. PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 02-97-00
: Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, ar 4947(a]{1) of the Internal Revenue Coda (axcept private foundatlons)
e T b P Do not enter soclal security numbers on this form as it may ba made public.
Interrsl Hevenua Sorvine - B> _Go to www.lrs.gow/FoarmB90 for Instructions and the latest information.
A For the 2021 calendar yoar, or tax yeer beginning  OCT 1, 2021 andending SEP 30,

OMB No. 1545-0047

2022

B 3:3; ilfm C Name of organization D Employer identification number
thng | THE RESCUE MISSION ALLIANCE OF SYRACUSE
1% | Doing business as 15-0532146
Emﬂ Nurnber and street {or P.0, box If mall is not dellverad te sireet address) Room/sults | E Telephone number
Dﬂ'?.",',,, 155 GIFFORD STREET 315-472-6251
sed” | Gity ortown, state or province, country, and ZIP or foreign postal cude (3 Gross raeipts § 29,803,035,
hnied| SYRACUSE, NY 13202 Hia} is this 2 group retum _
$58%" | & Name and address of principal officer: DAN S 1EBURG for subordinates? [Clyves Xno
. P | s AME AE C ABOVE Hib) aro al subordinatea Incluvsa? [ 1¥es [_| No
| Tax-exempt status: Z [ 503(c)(3) I:] 501(c) ( }*1 _(insert no.) E:] 4947 (a)(1) or I 527 If "No,* attach a list. See Instructions
J Website: b- WWW . RESCUEMISSIONALLIANCE . ORG H(z) @roup exemption number p»

ion; [X | Corporation [ | Trust [ | Assoclation [ | Dther B> [ L vear of formation: 189 2] m Stats of Izgal domicile; N'Y

Sum mery

Briefly describe the organization's mission or most significant activites; WE _PUT LOVE INTO ACTION THROUGH
ﬁ SHELTER, FOOD, CLOTHING, AND HOPE.
E| 2 Cheokthis box B[] ifthe organization discontinued its operations or disposad of more than 25% of #5 net assets.
g 3 Number of voting members of the goveming body (Part VI, line 18) . . e a 17
o Numbser of indapandsnt voting members of the governing body (Part VI, line 1b) SOOI 17
p| § Total number of individuals employed in calender year 2021 {(Paxt V, fine ®ay . [ 573
' 'E 6 Total number of voluntsers (estimate ifnecessary) 6 758
B| 7a Total unrelated business revenus fram Part VIll, calumn C), line 12 7a 0.
| b Net unrelated business taxable income from Form 990-T, Part [ line 11 oo o [ 0.
Prlor Year Gurrent Year
«| B Contributions and grants (Part VIl line 1h} 7,282,591, 8,470,405,
2| 8 Program service revenus (Part Vill, lina 2g) 1,111,612. 1,126,226,
§ 10 Investment income (Part Vill, column (&), lines 3, 4 and ?d} . 93,5583, 295,520.
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e} 17,082,000.] 19,442,397,
12 Total revenus - add lines 8 through 11 (must squal Part Vill, column (A), line. 121 ......... 45,569,758, 39,334,542.
13 -Grants and similar amounts piid (Part 1X, column (A}, lines 1-3) e 67,658, 150,832.
14 Bensfits pald to or for members (Part IX, cotumn {8), lined) 0. 0.
§ 16 Safariss, other compensation, employee benefits (Part IX, column (), fings 5- 1D} _________ 13,311,606.] 15,780,838..
&| 16a Professional fundralsing fees (Part IX, column (A), line 11e) | 0 . 0.
I§. b Total fundlraising expenses (Part IX, cofumn (D), line 25) b— 725 842, [EEe B ,3_@}";!&; S
17 Other expenses (Part X, cotumn (A), fines 11a-11d, 116246} _ e 9 300,065. 10,827,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A} line 25) 22,679,329, 26,759,661,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... .. : 2,850, 429 L) 2,574,881,
: Beginning of Gurient Year End of Year
20 Total assets {Part X, line 18) 33,794,289.| 33,808,180,
Tatal lfabilitles (Part X, fine 26) - 9,698,313, §,592,418.
Net assets or fund balances. Subtract fine 21 from e 20 . 24,095,976.| 25,215,742,

| Signature Bloc!

Undar penalties of perjury, | declara that F have examined this retur, including accompanying sehedulas and statsments, and fo the best of my knawledge ang beliod, it is
lrus, correct, and complete. Daclaration of preparer (other than officar) Is based on all information of which praparer has any knowledge.

Sign } Slgnatura of officer Date
Hera DAN SIEBURG, CHIEF EXECUTIVE OFFICER
Type or print name and hlla
PrintType preparar's name Praparar's signature Date m‘“" L[| PN
Paid MICHELLE MUNDY ICHELLE MUNDY 02/10/23 silemkyed  [POLOB82BEG
Freparer |Firma'sname p» BONADIO & CO., LLP FrmsEy 16-1131146
Use Only | Firra's address . 432 NORTH FRANKLIN STREET
SYRACUSE, NY 13204

May the 1RS discuss this retum with the preparer shown above? See instructions

- |Phoreno.{315) 422-7109

Yes No

1a2001 12-00-2%

LHA For Paperwork Reduction Act Nofice, see the soparate Instruutlons.
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THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 page?2
_ rogram Service Accomplishments
Check if Schedule O contalns a response or note to any lina in this Part Il ... o [ K]

1  Brielly describe the organization’s mission:
WE PUT LOVE INTQ ACTION THROUGH SHELTER, FQOD, CLOTHING, AND HOPE. WE

VALUE PEOCPLE, COMMUNITY, INTEGRITY AND FISCAL RESPONSIBILITY. QUR :
PROGRAME IN SYRACUSE, AUBURN, AND BINGHAMTON, ARE TATILORED TQ MEET THE
NEEDS OF EACH COMMUNITY. :

2 _ Did the organization undsriake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7 : [yes No

.................. DYGS No

3 Did the orgenization cease conducting, or make significant changes in how it conducts, any program sevices?
If "Yes," describe these changes on Schedule 0. : '

4  Describe tha organization's program ssrvice accomplishments for each of its three largest program services, a5 meastured by expenses.
Section 501(cH{3) and 501(c}{4} organizations are required to report the amount of grants and allocations to others, the total expansss, and
revenus, if any, for each program service repoﬂed. .

da  (coda: HI2 3 15,564,034. including grants of § } (Rovenua 19,063,002. )
SOCTAL ENTERPRISE OPERATTIONS: THE RESCUE MISSION OFPERATES 18 THRIFTY
SHOPPER STORES IN 7 CQOUNTIES AND TWQ ECLECTIC THRIFT STORES, 3FIFTEEN,
THE CLOTHING AND HOUSEHOLD GOODS DONATED TO OUR 15 ATTENDED DONATION
CENTERS AND SORTED BY THE DONATION REDISTRIBUTION CENTER ARE SOLD AT
STORES TO GENERATE REVENUE FOR PROGRAM SERVICES OR ARE GIVEN AWAY TO
MEN, WOMEN AND CHILDREN IN NEED THROUGH OUR QUTREACH STORE. SOCIAL
ENTERPRISE OPERATIONS ALSO PROVIDES WORKFORCE DEVELOPMENT AND
S o . Vo AVARCIVRLG UBVERLUVPMBNL AND O

EMPLOYMENT OPPORTUNITIES FOR THE PEQOPLE SERVED BY THE RESCUE MISSION.

4b  (Coue: } (Bxpuness § 4,456,950- inluding grants of § 26,171- ) $ 1,126,226- )
EMERGENCY ASSISTANCE PROGRAMS: CURRENTLY PROGRAMS ARE OFFERED IN
SYRACUSE, BINGHAMTON, AND AUBURN. THESE PROGRAMS ARE DESIGNED TO MOVE
INDIVIDUALS QUT OF HOMELESSNESS AND TOWARD REGAINING THEIR
INDEPENDENCE. OVER THE FOUR REGIONS WE SERVE. WE PROVIDED A TOTAL OF
243,631 MEALS TO MEN, WOMEN AND CHILDREN, PROVIDED 99,657 QVERNIGHT

STAYS, THROUGHOUT THE YEAR, WE ASSISTED 528 PEOPLE OBTAIN PERMANENT
SUPPORTIVE HOUSING. :

4¢c  (coda: 1 | ] 2,850;65?0 Including grants of § 124,661- } 3 ]
PERMANENT HOUSING PROGRAMS: IN ADDITION TO THE EMERGENCY SHELTER, THE
RESCUE MISSION QPERATES FOUR RESIDENCES. THE FIRST RESIDENCE IS GIFFORD
PLACE WHICH HAS A CAPACITY OF 28 AND PROVIDES PERMANENT HOUSING FOR
FORMERLY HOMELESS MEN MOVING TOWARD INDEPENDENCE. THE SECOND RESIDENCE
IS CROSSROADS WHICH HAS A CAPACITY OF 59 AND IS AN ADULT HOME FOR MEN
QOVER 21. THE THIRD RESIDENCE I8 WHITNEY PLACE WHICH HAS A CAPACITY OF
32 (11 SINGLE ROOMS AND A 21 BED DORMITORY ) WHERE HOMELESS MEN ARE ABLE
TO REBUILD THEIR LIVES. THE FOURTH 1S FAMILY TRANSITIONS WHICH HAS A
TOTAL OF 28 APARTMENTS AT THE MERRIMAN ST. COMPLEX FOR FAMILIES WHO
HAVE EXPERIENCED HOMELESSNESS AND/OR ARE VICTIMS OF DOMESTIC VIOLENCE.
A THREE BEDROOM HOME FOR HOMELESS WOMEN WAS OPENED IN 2021 IN
BINGHAMTON NY. THE COMMUNITY CLOTHING CENTER REQFENED IN 2021 OFPFERING

4d  Other program services (Dascribe on Schedule O.) .

(Expenazs § Including grants of § ) (Raverua s )
de__Total program service expenses B 22,871,641,
Form 890 zo21y
132002 12-09-29 SEE SCHEDULE O FQOR CONTINUATION(S)
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THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Page 3
ist of Required Schedules

Yes | No

1 Isthe organization described in sectlon 501 (c){3} or 4847 (a){1} (other than a private foundation}? T

If "Yes," complete Schedule A .. e 1| X
2 Isthe organization required ta complete Schedufe s Schsdufe ofc,‘onmbutors? Sea instructfons . X
3. Didthe organlzaiinn engage In direct or indirect political campaign actlvities on behalf of or in opposmon to candidatas fnr

public offlce? if *Yes,* compiate Schediule C, Parti .............. 3 X
4 Section 501{c}{3} organizations, Did the organization sngage in Iobbylng actwmes or have a section 501 (h} elactiun in effect

during the tenc yoar? if "Yes, " complete Schedule C, Partif ........ O 4 X
5 Isthe orgenization a section 501(c)(2), 501{c)(5), or 501{cy{6} organization that recelves membarship dues, assessments, or

sirnilar amounts as defined In Rev. Proc. 9B-197 If "Yes," complete Schedule G, Part il .o 5 X
& Did the organization maintain any donor advised funds or any almllar funds or aceounts for which donors have tf*s rlght to

provile advice an tha distribution or investment of amounts in such funds or accounts? I *vas," cqmp.'a:e Scheduwle D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, in¢luding sasements to preserve open space,

the environment, historic land areas, or historie structuras? f "yas, * complete Schedule D, Partil .. 7 X
8 Did the organization maintain collactions of works of art, histarical treasures, or other simifar assets? if "Yes, " complete

Schedule D, Partlil ........ et a1 4t AL £ £ 8222 AL et oo e ee e oo oo e 1 X

amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?

I "Y05," COMPIEte SENEOUE D, PAIV ...ooonoeoe oo eeeeer oo ees s oo eeeseeseoe oo eoe e, Lt e 9 X
10 Did the organization, directly or through a related organization, hold assets in donnr—reatricted endowments

or in quasl andowments? f "Yes, " compu'ete Schedule D, Part V.

11 If the organization’s answer to any of the following questions is "Yas, lhan cumplete Schedule D Pads VI Vll \ﬂll IX ar X ‘;T} ,
ns applicable. "'*-‘ i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yas, ¥ complate Schedule D,
PAIEVE e et 41 ab et e e 54 2 £t 2298358 e e e+ oo e oo oo et e eeeeeeeoeeeeeee 1a] X
b Did the organization report an amount for investmants - other securitles in Part X, ling 12, that is 5% oy more of Its total
assets reparted in Part X, tne 167 if *Ves,* complete Schedule D, Part Wi ... e |11 X
¢ Did tha arganization report an amount for investments - program related in Part X, ling 13 that is 5% of Mmore of its toml
assots reported in Part X, ine 167 i "Yas, " complete Schedule D, Part Vil . N e X
d [id the organizetion report an emount for other assets in Part X, ling 15, that is 5% or mora of its total assats reported in
Part X, line 167 Jf "Yes," complete Schadule D, Part IX ., et b en e bt rab e oo et ettt ettt teemees s e e 11d X
& Did the organizatlon report an amount for other liabilitiss in Part )( IIne 25? If "Yes," complete Schedule D, Part X ... e | X
f Did the organization's separats or consolitlated financial stataments for the tax year include a footnote that addresses
the organization's fiabllity for uncertain tax pasltions under FIN 48 {ASC 740)7 jf "ves," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? if "Yes, " complate
SENEOUE D, PAIS KT BT K ... vt eee et eee e seese s seseseesioa oo ss vt s 1102t eeeseeee e oo eeeeee e eee e oeseessee 12a| X
b Was the organlzation included in consolidated, indepsndent audited financial statemants for the tax year?
# *Yes,* and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xit is aptional  ............. | 12b X
13 Is the organization a school described in section 170LK1ANA? I “Yes," complete Schedule £ ... | 18 X
14a Did the organlzation maintain an office, employess, or agents outside of tha United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $30,000 from grantmaking, fundraising, businsss,
investment, and program service activities outside the United States, or aggregats foreign investments valued et $100,000
or mare? i “Yes, " cormplete Schedule F, Parts land IV .. £ DRSO 14b X
16 Did the organization report on Fart [X, column &), ne 3 mare 1han $5 D(}El of grants or other assistance to or for any
forelgn orgenization? if "Yes, * complate Schedule F, PAAS Hant IV oovoovvooooeoeoeecooeoee 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assigtance to
or for foreign individuals? IF *Yas, * complate Schedule F, Parts W and IV . S I X
17 Did the organization report a total of more than $15,000 of expenses far prufesslunal fundrmsmg sarvms on Fart Ix '
column {4}, lines 6 and 11e? jy "vas," complete Schedule G, Part . See instruetions | 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contriutions on Part VI, lines
1o and Ba? if *Yos, " COMPIEIE SEABAUIE G, PAIH ........¢oovoveoeeee oo eeeeeeee oo ese s e oeeeeeeeeeoeeeeeoeeeeoee oo 18 | X
19 Did the urganlzatlcn raport more than $15, CII:ICI of gross Incoms from gaming activitias on Part VIl, line 8a? Jr "yeg, *
compiete Schedule G, Part Il ... 1% X
20a Did the organizatlon cparate ons or mere hospital facrlltnas? ,‘f Yes camp.'ete Schaduj‘e H F OO RRRT I - X
b 1f *Yes* to line 20a, did the organization attach a copy of its audited financial statements to thls retum? ____________________________ 20b
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 ¢ “Yes." complete Schedule |, Parts fand Il ... ; i, [ 29 X
132008 12-08-21 Form 990 2021)
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Form 850 (2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE _15-0532146  raged
[Part Vi | %hackllst of Required Schedles continved)

Yes | No

2z  Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on
Part IX, column.(3), line 27 If "Yas, " complete SCHEAUIE I, FAIS L ARG —....oooeoeoeeoeoeeoeeoeeoeeeoeeeoo 22 | X

23 Did the organlzation answer *Yes" to Part VI, Section A, line 3, 4, or 5, sbout compensation of the organization’s current
and former officers, directars, trustees, kay employses, and highest compensatad empioyees? if “Yes," complete
BOABGUNE U ....cc.o et et ores e et 80 e 11 21 et et e st st 23 | X

24a Did ths organization have a tax-exernpt bond issue with an cutstanding principat amount of more then $1 OD 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yas," enswer lines 24b through 24d and complete

R Y A R R R | 24a X
b Did the organlzalion invast any prncaads of tax-emmpt bonds baycnd atemporary period exception® . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
any tax-gxempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer tor bonds outstandmg at any tlma during tha year‘? _________________________________ 24d
25a Section 501(c){3}, 501(c)4}, and 501(¢){2) organizations. Did tha organization engage in an excess benofit
transaction with a disqualified person during the year? if *Yes, " complate SCHEEUIE Ly PARE . vo.ooeeoeeoeeoeoeoeoeeoeeeeeoseeeoen 253 b8

b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a priar year. and
that the transaction has not been reported on any of the arganlzation's prior Forms 990 or B90-EZ7 7+ Yes, " compleie
SCRAOIE Ly PER T ovoovisssvsesssoecrscevsesss o eessasesoesssssss st e es e eeseee s ees s eeeeaseesses s seee e . | 25b X

25  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator ar founder, substantial contributar, or 35%
contralled antity ar family member of any of these persons? ff "yes,* complete Schedule L, Part ! . . 28 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thergof, a grant selection committee member, or to 2 35% controllad
entity fincluding an employee thereof) or family mamber of any of these persons? | "Yes, * complete Schaduwe L, Partlil ...

28 Was the organization a party to e'business transaction with one of the following partiez {see the Scheduls L, Part Iv,
instructions for applicable fillng thresholds, conditions, and exceptions):

a A current or fonmer officer, director, trustes, key employee, creator or founder, or substantial contributar?

YYES, " COMPIEE SCABUUIE L, PAIE IV \.oovv.voeoooeoeeeeeoe e eeeesssevee reasoseeeseseeseeesseeeesees eeeeessessesssm s eos e s ee e e eee s ee oo oo eeees e eeeeene 28a .4

b A family member of any individual described in line 28a% J¢ "Yes," camplele Schedule L, Part iV et et 28b X
¢ A 35% controlled entity of one or more Indlviduals and/or orgenizetions described in line 28a or 28b7

X

"Yes, " completa SCheoe L Part IV ... ettt et 28¢

20 Did the orgenization receiva more than $25,000 In non-cash contributions? *Yos, " complete Schedule M | 20 X
80 Did the crganization recaive contributions of art, histarfcal treasures, or other similar assets, or qualified conservation
contributions? j "Yes," complete Schadule M . s - .. |30 X
31 Did tha organization liquidate, terminate, or dlssolva and cease operaﬂons? .ff Yss mﬂw!ete Sg:hedu}e N paru a1 X
92  Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assats? i ° Yes," complate
Scheckie N, PAtH  vevvereo... S Y- - X
33 Did the organization own 100% of an entlty disregarded as separata frorn the organrzatlon under Hegulatrons
sections 301.7701-2 and 301.7701-3% If *Yas," cOMPIEts SCABGUIE R, PBIT T ..co.eeevecevesvreeeoeeeoeoe oo oeee e ee oo see e oo 33 b4
34 Wasthe organization rolated to any tax-exempt or taxable entity? j¢ "Yos, * comb!eie Schedule R, Part #, i, or tV, and
PAVHB T oo, resrsar i _— 34 X
35a. Did the organization have a cuntmllad ant|ty wrlhln Ihe meanmg uf sectdon 51 2(b}{13]? 358 X
b If "Yes" to line S5a, did the organization receive any payment from or engage in any transaction wﬂh a contmlled antity ’
within the meaning of section S12(b)(13)7 i "Yes,* compiete SCAOCLIE A, Part V, 18 2 ...ovoovveeseoee oo eeeeeeoe oo | 35b
36 Section B01(c)(3) orpanizationa, Did the organization make any transfars to an exempt norcharitable related organization?
i *Yes," complele SCREAUIB B, PEIE V| BB 2 .........oeoeee et e et et e ts et e eeseeeemes eeeeeeemee s sttt eeeeeee e eeee e ot eeeeseeses e 38
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related crganization
and that is treated as a partnership for federal incomes tax purposes? if “Yes," complele Schedule R, Part Wt .o | 37 X
38 Didthe vrganization complete Schedula O and provids explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 890 filers are required to complote Schadule O e las | X
iV atements Regarding Other IRS Filings and Tax Gompliance
Check if Bchedule O contains a responss or nots to-any [Ine in this Part V []
N
1a Entsr the number reported in box 3 of Form 1086, Enter -0- it notapplicable | 1a 96| A
b Enter the number of Forms W-2G included on line 1a, Enter -0- ifnotapplicable . | 1b 20 g

¢ Did lhe organization comply with backup withholding rules for reportable payments to vendors and repomabla gaming : .‘:;.;_'4
(gambling) winnings to prize winners? . oesieeeesietiistininiiii oo e | 1
132004 12-08-21 . Form 880 2021)
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21) THE RESCUE MISSION ALLIANCE OF SYRACUSE - 15-0532146 Page D
iPart V.| Statemenis Regarding Other IRS Fili ings and Tax Compliance oncinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [ |
s for the calendar yoar ending with or within the year coverad by this return 25

b If at least one is reportad an line 2a, did the organization file ali raquired federal employment tax returns?
Note: If the sum of ines 1a and 2a is greater than 250, you may be required 10 g-ffe, See instructions.

Did the organization have unrelated businéss gross income of $1,000 or more during the yaar?

If *Yes," has lt filed a Form 990-T for this year? Jr *No* to line 3b, provids an explanation on Schedule O ..............................

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial acgount In a foreign country {such as a bank account, sscurities account, or other financial accounty® ...

b If “Yes,"” enter the name of the forsign country b=

" See instructions for filing requirements for FnCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at iany time during the tax year?

£cbd

Does the organlzation have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax daductible as charitable contributlons?
b I *Yes," did the organlzation include with svery solicitation an express statament that such cuntrlbutlons or glﬂx
wore not tax deductible? . .
7 Orgonlzetions that may necelve deductlhle contribuhons under sactlon 170{c]
a DiId the erganlzation regalva a payment in excess af §75 mads parily as a contribution and partly far goods and sarvices previded to the payor?
b If "Yes," did the crganization notify the denor of the value of the goods or services provided?

gﬂﬂ'gl
jw]
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¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required

1o fils Form 82827 ... e | T8 X
d If "Yes," indicate the number of Furms &282 I' Ied durlng the ;L ]_d I St | [
& Dld the organization racelva any funds, directly or indirsctly, to pay premiums on a personal banefit contract? e 7o X
f  Did the ergantzation, during the year, pay pramiums, directly or indirectly, on a psrsonal benefit contract? 71 X
g M the organizatlon received a contiibution of qualified intellectual property, did the organization file Form 8890 as requu'ed? | Tgq
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ihe organization file & Form 1098- C‘? 7h X

8 Spansoring organizations maintaining donor advised funds. Dld a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Bponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under sectiondges? .
b Oid the spansming'nrganizwion make a distribution 16 a donor, donor advisor, or related person?
10 Saction 501{c){7} organizations, Enter:

@ Initiation fees and capital contributions included on Part VIll, inet2 . ... ... . |i0a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use ot club facilities | 10p
11 Section 601{c){12) organizations. Enter: ’

a Grossincome from members or shareholders | -° SO M ki

b Grossincome from other sources. (Do not net amounts due or pau:l to oﬂ'ler sources agamst

amounts due cr received from them.) _ 11b

12a Secilon 4947{a}{1) non-exempt char:tahle nusts. Is 1he nrganization ﬁllng Fnrm 990 in Iiau of Form 10417

b I "Yes," enter the amount of tax-exempt interest recsived or acerued during the year ... 12h

13 Section 501[c)|20) qualificd nenprofit health insurance issuers.
a Is the organization ficensed fo issua quallfied health plans in more than one state?
Note: Se the instructions for additional information the organization must report on thadule 0
b Enter the amount of reserves the organization Is required to maintain by the states In which the ]
arganization is licensed to issue qualified healthplans ... |13
¢ Enter the amount of reservesonhand | 13
14a Did the organlzation receive any payments for indoor tanrung services durlng ths tax yoar?
b If"Yes," has it filed & Form 720 to report these payments? jf "No, " provide an explanation on Schedu!e O
15 Is the organization subject to the section 4850 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymentis) during the yene? T VPO URUU U OUNPRPPUR I |- X
If "Yas," soe the Instructions and file Form 4720, Schedula N G R k- [
16 Is the organization an edycational institution subject to the section 4988 excise tax on net investmentincoma? ... | 16 X
If-"Yas," complate Form 4720, Schaedule O. il
17 Section $01(c)(21} organizations. Did the trust, any disgualified person, or mine operator engaga in any
activitiea that would result in the imposition of an excise tax under section 4951, 4352 oy 49537 T B I 4
If *Yss," complsts Farm 060, BT

182005 12-08-21 Forrn 990 t2021)
13510210 784124 THE(015001 2021.05040 THE RESCUE MISSION ALLIAN THEQ1901




Form 920 (2021 - THE RESCUE MISSION ALLIANCE OF SYRACUSE 150532146 Page 6
‘ Governance, Management, and Disclosure, r,, sach "Yes" response to lines 2 through 7b below, and for 2 "No" response
fo ling 8a, 8b, ar 1Gb below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a respanse or nots to any line In this PartVi ..
Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year 1a AP
If thers are matotial differances In vosing rghts amang members of the governing body, or if the governing |
body delagatad broad authority to an gxacutive commitiee or simildr cominittee, explain on Schedule 0. | A
b Enter the number of voting members Inclutlad cn line 1a, above, who are independent T I L
2 Did any officer, director, trustes, or key employse have a farmlly relationship or & business rel'ationspip with any cther Bl
officer, director, trusteo, or key employee? e et oo X
@ Did the organization delegate sontrol ovar managemsent duties customarily perdormed by or under the diract supervision
of officers, directors, trustess, or key employeses to a managemant company or other parson? 3 X
4 Did tha organization make any significant changes 1o its governing documenis since the prior Form 990 was filed? 3 X
5  Did the organization become eware during the year of a significant diversion of the organization's assets? = . L5 X
6 Did the organization have members or stockhalders? T B X
78 Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? ... 7a X
b Are any govemance daclsions of the organization reservad 1o {or subject to approvat by) members, stockhelders, oF
persons other than the govemning body? e OO I | X
6 Did the organization contamparaneously documant the meatings held or written actions undertakan during the year by the ollowing: e S
B THE GOVEIINGBOTYD . oeeeececere e emisssre s sases oot et e e et e ee e st eee e seeeeeeeeeeeeee oo ga | X
b Each committos with autharity to act on bekelf of the goveming body? T (&b | X |
9 Isthera any officer, director, trustes, or key employes listed in Part VI, Section A, who cannat be roachad at the
organization’s mailing address? jf *yas v i B e —_ i | 9 X
Section B. Policies fof
Yos | No
10a Did the organizaticn have local chaptars, branches, or affiliates? . et et e te e e e e e er y et 10a X
b I "Yes," did the arganlzation have written palicies and procedurss governing the activities of such chapters, affiliates,
and branches to ensura their operations are consistent with the orlganization’s exempt purposes? 10k
1%a , Has the oiganization providad a complete copy of this Form 980 to all membesrz of its goveming body bafore filing the form? 11a | X
b Desciibs on Scheciule O the process, if any, used by the organization 1o review this Form 890, e A I
T2a Did the argantzation have a written conflict of interest policy? # "No,” go to line 18 v lax
b Werg afflcers, diractors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? R | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
O SCAEAUIE O NOW LIS WAS GO ...........oosooeseoooce e ssmsssssss et et s e eee e e eeeeesees s seeeeeee 12¢ | X
13 Did ths organization have & wiitten whistlablower policy? : 13 | X
14  Did the organization have a written document retention and destruction PolicY? e 14 | X
15 Did the process for detarmining compensation of the following persons include a review and approval by independent ;
paracns, comperability data, and contemporaneous substantiation of the deliberation and decision?
-a The organization's CEO, Executive Director, or top maragement officlad .o
b Othaer officers or key smployess of the organization
if "Yes" to line 15a or 15b, describe the process on Scheduls O, See instructions,
18a Did tha organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? - .
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to pvaluate Its participation
in joint venture arrangements under appiicabis faderal tax law, and take steps to safequard the organization’s
exampt status with tespect to such arrangements? s s s o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled W-NY , FL

18 Saction 8104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (section 501{c)(3)s only) avaitablg
for public inspection. Indicate how you made these available. Chack all that apply.
D Dwn webgite [ Anctrer's website X] Upoh request [T other fexplain on Schoduwle O)

19 Desciibe on Schedule O whather (and If so, how} the organization made its governing decuments, condlict of interest palicy, and financiat
statemants available to the public during the tex year, .

20 Stete the name, address, and telsphone number of the person who possesses the organization's books and records  J»
THE ORGANTZATION - 315-472-6251
155 GIFFORD STREET, SYRACUSE , N¥Y 13202

132006 12-09-21 ) Form 990 (2021}
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Form 990 (2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part Wl R

Section A. _ Officers, Dirsctors, Trustees, Key Employess, and Hi hest Compensated Employaes
Ta Complete this table for all persons required to be listen, Report compsnsation for the calendar year ending with or within the erganization’s tax yaar,

® List all of the arganization’s current officers, directors, trustoes (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns {D), {E), and {F} if no compensation was pald.

® List all of the organization’s current key employess, if any. See the instructions for dsfinition of "key employes.”

® List the organization's five cumant highest compensated smployees (ather than an officer, dimctor, trustes, or key employee) who raceived repart-
able compansation (box 5 of Form W-2, Farm 1099-M1SC, and/ar hox 1 of Form 1099-HEC} of more than $100,000 from the arganization and any refated organizations.

® List all of the organization's former officers, key smployees, and highest compansatad employess who recsived mare than $100,080 of
reportable compensation from the organization and any related organizations.

# List aii of tha organization’s former directors or trustees thai received, in the capacity as a former ditsctor or trustae of the organization,
more than $10,000 of reportable compensation from thé organlzation and any related organizations.

Sae the instructions for. the order in which to st the psrsans above.
J:] Check this hox if neither the organization nor any refated crganization compensated any current officar, director, or trustes,

A - B - {C) {0} (E) {F)
Name and ¢itla Average | . afaffn‘g?:'m - Reportable _ Reportabla Estimated
- hours per | box, unfess persan k= bolh an campengation compensation amount of
wopk [ SMoerem e diector/truston) from _from related other
{list-any '§ the . organlzations compensation
hours for | & B ohganization {W-2H1089-MISC/ from the
related | & § g (W-2/1089-MISC/ 1DIG-NEC) organization
organizations| B | 5 £IE 1029-NEC) and related
below |Z|E€ H . organizations
line) g g E z[=g| &
(1) DAWIEL SIEBURG 50,00 [
CHIEF EXECUTIVE OFFICER X 182,336, 0.|] 25,881.
{2) TRACI FAULENER 50.00
CHIEF FINANCIAL OFFLCER X 128,004. 0. 23,718.
(3) BELINA LEE TELLER. 50.00 '
CHEIF HUMAN REZOURCE X 105,985, 0.] 11,325,
{4) LUANA LOVENGUTH 50.00
CHEIF SOCTAL ENTERDPRISE X 108,102. 0. 2,594.
{5) NICOLE WOODALL 10.00
CHAIR X X 0. 0. 0.
{6) CHARLA ROTH 5.00
VICE-CHAIR X X 0. 0. g.
{7) JOHN MCCARE 5.00 :
TREASURER X X 0. 0. a.
{8) DAVID ALLYN 5.00
VICE-CHAIR X X 0. 0. 0.
{9) GRAHAM BRODGCK 5.00
EECRETARY X X g. 0. 0.
{10) ANDREW MAXWELL 5.00
BOARD. MEMBER X 0. 0. 0.
{11) JIM CIFARATTA 5.00
BOARD MEMBER _ X 0. 0. 0.
(12} HAL WENTWORTH 5.00
BOARD MEMBER _ X 0. 0. 0.
{13) XENIA BECHER 5.00
HOARD MEMBER X 0. 0. 0.
{14} DAVID BAIM .00
BOARD MEMBER X 0. G. 0.
{15) ED RILEY 5.00
BOARD MEMBER X 0. 0. 0.
{16} CARLEY GRAHAM GARCIA ) 5.00
BOARD MEMBER X 0. a. 0.
{17) PASTOR DAN WILLIAMS 5.00
BOARD MEMARR X 0. 0. 0.
o7 12-00-21 Form 980 (2021}
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THE RESCUE MISSION ALLIANCE OF SYRACUSE

15-0532146

Page B

Form 990 (0z1)

| Section A. Officers, Directars, Trust

ve5, Kay Employoes, and Highest Compensated Emplayess ;
(B) - () (DY {E}
Average Position Reportzble Reportable

(A} (F)
Name and itk NG L I Estimated
ROUPS P8 | box, urless person s bothan compeansation compensation amount of
“week | ocer and a dractor/lstoo) from from related ather
{list any 'g the organlzations compensation
hoursfor | = = organization (W-2/1098-MISC/ from the
related | £ | 2 2 (W-2/1099-MISC/ 1096-NEC) organization
prganizations E E s 1099-NEC) and related
below (Z|35 g| T gg . organizations
: lne)  |E|8|5|5|85( 5
{1B) SAM COSAMANO 5.00 B
BOARD MEWBER X 0. 0. 0.
(19} EDDIE BRENNAN 5.00
BOARD NEMBER X 0. 0. 0.
{20) TODD REID 5.00
BOARD MEMBER X G. 0. 0.
{21) ALEJTANDRO GARCIA 5.00
BOARD MEMBER X 0. Q. 0.
1h Subtotal 524,427, 0.] 63,528,
¢ Totalfrom continuatlon shoots to Part VII, Sectmn A 0. 0. 0.
d_Total (add lnes 1b and 1c) .. 524,427, 0.] 63,528,

2 Total number of individuals tincludfng but not Em;led to those rsted ab:we} who received more than $300,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee an
line 1a? 7 "Yes, * complete Schadule J for such individugl

4 Forany [ndividual listed on line 1a, iz the sum of reportable oumpensahcn and other compensahan fmm the organizatmn

and related organizations greater than $150,0007 f "Yes, " compiate Schedule J for such indivicual .

5 Didany person listed on ling 1a receive or accrus compensation from any untelated crganization or individaal for services P & | e
rendered o the organization? jf “Yas * complate Schadul J for SUGH DEISOM e it oo et e i s sressesseecas 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of companzation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Narme and bu{‘;:wsa address Descriptiqsm <}Jf services ComanLatiun
WESTVALE REALITY LLC
2102 W GENESEE ST, SYRACUSE, NY 13219 STORE RENT 386,825,
FIRST CHOICE GROUP CNY, INC
7525 MORGAN RD, LIVERPOOL, NY 13090 TEMF SERVICES 348,556,
TECHNOLOGY INSURANCE COMPANY
59 MATDEN LN, NEW YORK, NY 10038 TNSURANCE 321,928,
WILLOWBANE COMPANY
125 BALL CIR, SYRACUSE, NY 13210 STORE RENT 262,076,
NEW PLAN NORTH LLC
4306 B. GENESEE ST, SYRACUSE, NY 13219 STORE RENT 234,864.

2 Total number of indapendant contractars (including but not limited to those llsted above} who received more thar

$100,000 of compensation from the organization P

13

{32008 12-06-21
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15-0532146

Page 9

Form 860 2021 THE_RESCUE MISSION ALLIANCE OF SYRACUSE
tement of Rovenue

Check if Schadule O contains a res

nse ar hote to any line in this Part VIl

B e i
Total revorue | Related or exempt Unrelated Ravanue axciuded
function revenue |business revenue| from tax under -
. | settions 512 - 514

84 1a Federated campaigns 1a 19,4822, _h ; 3 y = b >

5 b Membership duss 1b _I _ . 2

- ¢ Fundraising events tc 23,409 |5 5 i : :

g d Related organizations 1d I Sy g :

o e Govemment grants (contributions} |1e 4,394,100, - a2 _"" 5 .

894 't Alother contribations, gifts, grants, antj =t
a simflar amounts not includad above |14 4,014,074, 3
E g M Tbutions Included in finos 1a-1f 1gl3 205,968, P =5 L :- 2
h_Total, Add lines 1a-1f ... . . 2 9,470,405, 2k
Business Code | 111 s e _ Ll |
2 a PROGRAM SERVICE FEHS 721310 1,125,626, 1,125 §26.
‘g b FOOD CARTERING SERVICES 722320 500, 800,
g3 .
EY «
a
E § Allother program service revenue :
—1 g Total Add lines 2a-2f _. v, B 1,126,226, |00 B a ] : e
8  Investment Income [lncluding dmdends, rntarest and
other similaramounts} . » 295,528, 295,520,
4  Income from lnvastmant of tax-oxempt bond procseds I
5  Rovalties |, L |
“)Real | (i) Porsonal Sl R A T Ll
6 a Gross rants . |Ba SN 'L = B F ; A2
b Less: rental expenses | |Bb o et e
¢ Rental income or {loss)  [Be L 41 il S A e
d Netrentalincomeorfloss) ... P
7 a Grossamount from sales of (h Securities | (i) Other . it g TP R i
assets bther than inventory  [7a hict '3 i 15 5‘_-.; i 5 = flade a2 o
b Less: cost or other basls ' ! s _ : e

g and sales pxpenses 7h 2 o £y 3 ' i

g c Gainorfloss) .. 7o FE R - s ity

I d Net gain or (loss) . e e eees |

B | 8a Grossineoma from rundralsfng avents [not "'f 1§

8 including $ 23,408, of Mg P
contributions reportad on Iine 1c). See : by S
PartdV,tne18 Ba| 597,014.| %5 R S

b Less:directéxpenses 8 | 272,877, [ I =
¢ Netincome or (loss) from fundraising events N 324 137 324 137
9 a Gross income from garming activities. See o i gi e =
PantlV,line 18 ... ... .. |e«] il S b 5 3
b less:directexpenses . . 9b ped S |
¢ Net Income ar Joss) from gaming activitios . >
10 a Gross salas of inventory, less retums P 2 e e _ SO
and altowances .. 15,259, 618, [SERISUEIE S b | e it ; higs
b Less:costofgoodssold 195, 514, |35 Ra T e i'n’-l\'.ﬁﬁf?{' Gl e SEl 5 ki
— | ¢ Hetincoms or(loss) from salos of mvemory ________ > 15,063 002 18063002,

= Business code i i T R T

2 |11 a HISC REVENUE 500099 55,252.

E b

B [ -

L d Aliotherrevenwe ... .

% | o TotalAddiines 1adtd . s > 55,252, | g Pl O e o | W ek s i

12 Tolal revenue. See insiruclions > 29,334,542, 20109228, 0, 574,909,
192000 12-09-21 Form 980 (2021)
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penses.

THE RESCUE MISSION ALLIANCE OF SYRACUSE
ement of Functiong

15-0532146

Seclion 501(c)(3) and 501(c)(4) organizations must compleie il calumns: Al other organizations must complete column (A),

Check if Schedule O contains a response or note 1o any line in this Part IX ...

Do not include amounts reperied on lines 65,

7b, 8b, 8b, and 10b of Part Vill.

Total expenses

B)
Program service
expenses

o
Managemant and

neral

expenses

1 Grants and othsr assistance fo domastic organizations
and domastic gevernments, See Part IV, line 21
Qrants and other assistance to domastic

2
individuals. See Part IV, line 22
3

e

Benefits paid to or for members

o

trustess, and key smployees -

o~

L]

Other employee benefits
10 Payrolitaxes .
7
Mangagement
Legal ...
Accounting

Lobbying

B "o o0 o

12
12
14
15

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

Compensation of current offlcars, dirsciors,
Gompensatian not included abeve to disqualifisd
parsans (2s do?ined under seciian 4858(f)(1}} and
persons dascribed in section 4988(c)(3)(B
Other salaries andwages . -
Penslon plan accruals and contributions {include
section 401{k) and 403{b) emplayar contributlans)

Feas for services {(nonemployses):

Professlonal fundralsing services. See Part iV, ling 17
invastment management fees |
Other. {if fine 110 amount axcesds 10% of line 25,
column {A}, amount, list lina 11y expenses on Sch 0.)
Advertising and promotion
Office axpenses | ...
Information technology |

150,832,

150,832, .

g

e

587,955,

587,955-

12,754,751,

11,566,175,

895,321,

293,255,

330,797,

312,700,

8,850,

9,247,

596,106.

406,848,

177,785,

11,473,

1,511,229,

1,304,702,

173,805,

32,722,

15,953,

175.

16,788,

51,564,

51,564.

FC SRR S

A

17,534.

17,534.

1,213,609,

949,967.

183,625,

80,017.

130,100.

6,960,

12,612,

110,528,

1,424,098,

1,166,380,

111,381,

146,337,

Royaltes .
16
17

18

Travel

18
20
21
22
23

Interest
Payments to affiliates

Insurance
(thar

MISCELLANEQUS

Ocoupaney .. ..o

Payments of travel of entertainment expenses
far any federal, state, or local public officlals -
Canfarencas, conventions, and meetings

Depraciation, dapletion, and amortization

e:?enses. [temize sxpanses not covered
above. (List miscelianeous expenses an line 24a. If

ling 245 amount exceeds 10% of line 25, column (A),
amount, list ling 248 expanses on Scheduls 0.} .

4,938,718,

4,649,609,

288,290,

729.

462,776,

358,975,

6L,762,

2,039,

15,037,

4,398,

7,699,

2,940.

13,625.

13,625,

1,861,712,

1,524,665.

313,581.

a0 2Bl 203 42

136
'%%J

904, ]

121,685.

18,232,

EQUTFMENT RENTAL

AND MA

91,526,

16,750,

3,118.

CLIENT SUPPORT

69,276,

-2,655.

|- T I - ]

BAD DEBTS

56,440,

1,314.
g.

_4,6060

e All other expenses

25 Total functionnl expenses, Add lines 1 through 24e

26,759,661,

3,

161,178.

726,842,

28 Jolnt costs, Complata thig Iine enly if the organization
reportad In colurmn (B) joint costs from & combined
educatlonal campaign and fundralsing solicitatian.

if following SOP 88-2 {ASC BS8-T20)

Check heve }

22:871}641-

132010 12-09-21
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15-0532246 Pags 11

el o o e ]
(&) I B}
. Beglning of year End of year
1 Cash-nondnterestbearing . . ... ... 4,555,598.] 1 4,538,758,
2  Savings and temporary cashinvestments 866,206.] 2 752,508,
3 Fledges and grants receivable,net . B94,160.] 3 1,157,156,
4 Accounts receivable, met e 4
§ Loans and other receivables from any current o former officer, director,
trustee, key employes, creator or founder, substantlal condributor, or 35%
controllad entity or family member of any of thase persons N
& loans and other receivables from other disgualified parsons {as daﬂned
under section 4958(f)(1)}, anct persons described In section 4858(c)(3)(B)
8 7 Notesand loans receivable,net . e, 7
£ | 8 Inventoresforsaleoruse oo 54,878.] s 53,226.
€ @ Prepald expenses and deferrad charges ..................................................... ]
10a Land, builvlngs, and equlpment: cost or other :
basis. Complste Part Viof Schedwle D ... |10a| 40,890,996.[" 3 i : A 25 T
b Less: accumulated depreciation |low| 23,008,037. 13 816, 313. 17,882,959.
1 Investments - publicly traded securites 7,711,760. 8,217,556,
12 Invastments - ather securitles, See Part W, ling 11
13 Investments - programerelated. See Part IV, line 11
14 Intangible assets
16 Other assets. Soo Part IV, ling 11 et e ettt 565,620, 552,373.
— 116 Total assets. Add lines 1 through 16 fmust equal line 33). .. .. 33,794,289, 33,808,160,
17 Accounts payable and accrued expenses 1,777,085, 1,916,947,
18 Grantapayable | . ... ..
19 Deferred revenve 7,351,201, 6,575,035,
20 Tax-exempt bond llabilities
27  Estrow or custodial account liability, Complete Part IV of Schedule D
2 22 Loans and other payables to any current or formar officer, diractor,
| trustes, key employee, creator or founder, substantial contributor, or 35%
- controllad entity or family member of any of these persons
3 23 Secured morigages and notes payable to unrelated thicd parties 482,838, 0.
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incame tax, payables to related third
parties, and other Fabilities not included on lines 17:24). Complete Part X
of Schedule D . 87,178, 100,436.
__ |26 Total liabilities. Add fines 17 thmugh % . 9,698,313, B, 592 418 s
Organizations that follow FASB ASC 958, check here M | X - TR R W s - T
£ and complate lnes 27, 28, 32, and 33, & 37 TR , 3
5 | 27 Netassats without donor restrictions 19,554,205. 059 111,
3 | 28 Netassets with donor restrictions -~ 4,541,771.] 2a 4 156 531.
'g Organlzations that to not follow FASE ASG 953 check here b |:] TS AR 3
[ and complete lines 29 through 33, i
E 29 Capital stock or trust principal, or current funds
B | 30 Paidin or capital surplus, or land, building, or equipment fund . .
£ |31 Retained eamings, endowment, accumulated i income, or other funds
% |32 Tomlnotassetsorfundbalances 77 24,095,976, 82| 25,215,742,
138 Total fiabilities and net assets/fund balances ... 33,794,289. 3| 33,808,160,

Form 980 (2021)
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Form 990 (2021) THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Page 12 .
aconcllialion of Net Assets

Check if Schedule O containg a responss or note to any line in this Pert X1 e 3SR T RO - DO - IE_
1 Total revenue {must equal Part Vi, colurnn (&), fine 12) ... 1 29,334,542,
2 Total expenses (must aqual Part IX, column (A}, lIne 25) 2 26,759,661,
3 Revenus less expenses, Subtract line 2 from linet 3 2,574,881,
4 Net assets or fund balances at beginning of year {must equal Part X line a3z, cnlumn ) 4 24,095,976,
5 Netunrealized gains (osses) on Investments . 5 -1,421,938.
6 Donatad services and use of facilitios : ' 6
7 INVESITMIONE BXDBIISES _._.....\\ v eessess e v eees e se e eees s ree st es o eeeee e s e ee s 7
8 Priorperlot BOJUSIMENIS || s er e et e et eee e 8
9 Other changes in net assets or fund balances (axplaln on Schedule 0} o g -33,177.
10 Net assets or fund balances at end of year, Combine fines 3 through @ {must aqual Part ){ Ilne 32

column - sy | 10 25,215,743,
nclal Statements and Reporting B

Check If Schedule O contalns a responss oF nots to any 19 i EAIS PEAEXI ..ot eee st oo seeenens

1 Accounting method used to prepare the Form 980: [Jcash [X] Accrual [ other
If the organization changed its mathod of accounting from a pricr year or checked "Other,” explain on Schedule Q.
24 Wera the organization's financial statements compllad or reviewad by an independent accountant?
If "¥as," check a box balow to indlicate whether the fi nancial statements for the year were compiled or rewewed oana
separate basis, consolidated basis, or bath;
D Saparate basis [ consclidated basis {1 8oth consafidated and saparate basis
b Were the organization's financlal statements audited by an independent accountant?
It "Yes,” check a box below to indicate whather the financial statements for the year were audltad ona sepa.rate basis
consolidated besis, or both:
IZ] Sepamate basis |:I Consolidated basis |:| Both censolidated and ssparate basis
¢ If "Yes" to line 2a or 2b, does the organlzation have a committee that assumas responsibility for overslght of the audit,
raview, or compilation of its financial statemants and selectlon of an independent accountant?
It the organization changed either its oversight process or sslaction process during the tax year, axplain on Schedule 0
8a Asaresult of a faderal award, was the arganization raquired to undergo an audit or audits as set forth in the Single Audlt

ACk BN OMB GIGLIAI AIBBY __.__.........ooocmrrssobstsn oottt et 3a X
b If “Yes," did the organization undergo the required audlt or audits? If the orgamzatlan did net undargo the required audit
or audits, explain why on Scheduls C and describe any steps taken to underga such audits ... 3b
Form 990 (2021)
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SCHEDULE A
{Form 980

Daparimoen of the Traasury
Irternal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a sectlon 501{¢)(3) organkzation or a section

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

4947 (a) 1} nonexempt charitable trust,
b Attach to Form 890 or Form 880-EZ,

' OMB No. 1545-0047

Name of the organization

THE RESCUE MISSION ALLIANCE OF SYRACUSE
tatus. (ail organizations must complete this part.) See instructions.

Emplayer Idantlﬁcatmn num Ber
15-0532146

The orgamzatlon is not a private foundation becausa it is: (For Ines 1 through 12, check anly one box.)

O m o

city, and state;

[JIl A church, conventlon of churches, or association of churches descibad in section 17D{b}{ 1{A}i}-
A school described In section 170{b)[14A}ii}. {Attach Scheduls E {Form 920).)
A hospital or a cooperative hospital service organization described in sectlon 17O{L) 1J{A il
D A madical research organizetion opsrated in conjunction with a hospital described in sectmn 170{b}{1)(A}iii). Enter the hospital's name,

@

univarsity:

An organization operated for the benefit of a college or university owned or opsrated by a governmental unit describad in
section 170[b){1){A)(iw). (Complete Part I1.)

A fedsral, statn, or local governiment or governmental unit described in secHon 1T0{b){ 1){A}v).
An erganization that normally receives & substantial part of its support from a gevernimental unit or from the general public dessribed in

.saction 170[b){1{Allvi}. (Complets Part 1)
A community trust described in section 170(b)[1){A){vi). (Complete Part I}
An agricultural research organization described in section 170{b){1){Alix) operated in conjunction with a land-grant collega
or univarslty or a pondand-grant college of agriculture {ses instructions). Enter the name, city, and state of the collage or

0 O in 0

10

An organization that normally receives (1} more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from

activities refated to its exempt functrans. subjact to certain exceptions; and {2) no more than 33 1/5% of its suppart frorn gross investment
income and unrelated business taxable incoms {less section 511 tax} from businesses acquired by the organlzatlun after June 30, 1975,
See section 508{a}2). (Complete Part i)

11
12

L]
[

An arganization arganized and operated exclusively 1o test for public safety. See section 509(a)i4).
An organization organized and eperated exclusively for the benefit of, to parform the functiona of, or to carry out the pumoses of one or

more publicly supported organizations described in section 502{a){1) or section 509(a)(2). See zoction 508(a){3). Check tha box on

fines 12a through 12d that describes the

type of supporting organization and complete lines 12e, 12f, and 12g.
1 Type |. A supporting organization operated, supervisad, or controliod by its supported organization(s), typically by giving

the supported organization(s} the power 1o regularly appoint or elact a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B,

s []

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

contral or managament of the supporting organization vested in the same persons that contral or manage the suppoerted
organizationfs). You must complete Part IV, Sections A and C.

¢ []

its supported organlzation(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

a [

Type lil functionally integrated. A supporting organization opsratad in connection with, and functionally integrated with,

Type Il non-functionally integrated, A suppdring organization uperated in connection with s supported erganization(s)

thet is nat functionally integrated. The organization generally must satisty & distribution requiremant and an attentivences
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [

functionally integrated, or Type lll nen-functionally integrated supporting organization.

-

Entar the number of supported organizations

g Provide the following Information about the supperted o organization(s).

Check this box if the organization received a written determination from the IRS that it Is & Type |, Type I, Type II|

L ]

[} Mame of supportsd

orgenization

(G=1]

(I} Typs of orgariizetion
(described on linas 1-10

gbove (see mstructionst)

UrganizEnon sl

m our m:ﬁm Hacument?
Yes No

{v} Amount of monetary
support fsan instructions)

[vi} Amount of oiher
support (aee Instructions)

Total

T

el B

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990 EZ, 132024 0'%-04-22

Schedule A {Form 890) 2021




orm 980) 2027 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-05232146 page
uppart Schedule for Organizations Described in ections. 170(b){T)(A){ivf and T70(b) ) {A)(wi .
{Complete only If you checked the box on fine 5. 7, or 8 of Part | or if the erganization failed to qualfy undsr Part I, I the ciganization
falls to qualify under the tests listed balow, please complete Part Jil)
Section A. Pubiic Support
Galendar year {or fiszal yaar baginning In} b (a) 2017 (b) 2018 {¢) 2019 (¢f) 2020 (e) 2021 {f) Total
1 Gilts, grants, contributions, and
rembership fees received. (Do not
include any "unusual grants,”)
2 Tax revenues leviad for the organ- -
ization's benefit and either paid to
or oxpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the crganization without charge
4 Total Add fines 1 through 3
5 The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) inclhrded
on ling 1 that exceeds 2% of the
amount shown on line 11,
column.{f}

Schedula 4

& Public support, Subirsot ine 5 fram lin 4. E i ;__ eIl ;» :7135,\ ilpE .‘;F
Section B. Total Support

E

Calendar year {or fiscal year begianiog In} po (a) 2017 (b) 2018 {c) 2019 () 2020 (e} 2021 {f) Total
7 Amounts from line4
8 Grass income from interest,
dividends, payments received an
securities Ioans, rents, royalties,
and income from similar sources
9 Net income fram unrelated business
activities, whether or not the
business is regulary carried on
10 Otherincomes, Do not include gain
or loss from the sale of capital
assets Explainin Part Vi)
11 Total support. Addiines 7 through 10 [0 s ol 0~ % SRR ST e [ o | e e
12 Gross receipts from relatod activities, etc. (ses instructions) .. .. 12 |
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 (o))

organization, check this box and stop here e e e seaer e aca e ]
Section C, Computation of Public Support Percentage
14 Public support percentags for 2021 (line B, column (7}, divided by line 11, column 1) R I 7:1 %
15 Public support parcentage from 2020 Schedule A, Partlfine 14 T 15 %
182 33 1/3% support test - 2021, K the organization dld not check the box on Ine 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifiss as a publichy suppu'rtsd organization —— I___f

b 33 1/3% support test - 2020. If the organization did not check a box on Une 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supportad organization
17a 10% -factz-and-circumstances test =2021. 1f the arganization dld not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organlzation meats the facts-and-circumstances tast, check this box and stop here. Explain In Part VI how the organization
maets tha facts-and-circumstances test. The organizetion quatifies as a publicly supported organization T
b 10% -facts-and-sircumstances tost - 2020, W the omanization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 108 or
move, and if the organization meets the facts-end-circumstances test, chieck this box and stop here, Explain in Part V1 how tha

organization meets the facts-and-¢ircurmstances test. The organization quaiifies as a publicly supported organization I
18 Private foundation, |f the organization did not chack a box on ling 13, 16a, 18b, 17a, or 17b, chack this box and see instructichs e B[]
Schedule A [Form 590) 2021

132022 01-04-p2

13510210 784124 THE019001 2021.05040 THE RESCUE MISSION ALLIAN THE01%01




Schedule A (Firm 890) 2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 pages
or Organizations Descnbed In Section 509{a
(Gomple‘ta only If you checked the box on fine 10 of Part ! or if tha arganization failed to qualify under Part . If the organization falls to
) quaiify under the tests listed below, please lease complate Part I1.)
Bection A. Pubhc Support
Galondar yaar [or tiscal yoar baginning in} P a) 2017 (b) 218 [c) 2019 {d) 2020 (e) 2021 (f) Total
"1 Qifts, grants, contributlons, and
mambership fees raceived. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities fumished in

any activity that is related to the
organization's tax-axsmpt purpose

& Gross recelpts fram activities that
are not an unrelated trade or bus-
iness under section513

4 Tax ravenues laviad for the organ-
ization's benefit and sither paid to
or expended on ita behalf

§ The value of services or facilities
furnished by a govemmental unit to
the orgariization without charge

6 Total Add Ines 1 through§

Ta Amounts includsd on lines 1, 2, and
3 recelvad from disqualified persons

b Amounts inchudsd on linea 2 and A regeivad
freem ather then disgualified parsons that
eeapd the gromter of $5,000 ar 13 of the.
amount on Bne 13 for the yoar

c Add lines Taand 7b

B_Public support. ;suam}'r;gnr'g'i;.;: ity | IR [P e [ & e I AR
Section B, Total Support . . .
Calendar year {ar fiscal year hoginning [n} - (a) 2017 (b) 2018 (e} 2018 {d) 202G (e) 2021 {f) Total

B Amounts fremline6 .
10a Gross incoma from Interest
dividends, payments receivad on
securities Inans, rents, royaltles,
and incoms from simflar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

aceuired after June 30, 1975

c Add lines 108 and 10h
11 Netincoms from unrelated bltsiness
activities not included on line 10b,
whether or not the business is
regularfy carried on
12 Other income. Do nat include gain
or [oss from the sale of capital
assats {Explain in Part VI) -l :
13 Tota) sapport. (Add lnea 8, e, 11, and 12

14 First 5 years. If the Form 990 is for the organization's flrst, second, third, fourth, of fifth tax yaar as a section 501(cH3} organization,

check this box and stop here ......... SR o
$Section C, Computation of Public Support Percentagg
16 Publle support percentage for 2021 {line 8, colurn [f), dividsd by line 13, columingty . 15 %
16 Public support percentags from 2020 Schedule A, Partlll line 15 ... |4 %
Section D. Computation of Investment Income Parcentage
17 Investmant income percentage for 2021 {line 10¢, column {f, divided by line 93, column () |47 %
18 Investment income percentage frem 2020 Schedule A, Part Wl line 7 18 %
18a 33 1/3% support tests - 2021, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and lina 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as & publicly supported organization ]

b 33 1/3% support tests - 2020, If the organization did not check a bax on line 14 or lina 18a, and ling 16 I3 mora than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quatlifias as a publicly supported organization || »[]
20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... . [_—_]
132023 (1-04-22 Schedule A [Form 950) 2021
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Schedule A (Form 930) 2021 THE RESCUE MISSTION ALLIANCE OF. SYRACUSE 15-0 53_g;|. 46 Page 4
RartVi| Supporting Organizations
{Complate only if you checket & box in line 12 on Part I If you checked box 12a, Part |, scomplate Sections A
and B. If you checked box 12b, Part I, complate Sections A and C. If yott checked box 12¢, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

1 Are allof the organization’s supported organizatlons fisted by name in tha organization’s governing
documents? if *No,* describe in Part VI how the supparted organizations are.designated, If designated by
tlass or purpose, describe the designatian, If historic and continuing relationship, explaln,

2 Dld the organization have any supported organization that does not have an IRS determinatin: of status
vnder section 502(al{i) or (27 # “Yes, " explain in Part Vi fow the organization determined that the supporied
organization was described in section S09{a)T} or (2.

Ba Did tha organization have & supported organization dascribed in section 501{c)i4), (5), or (6} "Yes, " answer
fines 3b and 3¢ balow. . .

b Did the organization confirm that each supported organlzation qualified under section 501{c)id), (s}, or (§) and
salisfied the public support tests under section 508{a)(2)? s "Yes, " describe in Part V1 when and how the
organization made the defermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? Jf "Yes, * expfain in Part VI ‘what controls the arganizatfon put In pisce ta ensure such use.

4a Was any supported organization not organized In the Linited Statss {"forelgn supported organization")? f
“Yes," and i you checkad box 12a or 12b in Part |, answer lines 4b and 4c befow,

b Did the organization have ultimate control and diseration In deciding whethar to make grants o the fareign
supported organizatfon? # “Yas, * describe in Part VI iow the organization had such control and discration
despite baing controlied or supervised by or in connection with its supporied organizations,

¢ Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a){1} or {27 Jf *Yas, " explain in Part VI what controls the arganization used
to ensure that all support to the forelgn supported orgenization was Lsed exciusively for section 170(c)(EXB)
PUPGEES.

§a Did the organization add, substitute, or remove any supported orgenizations during the-tax ysar? f¢ "Yes,*
answer lines 5b and 5c below (if applicabis). Also, provide detali in Part Vi, including (f) the names and EIN
numbers of the supported organizations edded, substituted, ar removed; i} the reasons for each such action;
) the authorily under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment o the organizing documant),

b Typelor Type Il onfy. Was any added or substltuted supported organization part of a class already
designated in the organlzation's arganizing document?

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
abyone other than {i) its supported organizations, {i) individuals that are paft of the charitable class

" benefited by one or more of e supported organizatlons, or {iii) other supporting organizations that also
support or henefit one or more of the flling organization's supportsd organizatlons? ff *yes, ® provide datail in’
Part V1.

7 Did the organization provide a grant, loan, compenzation, or other similar payment {o a substantial contdbttor
(aa defined In section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? if *Yes, * complete Part | of Scheduie L (Form 990,

8 Did tha organlzation make a loan to a disyualified porsan (s defined in section 4858) not deseribed on line 77
if “Yes," complete Part | of Schadule L (Farm 990). )

9a Was the organization controlled directly or indirectly at any time during the tax ysar by ehe or mora
disqualified persons, as defined in =saction 4946 (other thar foundation managers and arganizations described
in saction 508(@)(1) or {27 # "Yes,* provide delafl in Part V1.

b Did one or mare disqualified persons (as defined on ling Ba) hold a controlling interest in any antlly in which
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi,

¢ Did a disqualified person {as definad on line Ba} have an ownership interest in, or dative &ny perscnal benefit
from, assets in which the supparting organization also had an intersst? If "¥Yos, " pravide detall in Part V.

10a Was the organization subject to the excess business heldings rules of section 4843 because of section
4943(i) {regardling certain Type I| supporting organlzations, and all Type lll non-functionaliy intagrated
supporting organizations? i *Yes, " answer fine 106 below.

b Did the organization have any excess businass holdings in the tax year? (lise Schadule G, Form 4720, to | T

gefermine whether the arganization had excess business holding 10b

132024 01-04-21 Schedule A {Form 8290} 2021

13510210 784124 THE019001 2021.05040 THE RESCUE MISSION ALLIAN THE01901




13510210 784124 THE019001

11 Has the organization accepted a gift or contribution from any of the folowing parsans?
a A person wha directly of indfrectly controls, either alone or togsther with persons described on lines 11band
11¢ balow, the govaming body of a supparted organlzation?
b A family mamber of a person described on line 11a above?
o. A 35% controlled entity of a person described on line 11a or 11b above? It “Yes" o fine 11a, 11b, or 11c, provida
ail {n Part V1.

Schadule A (Form §90) 2021 THE RESCUE MISSTION ALLIANCE OF SYRACUSE 15-0532146 Page &
(PartilVi| Supporting Organizations (continued)
No

Yeos

—detail ip Pal
Section B. Type | Supporting Organizations

1 Did the gaveming Bady, members of the govaming body, officers acting in thelr official capacity. or membership of one or
smnora supported ofganizations have the power ta regularly appoint or elect at least a majority of the crganization’s officers,-
directors, or trustess at all times during tha tax year? jf “No, " describe in Part VI how the supposted organization(s}
effectively operated, supervised, or confroifed the organization's activities. If the organization had more then one supported
organization, describe how the powsrs to appoint andlorremove officers, directors, or tnistess were aflocated among the
supporled organizations and what conditions or restriclions, if any, applled to such powers during the tax yaar.

2  Dld the organization operate for the banefit of any supported organizetion other than tha supparted
organization(s} that cperatad, supervised, or controliad the supporing organization? *Yes, " explain in

Part V1 haw providing such benefit carried out the purposes of the supported organization(s) that operatad,

1,
Sectiion C. Type il gupporting Organizations

1 Were a majority of the organtzation’s direstors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? i "No, * describe in Part VI how contro!
ar management of tha supporting organization was vested In the same persons thal conlrofled or managed

=——{be supooried organization(s). :
Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
arganizatioh's tax year, {ij a writien notice describing the typa and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in sfiect on the date of notification, to the extent not previously provided?

2 Werm any of the organization’s offlcers, directors, or frustees either {j) appointed or elected by the supporied
organization(s) or {ji} serving on the goveming body of a supported organization? jr "Na, " explain in Part V1 how
the arganization malntainad & close and continuous working relationship with the supporied organization(s).

4 By reasan of the relationship described on line 2, above, did the organization's supported arganizations have a
significant voice in the organization's investmant policias and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes, " describe in Fart VI the rofs the prganization's

, B i i .
Sectlon E. Type Il Functionally Integrated Supporting Organizations

1 " Check the box next to the msthod that the organization used to salisfy the integral Part Test during the year (see listructions).

a [1me organization satisfied the Activities Test. Complate line 2 below,
b I:] The organization is the parent of each of its supported organizations. Complets line 3 helow.

e [_] Tha organization supported a governmental entity, Describe in Part Vi how you supported a governmental entity (see instructiongl,

2 Activiies Test. Answer lines 2a and 2b below.
- @ Did substantially all of the organization’s activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? f *ves, * then in Part VI identify
thase supported organizations and explain how these activities directly furthered their sxsmpt purposes,
fiow the organization was responsive to thosa supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities describad on line 2a, above, constitute activitlies that, but for the organization’s involvement,
one or more of the organization's supported organizetion(s) would have been engaged n? "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have sngagad in
these actlivifias but for the organization’s involvement. i

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

a Did the arganization have the power to regulary appoint or elect a majority of #he officers, diractors, or
trustees of sach of the supported organizations? i *Yes" or “Na" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of sach
of its supported organizations? Jf “Yes " de g in Part ¥Vl the role plave 5 ization i

Y&S

=l

132026 01-04-22 Schedule A (Form 930) 2021
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SchedulaA rm 990) 2021
V.| Type lil Non-Functionally Intagrate a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 1970 { explain in Part Vi). See Insbructions,
All ather Typa Il non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income : (&) Prior Year © g:tll:au:;l\;ear

THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Faga €

Nat short-term capital gain
Recovaries of prioryear distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and deplotion
Portion of oparating expenses pald or incurred for production or
collection of gross mcome or for management, tonssrvation, or
malnienanca of proparty held for production of income (see instructions)
7__Other expenges (see instructions) 7
8 Adusted Net lncome (subtract lines 5, 6, and 7 from fine 4) 8
(B) Currant Year

Section B - Minimum Asset Amount (A) Prior Year (uptional]

[ R E- S | L Y

Ll LU E

1 Aggregate fair market value of all non-exempi-use pssets (see
instructions for short tax yeer or assets held for part of ysar):
Average monthly value of securities
Average munthly cabh balahces
Fair market value of othar non-exemptuse assets
Total iadd lines 1a, 1b, and 1ic)
Discount claimed for blockage or other factors
(gxplain in detail [n Part Vil
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from Jine 1d. 3
4 Cash deemed hald for exempt use. Enter 0.015 of Ilhe 3 {for greater amount,
-se8 instructions).
Net value of non-exemptuse assets (subtract line 4 from line 3)
Multiply line 5 by 0.035,
Recoverias of prioryear dlstributions
Minimum Asset Amount (add line 7 to lina 6)

Saction ¢ , Distributable Amount

& oo | |e

@ |~ |® [th
A~ |@ e

Current Year

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

2 Enter0.85 of lins 1. )

3 Minimum asset ameunt for prior year (from Section B, line 8, column 4)
4__ Enter greater of line 2 or line 3.

5 Income tax Imposed in prior yesr

6 Distributable Amount. Subtract line § from line 4, unless subject to

emargency temporary reduction {see instructions). -1

[ check here if the current year is the organization's first as a non-functionally integrated Type II! supponlng wrganization (sea

instructions).

LU E- U

o]

3

Schedule A {Form 880} 2021
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Scheduls A (Form 860) 2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Page 7
Type lil Non-Functionally integrated 505{aja upporllng Organlzatlons {continued)

Section D - Distributions Currant Year
1__Amounts psid to supperted arganizations to accomplish exempt purposes ) 1
2  Amounts peid io perform activity that directly furthers exempt purpases of supported
organizations, In extess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supportad organizations 3
4 Amounts pald to acquire exempt-use assels 4
& _Qualified set-aside amounts (prior IRS approval reguirad - i Part Vi) 5
6 Other distributions (describe in Part V). Ses instructions, &
7__Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
—lorovida detals in Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 o
10__Line 8 amount divided by line 9 amount 10
" : 0 u diﬁt?-ih ti lsh‘ﬂmhhl
Section E - Distribution Allscations {sse instructions) Excesa Distributions “dep"r::mz‘; ons Anl?munirft::r =
1__ Distributabls amount for 2021 from Section C, line 6 ST i [ EERE EE  ) ]
2  Underdistributions, if any, for years prior to 2021 (reason- (10 3 i7 Y e o i bk
able cause requlred - expiain jn Part VI). See instructions. i M S SN e
3 __Excess distributions carryover, if any, to 2021 L il sulness 3 el TSP R
a_ From 2016 ' e
b From 2017
& From 2018
_ d From 2019
& From 2020

f Total of lines 3= through 3e
_g_AppIied to underdistributions of pricr ysars
ﬂgglisd to 2021 distibutable amaount
i__Carryover from 2016 not applied (se {ses instructions)
__ | Remainder. Subtract lines 3g, Bh, and &i from line.3f,

4 Distributions for 2021 from Sectlon B,

line 7 3
a Applled to underdistributions of prior years
b_Appliedl i 2021 diskibutable amount
& Remainder. Subiraet lines 4a and 4b from ling 4.

5 Remalning underdistibutions for years prior to 2021, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V). See instructions.

8  Remaining underdistributions for 2021. Subtract linas 3h
and 4b frorm line 1. For result greater than zera, explain in
Part VI, Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3]

" and dg.
8 Breakdown of line 7:
a8 Excess from 2017
b Excass from 2018
t_Excess fram 2019
d
-]

Excess from 2020
Excess from 2021

Scheduls A {Form 990] 2021

132027 ©1-04-22
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Schedula A (Form 990) 2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 pages

Farv Vi) Supplemental Information. Provide the explanations required by Part Il fine 10; Part Il line 17a or 17: Part fi, fine 12;

Part IV, Saction A, lines 1, 2,-3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Saction 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, Sa, and 3b; Part V. fine 1: Part V, Section B, line 1a; PartV,
Sectlon D, lines 5, 6, and 8§; and Part ¥, Section E, lines 2, 5, and &, Also complete this part for any additional Information,

(Ses instructions.)

132026 01-04-22 Schedule A {Form 980) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form S50} P> Atiach to Form 990 or Form 980-FF,
Departimsnt of e Troasury P Go to www.ira,gov/Form9s0 for the latest information. 202 1
Internal Revanus Service
Namia of the organization ' Employer identification number
THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146
Organization type (check onej:
Flters of: Section:
Form 990 or 990-E2 [X] s01ie)t 3 }enter numben organization
[] 2947(a)(1) nanexempt cheritable trust not trestad as 2 private foundation
[1 527 potitical arganization
. Form 996-PF (] 501(c)(3) oxempt private foundation
[T 49474)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Spaclal Rule,
Note: Only a sectian S501(c}(7). (8}, or (10} organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that raoei\réd. during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor, Compiete Parts | and II, Sea instuctions for determining a contributor's total contributions.

Special Rules

D For an organization described in sectlon 501(c)(3) liling Form 880 or 850-EZ that mat the 33 1/2% support test of the reguiatlons undar
sactions 509(a){1) and 170(b}{1){A}vi), that checked Scheduls A {Form 990), PartIl, lina 12, 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 (j} Form 980, Part VIIL, line 1h:
orﬁﬂ Form 890-EZ, fine 1. Complate Parts | and I1.

1 Foran organization described in sestion 501(G){7), {8), or (10) filing Form BBC or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively far religious, charitable, scientific,
Yiterary, or educational putposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A” in column (b) instead of the contributer name and address), Il, and I,

|:| For an organlzation described in section 501{c)(7), (8}, or {10) filing Form 98D or 090-EZ that received from any one contributor, during ths
year, contributions exclusively for religious, charitable, etc., purpasss, but ne such contributions totated more than $1,000, If thls box
is checked, enter here the total contributions that were récaived during the year for an sxoiusively religious, charitable, ste.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it receivad nanexclusively
religious, charitable, stc., contributions totaling $5,000 ¢ more during the O B 1

Caution: An erganization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990}, butit must
angwer "No" on Pait IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 890-PF, Part |, line 2, to cartify
that it dossn't mest the filing requlraments of Schedule B (Form 980),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 950-PF., Sehedule B {Form 980) (2021}

123451 11-11-21




Schedule B (Form 920) (2021)
Narne of organization

Page 2
Employer identiflcation number
THE RESCUE MISSION ALLIANCE OF SYRACUSE

15-053214%6
Contributors (see instructions). Use duplicats capias of Part | if additional space is needad,

(b} le)
Nama, address, and ZIF + 4 Totel contributions

(d)
Type of contribution

Person @

Payral [ ]
4 274,767, Noneash [~ |
{Complete Part l for
noncash contributions.}
{a}

(b} ] {d)
No. Mame, address, and ZIP + 4

Total conirlbutions Type af contribution

Person . [X]

Payroll  []
$ 220,061, Noncash [ ]

| (Complete Part (F for
noncash contributlens.)

(=} {bj e} - {d} :

No. Namo, address, and ZIP + 4 Total contributions Type of contribution

Person IX'

Payroll - [ ]
% 374,495, Noncash [

{Comptlete Part Il for
noncash contributions.)

{a} {b) {c {d)

Na. Name, address, and ZIP + 4 Total conbrlbutions Type of contribution

Person @

Payroll [ ]

$ 2,203,179, Moncash [

{Complete Part i for
noricash contributions.)

{a) (b} ' {e) Cl

Ma. Names, address, and ZIP + 4 Tatal eontributions Type of contribution

Person @
Payrol [ |
$ 400,150, Noncash [ |
{Complata Past Il for
noncash contributions.}
(al {h} ) {c} (el
No. Namwe, address, and ZIP + 4 Total contributions

Type of contribution

Parson IZ]

Payoll [ ]
% 175,905, Nonoash: [ ]

{Complete Part || for
noncash contributions.}
123452 11-11-11

Schedule B {Form BS0) (2021)
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Schedule B (Form 980) (2021)

Page 2

Name of organization

THE RESCUE MISSION ALLIANCE OF SYRACUSE

Employer kdentification number

15-0532146

~por

(a}
Na.

{b)
Name, address, and ZIP + 4

(s}
Total contributions

{d)
Type of contribution

7

$ 203,278,

Person er
Payroll [ ]
Moncash [ ]

{Compiste Part i for

noncash contributicns.)

{ay
MNo.

it}
MName, addresa, and ZIP + &

{c)
Total contributiohs

i)
Type of contribution

& 177,799.

Porson X
Payroll D
Noncash [ ]

{Complete Part [l for
noncash cantributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

$ 172,558.

Person @

Payroll 1

Noncash [ |
{Complete Part Il far
noncash contributions.}

E)
No.

(b}
Name, address, and ZiP + 4

fc}
Total gontributions

(d}
Type of contribution

Person D
Payrall |:|
Nencash [ ]

{Complete Part Il for
noncash contributlons.)

{a}
No.

(bl
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

Person ]
Payrall [}
Noneash [

{Complete Part Il for

noncash contributions,)

(=)
No,

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contributlon

Person |:|
Payroll ]
Noncash [ ]

{Complate Part Il far
noncash contributions.)

123482 11-11-21

13510210 784124 THE01%001

2021.05040
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Schedule B (Form 930) 2021y Page 3
Mame of organization Employer Identification number
THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146
.‘ﬂﬂ“l!ai Noncash Property (see instructlons). Use duplicate coples of Part ) if additional space is nesdad,
{a}
fe}
No, {b} - {d}
;l;orl:ll Description of noncash property given gg: f:;:::&::;) Date received
(a}
(e}
No, {b) i i {d}
= Frav timate,
I:;::nl . Desaription of noncash.property given [Se'e !:;t::ct:::s.)l Date received
———
{a}
{c)
No. {b) : {ch
|1:;::'!l Pescription of noncash property given '(:5:13 : I!:;t:‘s:?:::? Date received
_—
{a)
]
No. {b) v imat {d}
::rl:ll Description of noncash property given TS,:e LT;::;:::;]} Date received
{a)
{c}
No, (b) (d
;l:rr:il Description of noneash property given ,[:S,.:: !ﬁ;‘:::?;:::’ Dote receivad
{a)
(e)
Mo, {b) " {d}
;Tr'tnl Dezcription of noncash property given I;Sh:: g:;t:f:tli::;? Date received

1253453 111131

13510210 784124 THE019001

Schedule B {Form 900] (2021)
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Schadule B (Form 9803 (2021) Page 4
Nama of organization . Employer ldentification number

THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146
;f%{l I Exclusively religious, cheritatle, aic., contribitlons to organizations desorlbed [n secton 501[0],{7}._[-85 ar {10} that total more than 1,000 for the year
HIEEEE gom any one contributar, Cumplate colmns (8} through fe) and the following lina antry. For ofgardzationa

complating Part lIl, anter tha total of exol iy raflgl itable, ato., of 1,000 or leps for tha year. {Endar thls Info. once| > 5
Use duplicate coples of Part Il if additional space is needad.

[a) No,
F!;Lt:;nl {b} Purpose of gift (6} Use of glit {d) Bescription of how gift is held
{e) Transfor of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gaonm' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP +4 _ Relationship of transferor to fransferee
(a} No. .
;r:rf‘ﬂ {b) Purpose of gift {t) Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor ta transferee
{a)] No.
fr:'!tﬂl (b} Purpose of gift fe) Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieres
123454 11-11-21 Schedule B (Form 080} 2021}
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13510210 784124 THE015001

SCHEDULE D Supplemental Financial Statements OMB No. 16450047

[Form 990} P Complate if the organization answered "Yes" on Form 850,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 11, 12a, or 12b.
Dapartmont of tha Treasury P Attach to Form 990,
Initernal Flevenua Servico PG to www.irs.gov/Form890 for instructions and the latest information.

Name of the organlzation

THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146

Organizations Maintaining Donor Advised Funds or Other imilar Funds or Accounts. Complete if the
organization answared “Yes" on Form 880, Part IV, iine 6.

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during yeer)

Aggrégate value at end of year

1

2

8  Apgregate value of grants from (during year}
]

5

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are tha organization's property, subject to the organizetion's exclusive logal control? f:l Yes T Ino
& Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
' ﬂ?r chavitable purposes and not for the bensfit of the donor or donar aclvisor, or for any other purpose conferring
impermissible privete banefit?

D Yes D Nao_-

‘Partll’ | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

1 Purpose(s} of consarvation saserments held by the organization {check all that apphy).
Praservation of land for public uss {for axample, recreation or education) |:I Presarvation of a historically important land araa
Protaction of natural habitat I:I Preservation of a certifiad historic structurs
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cnnggr\ration easement on ihe last

day of the tax year. i | Held atthe End of the Tax Year
@ Total number of conservation easements . SRR I
b Total acreage restricted by consarvation easements B )
¢ Number of conservation easements on a certifiad historic structure included infe) . . 2¢
d Number of canservation easements included in {c) acquired after 7/26/06, and not on & historic structure
listectin the National Register . e ad
3 Number of conservation sasements modified, transferred, releazed, extinguished, or terrinatad by the organization during the tax
yaar -
4 Number of states whara property subject to conservation sasement is locatad P
5 Doss the organization have a writter: policy regarding the periodic moenitorlng, inspection, handling of
violations, and enforcamant of the consarvation sasements itholds? . ... [Iv¥es [Tne
@  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation eassments during the year

| o
7 Amount of expenses incurred in menitoring, inspecting, handiing of violaticns, and enforcing consarvation easements during the year
| ]
8 Doessach conservation sasement reparted on line 2{d) abova satisfy the requiremenits of secticn 170y (4UBIM
and seCton TZOMANEMINT ......ccooootoeesomer et toeeese e .. L Yes [ ] Na
8 In Part Xlll, describe how the organization reports conservation sasements In itz revenue and expense staternent and
balance sheet, and include, if applicable, the toxt of the footnate to the organization's finenclal stataments that describes the
organization’s accounting for conservation eassments.

| Part[IV] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complate If the organization answered "Yes" on Form 880, Part IV, line B,

1a If the organization elacted, as parmitted under FASE ASC 858, not to report in its revenue staternent and balance shest works
af art, historical treasures, or other similar assets hald for public exhibition, education, or ressarch in furtherance of publi
seivice, provide in Part Xl the text of the footnote 1o its financial staterments that describes these itoms.

b I the organization elected, as permitted wnder FASE ASC 958, to repart in its revenue statement and balance shest works of
art, historical treasures, or other similar assets hald for public exhibition, education, or researsh in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue Included on Form 590, Part VI, line 1 VRV I

(i) Assetsincludedin Form9o0, PartX . e a e R e ettt et e eee oo e P 8

2 I the organization racalved or held works of art, historical treasures, or other similar assets for financial gain, provida
the following amounts requirad to ba reporied under FASB ASC 958 relating to thess items:

a Revenua included on Form 890, Part VIl ine 1 OO I

b _Asssts Included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 840, Schedule D {Form 580) 2021
132051 10-28-24
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THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Page 2
Rart Crganlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that meke significant use of Its '
collactlon iterns {check all that appiy);

e [_] Public exhibition

b ] Scholarly résearch

c E] Freservation for future genarations
4 Provida a description of the organizabion’s collections and explain how they furthar the organization’s exempt purpose in Part Xl
6 During the year, did the organization solicit or receive donatichs of art, historical reasures, or other simflar aasets

d [ JLoener axchange program

L) l:l Other

to be sofd to raise funds rather than to be maintalned as part of the organization’s coflection? ... [ ] Yes [ INe
- Escrow and Custodial Arrangements. GComplete if ine organization answered "Yes" on Form 980, Part IV, ling 9, or
raported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, frustes, custodian or other intermediary for contributions or gther assets not ingluded
on Form 990, Part X? e e et e [dves [XIno
b If "Yes," axplain the arrangemant in Part Xil and complets the following table:
Amouni

¢ Beginning balance o, SN SO [+

d Additions during the year | 1d

& Distributions during the year S e

f Ending balance ... U OT OO VOSSR OSSP OSSOV I | {
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . ... [2] Yes |:| No

b it “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided an Part Xl . ==

[Part Vii] Endowment Funds. Complets if the organization answerad "Yes" on Form 590, Part IV, line 10,
{a} Current yaar (b} Prior year fe) Two years back | (d) Thres years back | {e} Four years hack

1a Beginning of year balance 3,516,097, 3,525,860, 3,578,800, 3,580,413, 3,574,464,

t Contributions ... '

¢ Met investment samings, gains, and {osses -33,177. -9,763. -53,040. -1,513, 5,949,

d Grants ar scholarships

e Other expenditures for facilities

- andprogams
f Administrative expenses
g Bndofysarbalance 1,482 520, 3,516,097, 3,525,860, 1,578 900, 3,580,413,

2  Provide the estimated percentage of the cumant yaar end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment e %
b Parmanent endowment %
¢ Termendowment e %
The perceritaﬁas onfines 2a, 2b, and 2¢ should equal 100%.
3a Ase there endowment funds natin the possession of the orgenizetion that are held and administered for the organization

by: ) Yes | No

(i) Unrelated Qrganizations __........oooeeeeeceeeeeeeeee oo e oo ee oo e s eeeee s eeeeee e oo e e et eeeee oo ) Bali X

{i) Related organizations ... oo e 3a(il) X
b 1f “Yas® on line Safll), aro the related organizations listed as required on Scheduls R? 3hb

4 Describe in Part XIIl the intended uses of the organizaﬂpn's andowrhent funds.
| Land, Buildings, and Equipment.
Compista if the organization answered “Yes" on Form 890, Part IV, line 11a, Sea Form 890, Part ¥, fine 10.

Dascription of property {a) Cost or other {b) Cost or othar (c} Accumulated {dj Book value
' basis {investment} basis {cther) depreciation

Ta Land e e 660,530 . [FEER SRR 669,930,
b Buildings ... 30,969,223.] 16,489,922.| 14,479,301,
¢ Leasshold improvements 2,009,814, 1,472,180. 537,634,
d Equipment . 6,838,185, & 034,961.] 1,903,234.
@ Other ..o 403,834. 110,574. 292,860,
Tatal. Add linas 1a threugh 1e. (Column (@) must equal Form 990 Pact X, column (). ling 10c.) e » | 17,882,958,
’ Schadule D (Farm 950} 2021

132052 0-28-2%
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SSION ALLIANCE QOF SYRACUSE

Schedule D (Form 980) 2021 THE RESCUE MI
ments - Other Securities.

15-0532146 Page 3

Complete if the organizatlon answersd "Yes" on Form 980, Part IV, fine T1b, See Form 990, Part X, line 12.

{a) Description of Security 0r catagory gnoluding name af secuity)

{b} Beok value

{6} Methed of valuation: Cast or end-of-year market value

{1} Flnansial derivatives -
{2) Glosely hald equity interests
{3) Other

(A)
(8)
)
(8]
(E)

(F)

(@)

(H)

Total. (Col. (b) must squal Form 980, Part X, col. (B) ling 12.)

R

L S

)

ll\

[Part Vill] Investments - Program Related,

Complate if the organization answered "Yes" on Farm 980, Part IV, line 115, See Fomn 980, Part X, lina 13,

{a) Description of investment

{b) Book value

{c} Method of valuation: Cost or end-of-year markat value

skl

=
=

L)

il B g L RN IR

Total. (Col. (b)) must equal Form 980, Part X, cal. (B) line 13.) b=
i Other Assets,

Complete If the organization answerad "Yes® on Form 280, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description

{b) Book value

(1

(2)

—3

(4)

Comgplete if the crganization answered "Yes® on Form 990, Part IV, line 116 or 11F. See Form 980, Part X, line 26.

1. {a} Description of liability

[b) Book value

(1) Federal income taxes

) CLIENT FUNDS

100,436,

(3}

(4)

(5)

(6)

@

—8)

—0

Tatal.

25

| 100,436.

2. Liability for uncertain tax positions. In Fart XII, provide the text of the footnote to the organization's financial statements that reports tha

organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIH ... | I

132058 10-28-21
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Schedule D (Form 950) 2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE

15 0532146 paged

Complete i the organization answered "Yes® an Forrn 990G, Part IV, line 12a.

| Reconciliation of Revenue par Audited Financial Statements With Fevenue per Return.

1 Total revenus, gains, and other support per audited financial statements

1| 28,134,770,

2 Amounts included on line 1 but not on Form 880, Part VI, line 12 -

2 Netuntealized gains (losses on investments 2a | -1,421,938. "1 _

b Donated services and use of facilitles . . = S o

o Recoveties ofprioryeargrants . . _— . 2 g;_*

d Other {Describa in Part XL _ s L 2d 239,700. )

e Adtlines Zathrough 2 e 12 | -1,182, 238,
8 Subtract line Ze from Ina 1 3 | 29,317,008,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: .p}‘r'g |

a Investment expenses not included on Form 990, Part Villiine7b . | 4a 17,534.) =

b Othar (Describe In Part XIlL.) vt s eersenssee s ssseessessssesssenesrereereesreesreeer L i ?iq

6 AGUINGE 48 AR QB .ot eeases e ee ot seeeee e e eeer b est s e ee e eeee e eeses oo 40 17,534,

otalrs\renue Addrnes3and4c (Thism QT 29 5 29,334,542-

Expenses per Audated Flnancla
Complete if the organization answered "Yes" on Form 930, Fart IV, line 12a.

tatements With Expenses per Return.

1 Total expenses ar losses per audited financial statements
2 Amounts Included on line 1 but not en Form 890, Part [¥X, line 25:
Donatad s&rvices and use of facilities 2a

27,015,004,

Prior year adjustments ., ...

2d 2

Other {Describe in Part XII.)

72,877.]

B
b
¢ Otherlosses ... ...
d
-]

Add lines 2a through 2d

"3 Subtractline 2efromline 1 e EER O
4 Amounts included an Form 890, Part [X, line 25, but not an Ifne 1:

& Investrnent expenses not included on Form 990, Part VIl line7p | 4;

272,877,

3 | 26,742,127,

b Other {Describe in Part XI11,)

o Addlinesdaand db | e
5 Total expenses. Add lines 3 and 4¢. 3

4c 17,534,

5 | 26,759,661,

‘Part: Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and & Part Ili, Faes 1a and 4; Part I¥, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part XE,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional infarmation,

PART V, LINE 4:

THE MAJORITY OF THE ENDOWMENT FUND Is DESIGNED TQ PROVIDE INCOME FOR OUR

GENERAL MISSION OF HELPING THE HOMELESS. IN ADDITION, SEVERAIL SMALLER

ENDOWMENTS ARE RESTRICTED TO PROVIDING INCOME FOR OPERATIONS OF SPECIFIC

BUILDINGS AND PROGRAMS.

PART XT, LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -14,430.
GAIN ON BENEFICIAL INTEREST IN TRUST -18,747.
SPECIAL EVENTS EXPENSE 272,877.
TOTAL, TD SCHEDULE D, PART XI, LINE 2D 239,700,
132054 10-28-21 Schedule D (Form 990} 2021
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Scheduls D (Form 990) 2021 THE RESCUE MI
[Part XHF| Supplemental information ;oninvea)

SSION ALLIANCE OF SYRACUSE 15-0532146 Pages

 PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 272,877.

Schedule D {Form 890} 2021
132656 10-28-21
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SCHEDULE G Suppiemental informatlon Regarding Fundraising or Gaming Activities - | omeNo. 15450047
{Form 980) - Complets if the organization answared "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 950-EZ, line Ga.

Depertmant of the Trassiry ) P Attach to Form 980 or Form 990-E2,
it i S P do to www.irs.gov/Form990 for instructions and the latest informetion, _
Name of the organization Employer ldontiﬁcatlon number

THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146
[Raekls] Fundraising Activities. completa it the organization answered “Yes" on Form 820, Fart IV, line 17. Form 830-EZ filars are not
required to compiets this part.
1 Indicale whether the arganizetion ralsed funds through any of the following actlvities. Gheck all that apply,
a [X] Mail soficitations e [X] solicitation of non- govemment grants
b @ Internet and email solicitations f @ Solicitation of govemmant grants
-] @l Phons solicitations g A Special fundraising events
d [X] In-person solicitations '
2 a Did the organization have a written or oral agreament with any individual {including officers, directors, trustess, or
key ampleyeas Usted In Form 930, Part VI or entity in connettion with professional fundralsing services? I:l Yes D_f_:l No
b If “Yes," I'st the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

i Amount paid
{i} Name and addrass of individual = 'Ill o {iv} Gross receipts ﬂ{; or wm.naﬁ by) {vl} Amount paid
or entity (fundraiser) (i Activity ot sontioiof | from activity fundralser o (or refained by)
conlribulicnu? | isted in col. fiy. organization
Yeos | No
Total ... e, PP
3 Listall statas in whn::h the otganization is registerad or Ilcanud tu solicit contributions or has bean notifisd it is exempt from registration
or licensing.
NY,FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule G {Form 990) 2021
1532081 10-21-21
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Schedule G (Form 990) 2021

THE RESCUE MISSTON ALLIANCE OF SYRACUSE 15-0532146 Pages

(Partil;

Fundraising Events. Complats i the organization answered "Yes" on Form 950, Fart IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross raceipts grester than $5,000.

{a) Evant #1 {b} Event #2 {c} Other events
EOVIE WITH A[SYRACUSE Mook il
ISSICN ETS RAFFLE 5 ol P

o (avent type) {event type) {total nupbar) ’

=)

g 1 Grossreceipts 137,057, 136,563, 346,803, 620,423,
2 Less: Contributions ... 23,409, 23,409.
3 Grossincome (ine 1 minus lne2) 137,057, 136,563, 323,394. 597,014,
4 Cashprizes. | . . ... 67,029, 67,029,
§ MNoncashprizes . . ...

% 6 Rentacilitycosts . ... " ...

E 7 Food and beverages

E
& Entertainment ...
9 Otherdirectexpenses ... . 4,685, 20,195, 182,958, 205,848,
10 Direct expense summary, Add lines 4 through 9 in column (d) » 372,877,

............. . 324,137,

$15,000 on Farm 980-EZ, line Ba.

h_lat incoma surmmary. Subtract line 10 from line 3, column {d) e e e
:] Gaming. Complete it the organization answered "Yes" on Form 980, Part IV, line 19, or reparted more than

{a) Bingo

{b) Pull tabs/instant

{d} Total gaming (add

8 Volunteerlabor

[:'No

[ Ne

I:]No

g bingofprograssive bingy | G Othergaming |4 o) through col. fa)
= 1 _GrossTevenue ...
g 2 Cashprizes || .. ..
§3 Nongash prizes
B|s Roovmoiityoosts
£

5 Cther direct expenses ..

E:lYes % E:lYes % DYB!

7 Direct expense summary, Add lines 2 through 5 in column ()

8 Nst gaming income summary, Subtract line 7 from Fne 1, column i) ...,

B  Enter the state(s) in which the organization conducts gaming activities:

a s the organization llcensad to conduct gaming activities in each of theso states? [:I Yes E] Na
b If "No." explain;
10a Were any of the organizatlon's gaming licenses revoked, suspended, or terminated during the tax yoar? |:| Yes C| No

b If "Yes," explain:

132082 10-21-21

13510210 784124 THE(019001
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Scheduls G (Form 990) 2021 THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-053214§ Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... Tves " ine
12 Is the arganization a grantor, benaficiary or trustee of a trust, or a member of g partnership or other entity formed
to administer charitable gaming? ... OSSO S 'Y S

13 Indicate the percentage of gaming activity conducted in:

a The organization's facllity 13e %
b An outside facility s 1188 AR RS 1472 4 4s s 0ot £ s senns sns s g saessenemsneees | VD %
14 Enter the nama and address of the parson who prapares the arganization's gaming/speclal events books and recards:
Name
Address B
15a Does the arganization have a contract with a third party from whom ihe organlzation receives gaming revenus? [ ves TN

b If "Yes,* enter the a'l-'nount of gaming revenue raceived by the organlzation » § and the amount
of garming revenus retained by the third party b §
@ If "Yas," snter name and address of the third party:

Name =

Address

16 . Gaming manager information:

Name

Gaming menager compensetion p §

Description of services provided J»

[ pirecter/officer Ij Employee 1 Independent contractor

17 Mandatory distributions:
a Is the arganlzation required under stats law o maks charitable distributions from the gaming proceeds to A
retain the stato QAMING IGBNSOT ... eeeeeeereemsismees oo ce oo eeeeees e oo eeeeeeeseee e oo e Clves Clne

organization s own exempt activities during the tax year b $
i Supplementai information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, Ines 9, Sb, 14b,

15b, 156, 16, and 17b. as applicabla. Also provide any additional information. Sea instructions.

132082 10-21-21 Schedule G {(Form 890} 2021
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ule @ (Form 980) THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146 Pagea
it IV Supplemental Information (continued)

Schedule @ {Form 980)
132084 11-18-21
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COMB Mo, 1545-0007

BCHEDULE | Grants and Other Assistance to Organizations,
[Form 820) Governments, and Individuals In the United States
Complats if the Izt 1 “Yaa" an Farm P90, Part [V, fiva 29 or 22
Dapsrimenl of U Treasury = Attaah bo Form 200, :
Itemal Revinus Service P Go to www,ire.gov/Formed0 for tha tatest inf i 3
Mama of the organization ) [Employer Identiloation purmber
THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146

Part | m a l Information on Grants and Assistanc
1 Does the erganization mairtafn ecorda ta substanilats the armount of ihe grants or asslatanca, the granteas’ sligibllity for the granis or assistance, andtha selecilon

arileria used to eward the grants or asslstancs? Cves Eno
2 Describe in Fart I the orgenization's procedures for menitoring the use of grant furds in tha Unlled Statas,
Grants and Othar Asslst to D lio O izations and O He Gover &, Complete if the organizalion anewered "Yas" on Form 890, Parl IV, line 23, forany
recipiant that racelved mera than $5,000. Part Il van be duplcated if additlanal spasa Is nesded.
1 {a) Narme and address of organization o) eN {o) IRC sation | {d) Amount of | fa) Amountof [ L) eD wo?!k () Creacription of {h] Purpose of grant
of govemiment (1 applicable) cash grant nonaaah FMV, apprel sal | Nencash esalstanca or assistance
nzsigtance 'om !
2  Entertotal numbar of esction SO7 (6)(3) and gavernment ergenizations llsted in the line 1 table >

| 2

3 Enter tata? numbar of athar organizations listad in the line 4 table. N
Echedids | (Farm 090] 2021

iLFHA  For Paperwork Reduciion Aot Nolics, see 1he Instruotions for Farm B840,

IO 02T




Sohechuka | (Form 200) 2021 THE RESCUE MISSIDN ALLTANCE OF SYRACUSE ' 15-0532146 . Pageg

tnnh and Other Agsslst By Complate if the urgarﬂzaﬂon Bnewerad “Yes® oh Form 9849, Part IV, line 22,
Part Il can ba duplicated if addrllnnal apaca ks newdad.
(] Type of grant or assisianco (b Number of | (o} Amount of | {d] Amaurt of non- { of b (¥} Desaription of | h agalatance
recipiants chih grent canh easlitance FW‘ apprralsal othar

DAED QLOTHING MND BQUSEHOLD
FOODS DONATED BY TEE PUBLIC TO
PISCOONTED ‘THRIFT STORE [IHE RESCUE MISSION ARE

PROVIDE CLOTHIEG AMD HOUSEHOLD GoODS 8311 0, 124,661, FRICES . FROVIDED FREE- OF CHARGE

PINECT FAYMENTS TO
LANDLORDS FOR ABARTYENT
EECURLTY DEPOSITS OF

ACOETING ASSISTANCE = k13 26,171, 9. CLIENTS
|.Part v | Supgl tal Information. Provide the Infarmation racuired in Part |, ine 2; Part Ill, cokmnn (b): and eny athor addllisnal information,

PART I, LINE 2;

ASSISTANCE IS PRIMARILY IN THE FORM OF USED CLOTHING AND HOUSEHOLD GOODE

FROVIDED TQ OUR CLIENYS. THE CLOTHING OUTREACH PROGRAM MATNTATNS CLIENT

RECORDS USING A EOINT-OF-SALE SYSTEM. IN ADDITION TO GRANTS OF PERSONAL AND

HOUSEHOLD ITEMS, HOUSING SECURITY DEPOSITE ARE DISBURSED UNDER A GOVERNMENT

GRANT. DETAILED DISBURSEMENT RECORDS ARE MAINTAINED AND AUDITED BY HUD AND

DISBURSEMENTS ARE MADE DIRECTLY TO THE LANDLORD.

1702 15-28-21 Sehoduls | {Form ubo) 2021




13510210 784124 THE019001

SCHEDULE J Compensation Information OM . 1545-0047
(Form 880 - For certain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employess

b Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
Dopartmant of the Tresswy - Attach to Farm-980.
Internal Revenue Servics P Go to www.irs.gow/FormBB0 for Instructions and the latest information.
MName of the organization Employer Idenliﬂcahon number

THE RESCUE MISSICN ALLIANCE OF SYRACUSE 15-0532146

[FERT] Questions Regarding Compensation

‘4a Chack the appropriate box(asj if tha crganization provided any of the following to o for a person fisted on Form 990,
Part Vil, Section A, line 1a. Complete Part lil o provide any relevant information regarding thess itemns.

-First-class or charter traval ] Housing allowance or residence for personal use
D Traval for.companions G Paymants for business use of personal residence
[ Tax indemnification and gross-up paymenm ]:l Hoalth or soclal club dues or initfation fees
D Discretionary spanding account D Parsonal services (such as maid, chauffaur, chef}

b If any of the boxes on line 1a are checked, did the organizetion follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No," complete Part Il to axplain
2 Did the organization raguire substantiation prior to reimbursing or allowing expanses incurred by all diractars,

trustaes, and officers, inciuding the CEQ/Executive Director, regarding the items checkedonline 3a? ... ... ...

3  Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director, Chack al! that apply. De not check any boxes for methods used by a related organlzation to
establish compansation of the CEC/Executive Director, but explain in Part 111

1 Compensation committes [ written amployment contract
E:i Independent compensation consultant I:l Compensation survay or study
C] Form 980 of other organizations D Approval by the board or compensatlon committes

4 Duwring the year, did any person Fisted on Form 990, Part VI, Section A, ling 1a, with respect to the filing
organization or a tefated organizatlon:
a Receive a severance payment or change-ohcontrol payment? e
b Participate in or receive payment from a supplemental norqualified retiroment plan?
c Farticipate in or recaive paymant from an equity-based compensation arrangament?
K "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1,

Only sectlon &01{c)(3), 501(c){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganlzation pay or acerue any compsnsation
contingent on the revenues of:
8 ThaQrGanizationT | | i iers e st a s e b e a1 b8 S84 b e e e ne e e e

b Any ralated organization? .
If "Yos" on line 5a or 5b, describe in Part I[I
6 For persons listed on Form 980, Part VI, Section A, line 1g, did the arganization pay or accrue any compsnsation
contingant of the net eamings of:
a The organization? m""m;"m"""""m“"“m
b Any related organization?
If *Yes" on line 6a or 6b, describe In Part III
7 For persons listed on Form 280, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not deserlbed on lines 5 and 67 If "Yes,® describa In Part K

8 Woere any amounts reported on Farm 980, Part ViI, paid or accrued pursusnt to a contract that was subject 1o the S B
initial contract exception dascribed in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part Il ..o . -] X
8 If "Yes" on line 8, did the organization also follow the rebuttabla prasumption procedure described in e e
Regulations section 63.48586(0)? _..................., s e | O
LHA For Paperwork Reduction Act Notice, see tha Instructions for Form 990 Schedule J {Form 920} 2021

132111 11-02-21
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Sohatitle J (Feem 880) 2021 'THE RESCUE MIESION ALLIANCE OF SYRLCUSE 15-0533146 Page &
[Racki"] Offioars, Dirvotors, Trusteas, Kay Employsas, and Highes! C: ater] Emplayten, Uge duplioate coples if addional spacs la

Far aach individuel whosa P Hon must ba repertud on Schadule J, raport T Lior: from the orgarization on row i and from relatad organlzadi fesoribad fnthe i tors, on mw (i,
Do not fist any indivithels that aren't Bsted on Farm B8O, Part VI,

Hobe: Tha sum of columne BICHI) for each Sstad Indivitial must equal the tolal arount of Farm 990, Part VU, Seation A, line 12, apphoable column [0) end &) amourta far thal individual,

{B) Braakdown of W2 and/or 1088-MISC andfor 1088-MEC | {C} Rsfirement and [ Nentexebla  ||E] Tots! of columne | {F) Compenastion
vompsnsation other daferred banefits =ntie] in eolurnn 8)

{A) Name and Titie [ Base i) Bonus & - (I} Cthor rompenzation reported es dafarvad

compensafion ncantive rmportable o pricr Form 980
compenaaticn compenzation
{1) DANIEL BYEBORG m| 182,336, B. 0. 7,283, 18,598, 208,227, . 0.
CHIEF EXECITIVE OFFICER | ['R 0. D. 0. R 0. 0,
(2) TRACT FAULKNER o) 128,004. 0. [B 5,120, 1§,598. 151,723, 0.
CRIEP FINANCIAL OFFICER 0. [ 0. 0. Q. 0. 0.
’ 0]
il

fiy
(i)
U]
.
L]
i

0]

U}
i
in
(i
U]

EsEsES

Sohadule « (Form 980} 2021
T2 M-




Sahatuls J Form 880) 20249 THE RESCUE MIZSSTION ALLIANCE OF SYi{Acﬂsg ; 15-0532146 Faga 3
[ Pacill] Supplemenial Information
Pravide tha inf 1, explanation, or descripicna raquired for Part |, linea 1a, 1k, 3, 4a, 4b, 4c, Sa, 5k, 9n, Bh, 7, and B, and far Part I, Alea tumplste this parl for any aodiional information,

Sohedule J (Ferm b0} 2021
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SCHEDULE M Noncash Contributions |_ovs no. s4s0e7

(Form 990} 2 0 2 1

P> Complete if the organizations answered "Yas” on Form 990, Part IV, lines 29 or 30. ! u® s -

Departmant of the Traasury P Attach to Farm 980, | @E{ﬁr o i c o

rur's i ke P Go to www.irs.gov/Formgs0 for instructions and the latest information. i Slnspection
Name of the arganization : Employer identification number

THE RESCUE MISSION ALLIANCE OF SYRACUSE 15-0532146
(Bartl3] Types of Properly

(a) {b) ' (e {d}
Check if Number of Nangash contribution Mathod of datermining
applicable | contributions or | amounts reportad on noncash contribution amounts
iterns contributad | Form 290, Part Vi, line 1g
1 At-Worksofart
2 An-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ... .
§ Clothing and household goods X 78,925, THRIFT STORE PRICE
6 Carsandothervehicles ... . X 18,602, FMV
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ... ..
10 Seocuritles - Clossly held stock
11 Securilies - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
123 Qualifisd consarvation contribution -
Historic structures rerete o e
14 CQualified conservation contribution - Other
15 Real estate - Resldential
16  Foal estate - Commercial ... .
17 Real estate - Other
18 Collactblos s
19 Food iwventory ... | X 127,043, FMV
20  Dnigs and medical supplies
21  Taxidermny ...
22 Histarical artifacts |
23 Soisntific specimens
24  Archealogical artifacts ,
25 Other » { }
26 Other P )
27 Other » | )
28 Other b ( bl
29  Number of Forms 8283 receivad by the organlzation during the tax yaar for contibutions
for which the organization completed Form 8283, Part V, Dones Acknowledgement . | 28

30a ODuring the year, dicl the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at taast three years from the date of the initlal contribution, and which isn't required o be used for
exempt purposss for the entire NOIING PENOT | ..o se e eee s e
b If “Yes," describe the arangemant in Part 1.
31 Doss the organization have a gilt acceptance policy that requires the review of any nonstandard contributions? .
32a Does the organization hire ar use third parties or related organlzations to solicit, process, or sell noncash
contributions?
b If "Yes," dascribe-in Part |l
33 If the organization didn’t report an amount in column (¢} for a type of proparty for which colurn (g} is checked,
describe in Part II. | S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm $80. Schedule M {Form 950} 2021

122141 N-1F-21

13510210 784124 THE019001 2021.05040 THE RESCUE MISSION ALLIAN THE(01901




hedule M (Form 990) 2021 _THE RESCUE MISSION ALLIANCE OF SYRACUSE  15-0532146  pages
Part

Fartil] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reperting In Fart I, column (b), the number of contributions, the number of tems recelved, or a combination of both. Also complote
this part for any additiona? information. '

Sal

SCHEDULE M, LINE 32B:

THE RESCUE MISSION USES AN OUTSOURCED VENDOR TO S8ELIL, THE CARS DONATED

AND PROCESS PAYMENTS.

192142 M-17-81 Schedule M (Form 990) 2021
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_ ) : . . o
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ = | et
{Form 950) Complate to provide information for responses to specific quastions on 202 1
Forim 990 or $90-EZ or to provide any additional vformation. _ o S . B
Department of the Troasury P> Attach to Form 890 or Form 990-EZ. L% 7 Open'toiPublio™
Internal Revenus Servics P Gio o www.Irs.gov/Form380 for the latest information. £ - Inspection’
Name of the organization Employer identification numbar
THE RESCUE MISSION ALLIANCE OF SYRACUSE 150532146

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMONG THE SERVICES WE OFFER ARE EMERGENCY SHELTER, MEALS, SUPPORTIVE

PERMANENT HOUSING, EMPLOYMENT RESOURCES, AND SPIRITUAL CARE. IN ALL OF

OUR LOCATIONS, CASE MANAGERS HELP GUESTS DEVELOP INDIVIDUATL. PLANS AND

CONNECT WITH THE SUPPORT THEY NEED TO LEAVE HOMELESSNESS AND HUNGER

BEHIND.

FORM 950, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CLOTHING, HYGIENE PRODUCTS AND BASIC HOUSEHOLD ITEMS FOR MEN, WOMEN,

AND CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11R:

THE EXECUTIVE DIRECTOR/CEQO AND CHIEF FINANCIAL QOFFICER REVIEW A DRAFT OF

THE FORM 990 AND RECONCILE IT TO THE AUDITED FINANCIAL STATEMENTS. IT IS

THEN REVIEWED WITH THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS IN DRAFT

FORM PFRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS OR TRUSTEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS

OF INTEREST AT ANYTIME THROUGHOUT THE YEAR. THE ORGANIZATION REQUTRES ALL

OFFICERS, DIRECTORS AND TRUSTEES, AND KEY EMPLOYEES TO COMPLETE AN ANNUAL

CONFLICT OF INTEREST DISCLOSURE FORM.

FORM 950, PART VI, SECTION B, LINE 15a;

COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO IS REVIEWED BY THE BOARD OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 890-EZ, Schedule O (Form 950) 2021
132211 15-11-21
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Scheduls O (Form 990) 2021 Page 2
Name of the arganization ) Employer identification numbar
THE RESCUE MISSION ALLTANCE OF SYRACUSE i15-0532146

DIRECTORS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. EITHER ELECTRONICALLY OR PAPER

COPIES ARE MAILED OR PICKED UP IN PERSON.

‘FPORM 950, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVATLABLE UPON REQUEST. EITHER ELECTRONICALLY OR PAFER

COPIES ARE MATLED OR PICKED UP TN PERSON.

FORM 990, PART XTI, LINE 3, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -14,430.
LOSS ON BENEFICIAL INTEREST 1IN TRUST ' ) -18,747.
TOTAL TO FORM 990, PART XI, LINE 9 -33,177.

132212 11-11-21 Schedule O (Form §80) 2021
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Caution: Formeg printed from within Adobe Acrobat products may not meet IRS or state taxing agenecy
specifications. When using Acrobat, seleck the “Actual Eize" in the Adobe "Print" dialog.
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IRS e-file Signature Authorization | | oumma mesonnr

ram 8879-TE fora Tax Exempt Entity
Par calendar yeer 2021, orflscelyor baghning _ OC'E 1 ooms wg SEP 30 %32 2021
Degartbment of the Traswury P Do not send to the IRS. Keep for yowr records. ’
Itarmal Ftevanos Sorvica P Go to www.irs.goviForm8B28TE for tha latest information.
Tama of filer . EIH of §6M
THE RESCUE MISSION ALLIANCE OF SYRACUSE - Q-OSSQI&G

Nama and titls of officer a7 peréen subjacttotaxy DAN SEEBURG

CHIEF EXECUTIVE QFFICER
[BEFEE _ Type of Retumn and Refurn Information

Checit the box for the return for which you are using. tis Forrn B8TS-TE and enter the applcable amaunt, if any, from the retum. Form B033-CP and

Foim 5330 filars msy entor delers and cents, For @i othar forms, enter whole dollars onty. if you check the box anine 1a, 2a, 3a, 44, ba, 8, Ta, Ba, Ba,

or 10a below, and the amount on that line for the retum being filed with this form was biank, then leave e 1b, 2b, &b, 4b, b, &b, 7b, &, 8b, vr 10k, -

ﬁmmgmm I:Iunk{dnnntemr-oi Bul, i you entered -0- an the retum, then enter -0- on the applicable fine below. Do net complete more
ong

1a Farmesocheckhers ] b Totatrevenue, If any (Form 830, Part Vil column (8, tine 12) 129,334,542,
2a Farm890-EZ checkhera . [ _] b Total revenue, i any (Form 930-EZ, ne 5) zb
% Form 1120-POL checkhere -] b Total tax (Form 1120P0L, Ine 22) a
4p  Farm D80-PF check hare ,,,Pl:| b Taxbased on investment Incema (Form S804°F, Part ¥, line.5) 4b
Sa FormB8868 checkhere .., P[] b Batanos due (Fonm 8388, lne 3c) g
Sa Porm©00-Tchackhere .. p[__] b Total tax Form 990-T, Part I, tne 4) b
70 Form4T20checkhers . B[] b Total tax Form 4720, Part Il line 1) )
8a Form 5227 chackhere ... b PV of nssets at end of tax year (Form 5227, {tsm D) '
8n  Form 8330 checkhers . H:I b rumofmssso.mu.umsj ﬂb
10a i ! ] b e 22) 100

[RaFN] _ Declaration and Signs 2 : :
Under penaltiea of perjury, | declare that lmmdﬂcarorweahweanmyor [jiamapamnauhiecttutaxmmmpaouo{nm

of entity) , (EIN) and that | have examined a copy of the
2021 eloetronle retum and accol anyfngschedutus and statements, and, to the begt of my lmowledge and bellef, they are trus, comect, and
B Aate 1 Aovhar daciare thas (e BrouaTin Bart | AoV I the anicunt S1own of Ehe copy of the dé'gmnmuun.lmmmm
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