBLE STUDY CLASSES, AND DEVELOP

Page 1 of 3
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SPRINGFIEID RESCUE MISSION 52-1047790

OF RESOURCES IS AVAILABLE FOR THOSE SEEKING SPIRITUAL COUNCIL. OUR GUESTS

BECOME PART OF THE WORKFORCE. @ A DEVELOP WORK ETHICS AS SKILLS,
COPING ABILITIES, POSITIVE ATTITUDES AND %5 ELF CONFIDENCE TO BE SUCCESSEUL

IN TODAYS EMPLOYMENT ENVIRONMENT. THE MISSIONS LEARNING CENTER IS A

Page 2 of 3
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
SPRINGFIEILD RESCUE MISSION 52-1047790

Page 3 of 3
Schedule O (Form 990) 2023
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Form 4562 Depreciation and Amortization

Department of the Treasury

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

internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

S 179

Name(s) shown on retum

Identifying number

SPRINGFIELD RESCUE MISSION 52-1047790

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately. see instructions . 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ ) 7
8 Total elected cost of section 179 property. Add amounts in column (©), lines 6 and 7 o o 8
9 Tentative deduction. Enter the smaller of ine 5or line8 S ) 9
10  Carryover of disallowed deduction from fine 13 of your 2022 Form 4562 ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See mstructlons 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... . .. . [ 13 ]
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (othglf tharMistegd, o ) glacegd in service
during the tax year. See instructions ‘ ___________ 14
16 Property subject to section 168(f)(1) election ~~ ~~~~ e ¥ Pt § L . 15
16 _ Other depreciation (including ACRS) ... ...oooivenes oo & . 16 135,900
Part il MACRS Depreciation (Don’t include listed property. See instructions. }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . .. . .. - 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here L. |_|
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) _Basis for depreciation {d) Recavery ) o _
(a) Classification of praperty placed in (businessfinvestment use . (e} Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. 'E'h'té} N
here and on the appropriate lines of your retum. Partnerships and S carporations—see instructions . . 22 135,900
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ........ . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45622 (2023)
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning  06/01/23 cending 05/31/24
Name Taxpayer Identification Number
SPRINGFIELD RESCUE MISSION 52-1047790
2022 2023 | Differences
1. Contributions, gifts, grants 1. 19,123,890 16,847,405 -2,276,485
2. Membership dues and assessments 2.
= 3. Govemment contributions and grants 3.
s | 4. Program service revenue 4.
< | 5 Investment income 5. 24,301 92,503 68,202
; 6. Proceeds from tax exemptbonds 6.
v | 7- Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming = . 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 62,659 62,659
2. Total revenue. Add lines 1 through 11 12. 19,148,191 17,002,567 -2,145,624
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members B 14.
o 115. Compensation of officers, directors, trustees, etc. 15. 102,220 100,843 -1,377
@ 116. Salaries, other compensation, and employee benefits | 16. 1,561,689 1,615,008 53,320
o [17. Professional fundraising fees 17. 194,749 331,053 136,304
5 [18. Other professional fees 18. 20,784 28,706 7,922
W 49, Occupancy, rent, utilities, and maintenance 19. 103,352 131,338 27,986
20. Depreciation and Depleton = B § 135,902 3,848
21. Other expenses _ 15,538,669 -1,743,186
22. Total expenses. Add lines 13 through 21 - 17,881,520 -1,515,183
23. Excess or (Deficit). Subtract line 22 from fine 12 : -878,953 -630,441
4. Total exempt revenue 17,002,567 -2,131,119
c [25. Total unrelated revenue
S 6. Total excludable revenue 155,162 145,366
g 7. Total assets 2,391,978 -858,663
2 8. Total liabilies 120,883 20,290
< P9. Retained eamings - ! 2,271,095 -878,953
2 B0. Number of voting members of goveming body ' 30. 6 6
O B1. Number of independent voting members of govering body 31. 6 6
2. Number of employees 32 34 34
3. Number of volunteers 33.| 300 300




