IRS e-file Signature Authorization OME No. 1545-1675

rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning OCT 1 . 2017, and ending SEP 3 0 . 20!.___ 20 1 7
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
SAN DIEGO RESCUE MISSION, INC. 95-1874073
Name and title of officer
DONALD DEE
PRESIDENT & CEO
{Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here B> b Total revenue, if any (Form 990, Part Vill, column (&), line 12) . 1b 19,052,697,
2a Form 990-EZ check here B> b Total revenue, if any (Form 990-EZ, line Q) .. . ... 2b

3a Form 1120-POL check here P> b Total tax (Form 1120-POL, line 22) . ... 3b

4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b

5a Form 8868 check here B> b Balance Due (Form 8868, line 3¢) . 5b

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize SWENSON ADVISORS LLP toentermy PIN|__ 92562

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated in this return that a copy of the return is being filed with a state agency(jes) reguiating charities as part of the IRS Fed/State
program, | will € the return’s disclosure consent screen.

Date B> a“(\”\%

Officer’s signature B>

[Partiil| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN, | 33160904935 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> %W’ pate p» 02/11/19

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

B> Do not enter social security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Openito !uZIic

Inspection

B>_Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018

B Check if C Name of organization

appflicable:

tree | SAN DIEGO RESCUE MISSION, INC.

D Employer identification number

Shanes Doing business as 95-1874073

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final P.O. BOX 80427 619-819-1889

s City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 19,052,697.

Amended] SAN DIEGO, CA 92138

H(a) Is this a group return

/Tgﬁgca F Name and address of principal officer: DONALD DEE for subordinates? Yes No
Snain

pondng SAME AS C ABOVE H(b) are all subordinates included? Yes No
| _Tax-exempt status: 501(c)(3) 501(c) ( y<_(insert no.) 4947(a)(1) or 527 If "No," attach a list. {(see instructions)

J Website: > WWW.SDRESCUE.ORG

H(c) Group exemption number B>

K_Form of organization; Corporation Trust Association Other B> | L Year of formation; 195 5] M State of legal domicile: CA
[Partl]

Summary

1 Briefly describe the organization’s mission or most significant activiies: CHRISTIAN NONPROFIT ORGANIZATION

DEDICATED TO CARING FOR THE HOMELESS AND DESTITUTE MEN, WOMEN AND

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
(%
cl 2
% 3 Number of voting members of the goveming body (Part Vi, line 12) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@l 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... ... 5 152
I*; 6 Total number of volunteers (estimate if NeCeSSary) . 6 0
| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, e 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 17,045,641.] 17,095,088.
2| 9 Program service revenue (Part VIl ine 29) 1,843,645, 1,634,783,
% 10 Investment income (Part VIll, column (A), fines 3, 4, and 7d) .. 0. 0.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 528,024. 322,826.
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), fine 12) ... 19,417,310, 19,052,697,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) ....... 4,421,353, 4,453,167.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,109,034. 1,202,056,
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1,701,580. ‘
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) 14,255,430.] 14,191,304,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 19,785,817, 19,846,527,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -368,507. -793,830.
s Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 20,191,895, 19,982,465,
5"5’ 21 Total liabilities (Part X, line 26) 9,513,307. 10,009,619.
= Net assets or fund balances. Subtract line 21 from ine 20 ..o 10,678,588. 9,972,84¢6.

| Part Il /| Signature Block

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

Sign } Signature of officer Date
Here DONALD DEE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's sjgrmature Date Check PTIN
Paid  [DONALD WATSON L 02/11/19] ssrenpoyes [PO0708143
Preparer |Firm'sname p SWENSON ADVISORS LLP FirmsEiNp  33-0801710
Use Only |Firm'saddressp 25220 HANCOCK AVE., SUITE 240
MURRIETA, CA 92562 Phoneno. (951) 445-4700
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
732001 1126-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073  pPage2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Part ...
1 Briefly describe the organization's mission:

THE SAN DIEGO MISSION, INC. (THE "ORGANIZATION") IS A CHRISTIAN
NONPROFIT ORGANIZATION DEDICATED TO CARING FOR THE HOMELESS AND
DESTITUTE MEN, WOMEN AND CHILDREN OF SAN DIEGO SINCE 1955, BY
PROVIDING SHELTER, FOOD, CLOTHING, MEDICAL CARE, EDUCATION,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? .. L oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes No

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

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

4a (Code: ) (Expenses$ 2 7 1 5 0 z 64 8 . including grants of § ) (Revenues 1 7 14 8 7 8 0 7 . )
THRIFT STORE MINISTRY:

THE ORGANIZATION OPERATES FQUR THRIFT STORES LOCATED IN NORTH PARK,
NATIONAL CITY, SAN DIEGO, AND EL CAJON. THE THRIFT STORES OFFER
"GENTLY" USED CLOTHING, SPORTS EQUIPMENT, FURNITURE, AND OTHER
HOUSEHOLD ITEMS FOR SALE. ALL ITEMS IN THE THRIFT STORES HAVE BEEN
DONATED BY PEOPLE AND BUSINESSES FROM THROUGHOUT THE SAN DIEGO
COMMUNITY.

4b  (Code: ) (Expenses § 3,539,382, including grants of § } (Revenue $ )
PARTNERS FOR HUNGER RELIEF:
PARTNERS FOR HUNGER RELIEF IS A PROGRAM OF THE SDRM WHICH WAS FORMED TO
BOLSTER FOOD RECOVERY EFFORTS IN SAN DIEGO AND SERVE A BROAD BASE OF
AGENCIES AND PEOPLE. THE SDRM HAS DEVELOPED A SUCCESSFUL SYSTEM OF
LOCATING, RECOVERING AND DISTRIBUTING DONATED FOOD. THIS FOOD IS NOT
ONLY ENJOYED BY SDRM PROGRAM MEMBERS, BUT A LARGE PERCENTAGE OF THIS IS
SHARED AT NO COST WITH A NETWORK OF NONPROFIT FEEDING PROGRAMS AND FOOD
PANTRIES THROUGHQOUT SAN DIEGO.

4c  (Code: ) (Expenses § 8,329,288, including grants of $ )} (Revenue s )
MEN, WOMEN AND CHILDREN'S SEVICES:
THREE PROGRAMS WITHIN THE MEN, WOMEN AND CHILDREN SERVICES:

MENS CENTER:

THE RESIDENTIAL PROGRAM IS DESIGNED TO INCORPORATE BIBLICAL PRINCIPLES
INTQ THE LIVES OF BELIEVERS, EMPOWERING THEM TO LIVE VICTORIOQUSLY
THROUGH CHRIST. PRACTICAL LIFE SKILLS AND BIBLE CLASSES ARE TAUGHT TO
TRANSFORM MEN TO BOTH LIVE INDEPENDENTLY IN OUR SOCIETY AND TO DEPEND
FULLY ON JESUS CHRIST.

NUEVA VIDA HAVEN:
OPENED IN RESPONSE TO THE INCREASING NEED FOR EMERGENCY SHELTER

4d  Other program services (Describe in Schedule O))

(Expenses$ 3 7 0 1 7 7 4 1 9 ¢ including grants of $ ) (Revenuss 6 1 O 1 7 0 5 . )
4e _Total program service expenses B> 17,036,737.
Form 990 2017
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£UYeS," COMPIEte SCREAUIB A ... oo 11 X
2 Isthe organization required to complete Schedule B, Schedule of COMtriBUOrs? ... ......cocoooov oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCEAUIE C, PAITI ...\ ...\ ¢¢oeooeeeeoeeeees e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChedule C, Part Il ... 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes, " complete Schedule C, Part ll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? r "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yesg,* complete Schedule D, Part Il ...............ocvooeeeve 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHOAUIE D, PAIT Il ... oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes,* complete Schedule D, Part V. ...........c.cocoooooooeoeoooeooeeee 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATE VI oo ettt et e r e et ettt 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jr "Yes, " complete Schedule D, PArt VIl ...........c.ccooooooeoeooeeeeoeeeeeeeeeoeeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCREAUIE D, PAt IX .......c..cooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
SCREAUIE D, Parts XIGNG X ..o oo\ oot s et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional ............... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)? /f “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SChedule F, PartS 1 @Nd IV .........c..coooooee oo e 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts l1and IV ... o o oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts 1 and IV ... o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yes, " complete SCHEAUle G, PArt | ..............ooooooeeoooeoooooeoeoeooeoo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SCREAUIE G, Part Il .............coooooooeeoeoeeee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "
complete SCRBQUIE G PAT Il e 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073  pPaged
| Part IV [ Checklist of Required Schedules ,niinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule I, Parts | and Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 180G Il ..............o..ovooeoeceees e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCHEAUIE J ... ettt et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO t0 IIN@ 258 ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Part ! ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? f "Yes," complete
SOREAUIE L, PAIT I ... oooeoees oottt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCheAUIE L, Pt Il ... e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete SChedule L, PRI Il ...................ccco oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ............c.o.o oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "ves," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribUtions? i "Yes, " COMPIEe SCREAUIE M ... .....o.oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SCRETUIE N, PRI Il ..o oo oottt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part] ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i, or IV, and
PATEV, N8 T oottt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 36a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, liN€ 2 ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, liN@ 2 . ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes?  "Yes, " complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

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

o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST .. ... . . oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 152
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b I "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82822 ... e, 7c X
d H "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If "Yes " hasit filed a Form 720 to report these payments? Jr *No " provide an explanation in SChedule O .o oo, 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) SAN DIEGQO RESCUE MISSION, INC. 95-1874073 Page 6
l Part Vi l Governance, Management, and Disclosure gy, gach ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mpPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOUY? e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, " provide the names and addresses in SCREAUIE Q  .ooovvvvoe i, 9 X
Section B. Policies (7 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No,* go t0 /in€ 13 ..o, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

i SCHEQUIE O NOW thiS WAS GONE . ... ...\ oo\ oo\ oo\ oooeee oo e oo e s e 12c| X

13 Did the organization have a written whistieblower policy? e 13| X

14  Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization . .. 15 | X
If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
REY LONTOK - 619-819-1880
P.O. BOX 80427, SAN DIEGO, CA 92138
732006 11-28-17 Form 990 (2017)
6
11520211 793388 3018.3018 2017.05030 SAN DIEGO RESCUE MISSION, 3018.301




orm 990 (2017)

F
] Part VII |

SAN DIEGO RESCUE MISSION,

INC.

95-1874073

Page 9

Statement of Revenue

Part Viil

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under

sections

512 -514

ontributions, Gifts, Grants

- 0o 0 o0 U e

oo«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

17,095,088,

Noncash contributions included in lines 1a-1f: $

9,929,227,

Total. Add lines 1a-1f

Program Service

. ™~ 0o o 0 U o

THRIFT STORE MINISTRY

IBusiness Code
453310

17,095,088, |

1,148,807,

1,148,807,

RCU REVENUE

624200

352,270,

352,270,

VEHICLE SALES

441100

55,275,

55,275,

YWCA REVENUE

624200

41,213,

41,213,

RECYCLING

562000

37,218,

37,218,

All other program service revenue
Total. Add lines 2a-2f

1,634,783,

Other Revenue

4]

M a oo T e

b Less: direct expenses

o T

Investment income ({including dividends, interest, and

other similar amounts) ...
Income from investment of tax-exempt bond
Royalties

proceeds

(i) Real

(i) Personal

Grossrents ... 196,236

Less: rental expenses

0.

Rental income or {loss) .

196,236,

Net rental income or (foss)

196,236,

196,236,

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfoss) ...

Net gainor (loSS) ..........ooooiiieiiiii,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line19
Less: direct expenses
Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory ...

1,861,

1,861,

Miscellaneous Revenue

Business Code

12

® Q O T W

MISCELLANEQOUS INCOME

900099

124,729,

124,729,

All other revenue

Total revenue. See instructions.

124,729,

19,062,697,

1,759,512,

198,097,

732009 11-28-17

11520211 793388 3018.3018
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Form 990 (2017)

SAN DIEGO RESCUE MISSION,

INC.

95-1874073

Page 10

| Part IX| Statement of Functional Expenses

Do not include amounts reported on lines 6b, Total e(i\[genses Progragg)service Managég)ent and Funéraxsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines16and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166,800. 166,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Other salaries and wages 3,373,722, 2,700,130. 412,175. 261,417.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 624,343, 496,261, 99,790. 28,292.
9 Other employee benefits
10 Payrolitaxes . 288,302. 229,504, 40,300, 18,498.
11 Fees for services (non-employees):
a Management . 113,594. 113,594.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17 1,202,056. 1,202,056.
f Investment managementfees .. . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 186,875. 109,904. 64,986. 11,985,
12  Advertising and promotion 50,345, 11,005. 39,340.
13 Officeexpenses . .. .. 100,057. 46,727. 48,313' 5,017.
14 Informationtechnology 23,781. 12,543, 10,179. 1,059.
15 Royalties . ...
16 OCCUPANCY .\ 324,866, 324,866,
17 Travel e 135,445. 110,578. 21,047, 3,820.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 301,465, 279,045. 11,210. 11,210.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 599,032. 559,660. 19,686. 19,686.
23 Insurance ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a DONATED FOOD AND MATERI 9,9089,020. 9,831,756, 38,632, 38,632,
b FACILITIES ALLOCATED CO 1,269,237, 1,170,703. 49,267. 49,267.
¢ DISTRIBUTION CENTER ALL 593,505. 571,303, 11,301. 11,301,
d FOOD SERVICES ALLOCATED 503,535. 503,535.
e Al other expenses 80,147. 79,217. 930.
25  Total functional expenses. Add lines 1through24e | 19,846 ,527.| 17,036,737. 1,108,210. 1,701,580.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) SAN DIEGO RESCUE MISSION, INC.

95-1874073 page 11

[Part X | Balance Sheet

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

(A

Beginning of year

(B
End of year

732011 11-28-17

11520211 793388 3018.3018

11

1 Cash - non-nterest-beaning ... ... ... 2,589,497.] 1 2,486,195,
2 2
3 3
4 238,909.1 a 103,208,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . .. 247,066.] 8 272,860,
9 Prepaid expenses and deferred charges 172,950.] ¢ 250,843.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 24,376,553,
b Less: accumulated depreciation 10b 8,096,750. 16,755,428.110¢! 16,279,803.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 27,653.] 13 26,784.
14 Intangible @SSETS | 160,392.] 14 562,772.
15 Otherassets. See Part IV, line 11 i, 15
16 _Total assets. Add lines 1 through 15 (must equal line34) . . 20,191,895.) 16| 19,982,465,
17  Accounts payable and accrued expenses 263,597, 17 285,382.
18  Grantspayable e 18
19 Deferred revenue 82,584.] 19 174,954,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 7,528,598.1 23 7,764,906,
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,238,528, 25 1,784,377,
26 Total liabilities. Add lines 17 through 25 9,513,307.] 2 10,009,619,
Organizations that follow SFAS 117 (ASC 958), check here B and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets . ... ... 10,228,901.] 27 9,514,572.
S | 28  Temporarily restricted netassets . 52,572.] 28 61,159.
L |29 Permanently restricted netassets 397,115.| 29 397,115,
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here B> [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . 30
% | 81 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 10,678,588.]| 33 9,972,846.
34 Total liabilities and net assets/fund balances ... 20,191,895, 34 19,982,465,
Form 990 (2017)
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Form 990 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073 page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Part X1 ..o D
1 Total revenue (must equal Part VIIl, column (&), line 12) 1 19,052,697.
2 Total expenses (must equal Part IX, column (&), line28) . 2 19,846,527,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -793,830.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn &) 4 10,678,588.
5  Net unrealized gains (losses) on investments 5 88,328.
6 Donated services and use of facilities e 6
T NVeStMENt €XPENSES e 7
8  Prior period adjUStMENtS . . e 8 -240.
9 Other changes in net assets or fund balances (explain in Schedule ) . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMN (BY 10 9,972,846.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XIL ..o !E
Yes | No

1  Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:f Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!:] Separate basis Consolidated basis [::] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB37 ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

OMB No. 1545-0047

4947(a){1) nonexempt charitable trust.

2017

B> Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization

Employer identification number

SAN DIEGO RESCUE MISSION, INC. 95-1874073

{Part] | Reason for Public Charity Status™ ()l organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l::] A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
2 [:] A school described in section 170{b)(1)(A)(ii). {Attach Schedule E (Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital's name,

city, and state:

5

~N o

© o

university:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)

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

An agricuitural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000 HO O

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ii1.)

12

11 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
{:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c l:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type HI

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization |, IS'T/)OLsr‘hgv‘g%?r?'lg;gwse[&a,l {v) Amount of monetary {vi} Amount of other
; : yourg q ?
organization {described on lines 1-10 support {see instructions) | support (see instructions
9 above (see instructions)) Yes No pport { ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 page2
{Partll | Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv) and 170{b){T)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15483462.116740258.115535669.17045641.017095149.181900179.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

15483462.16740258.15535669./17045641.17095149./81900179.

column()
6 _Public support. Subvact line 5 from line 4. ~ 81900179.
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromlined 15483462.116740258.[15535669.[17045641.17095149.81900179.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

458,815.] 449,486.] 493,889.] 250,997./ 322,826.| 1976013.

11 Total support. Add lines 7 through 10 83876192,
12 Gross receipts from related activities, etc. (see instructions) 12| 8,451 ,261.
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here  .................o.oo.oooi L]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) 14 97.64
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 96.78
16a 33 1/3% support test - 2017. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... b
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > ]

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . B D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization B [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... . B [:I
Schedule A (Form 990 or 990-E2) 2017

732022 10-06-17

14
11520211 793388 3018.3018 2017.05030 SAN DIEGO RESCUE MISSION, 3018.301



Schedule A {Form 990 or 990-E2) 2017 _SAN DIEGO RESCUE MISSION, INC. 95-1874073 Pages
|‘PartT|I ! Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifiad persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublract fine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oot
13 Total support. (Addines 9, 10¢, 11, and 12.)

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

CheCK this DOX And SHOD MEIE i i eiiiiiieiiiiiiiieietiiieiesiiseisesesiesiecsiiisiiciisiiiciseensones [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column () . 15 %
16_ Public support percentage from 2016 Schedule A Partlll fine 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B :}
732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 pagea
[ Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or )? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Hl only. Was any added or substituted supported organization part of a class already :
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "ves,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? I "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "veg, " provide detail in Part V1. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 Pages

[Part IV | Supporting Organizations /continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

11a

Yes | No

11b

11c

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c. provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jization

Yes | No

) .
Section C. Type Hl Supporting Organizations

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

ization(s)

Yes | No

——the supported organiza
Section D. All Type I Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

Yes | No

o o "
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

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

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’'s involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

of its supported organizations? f "Yes " describe in Part VI the roje played by the organization in this regard.

732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 Pages
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depietion

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

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

[ I B (7V R £ VI PR

|01 D [N |-

2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q. [0 T

[
W

H

0 I~ O o
0 I~ O |0 [h

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
[_—__] Check here if the current year is the organization’s first as a non-functionally integrated Type Hll supporting organization (see

instructions).

O B W N |-

O {0 D (W I e

~

Schedule A (Form 990 or 980-EZ) 2017
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{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

0 |~ o O s W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

n

Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

=g [o B b [ I o NN (o T £ = 1]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

»H

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

[ 208 [ =T [+ N | = 8 |V

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 pages

[Part VI | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Ii, ine 17a or 17b; Part i1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SECTION B, LINE 10

THIS NUMBER INCLUDES RENTAL INCOME, FUNDRAISING EVENTS INCOME, AND SOME

OTHER MISCELLANEQUS INCOME.

732028 10-06-17 Schedule A {(Form 990 or 990-E2) 2017
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4 M OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. y .
Department of the Treasury » Attach to Form 990. open to, Public
Internal Revenue Service B>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SAN DIEGO RESCUE MISSION, INC. 95-1874073

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatendofyear .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Denefit? ... oo [ JYes [ INo
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

1:] Preservation of land for public use (e.g., recreation or education) [_—_] Preservation of a historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

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

O H 0N -

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) o L2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MV@BII? ... .o Llves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization's accounting for
conservation easements.

[ Part 111 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part ViI, line 1
(i) Assetsincluded in Form 990, Part X e B s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIi, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
7320581 10-09-17

25
11520211 793388 3018.3018 2017.05030 SAN DIEGO RESCUE MISSION, 3018.301



Schedule D (Form 990) 2017 SAN DIEGO RESCUE MISSION, INC.
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] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)

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

(check all that apply):

a |:l Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c [:]Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ]:] Yes [:] No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

“- 0o a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I:] Yes D No

Amount

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ...

D Yes [:] No

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... ... 439,405, 397,115, 397,115, 82,115, 29,294,
b Contributions ... 315,000, 52,821,
¢ Net investment earnings, gains, and losses 18,869, 42,290,
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 458,274, 439,405, 397,115, 397,115, 82,115,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 13.35 %
b Permanent endowment B> 86.65 %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | . .. e 3a(i) X
{ii) refated Organizations e 3alii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? o 3b

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.

[ Part VIl | Land, Buildings, and Equipment.

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

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

ta Land 518861842‘ 518861842'

b BUINGS 17,029,322, 7,040,986, 9,988,336,

¢ lLeasehold improvements .. ... .

d Equipment ... 381,634, 381,634.

e Other ... ... 1,078,755, 1,055,764. 22,991.
Total. Add lines 1a through le. (Column (g) must equal Form 990. Part X_column (B). line 106 oo > | 16,279,803.

732052 10-09-17
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Schedule D (Form 990) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 Page 3
[ PartVll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

E)

)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ PartsVllI[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
I‘Part IX [ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

HAMIOINAR, __- _ 44,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) _Federal income taxes
() ACCRUED BOND INTEREST 1,064,847,
@) ACCRUED VACATION PAYABLE 162,428,
(@ SECURITY DEPOSITS/PREPAID RENT 5,000.
) ACCRUED TH DEPOSIT 1,990.
© CAPITAL LEASE OBLIGATION 519,817.
7 ACCRUED LOAN EXPENSES 30,295,
@8
©)

Total. (Column (b) must equal Form 990. Part X, col. (B)1ine 25.) weoveeeveee.... = 1,784,377,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 19,132,438,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments 2a 88,328.

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants . e 2¢

d Other (Describe in Part XIL) e 2d 10,282.

e Addiines 2a through 2d e 2e 98,610.
8 Subtractline 26 oM NE T | . oo 3 119,033,828.
4 Amounts included on Form 980, Part VIiI, line 12, but not on line 1:

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

b Other (Describein PartXIL) . ab 18,869,

¢ Add lines 4a and 4b 4c 18,869.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12 ceoiroiiicieees it e 5 119,052,697.
[ Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1119,846,527.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . ... 2a
b Prioryearadjustments e, 2b
€ OherlosSes .. ... p
d Other Describe in Part XIL) e, 2d
e Addlines 2athrough 2d e, 2e 0.
3 Subtractline 26 oM IINE T . . e 3 119,846,527,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a
b Other (Describe in Part Xill.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [lin@ 18.) e 5 | 19,846,527,

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS WERE ESTABLISHED TO PROVIDE GENERAL

SUPPORT TO THE ORGANIZATION'S MISSION.

PART X, LINE 2:

THE ORGANIZATION USES A LOSS CONTINGENCIES APPROACH FOR EVALUATING

UNCERTAIN TAX POSITIONS AND CONTINUALLY EVALUATES CHANGES IN TAX LAW AND

NEW AUTHORITATIVE RULINGS. NO LOSS CONTINGENCIES WERE RECOGNIZED FOR THE

YEARS ENDED SEPTEMBER 30, 2018 OR 2017. THE ORGANIZATION DID NOT HAVE

UNRECOGNIZED TAX BENEFITS AS OF SEPTEMBER 30, 2018 OR 2017 AND DOES NOT

EXPECT THIS TO CHANGE SIGNIFICANTLY OVER THE NEXT 12 MONTHS. IN

CONNECTION WITH THE ADOPTION OF THE GUIDANCE PERTAINING TO UNCERTAIN TAX

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 Pages
{Part Xl Supplemental Information oninueq)

POSITIONS, THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED ON

ANY UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF INCOME TAX EXPENSE. AS OF

SEPTEMBER 30, 2018, THE ORGANIZATION HAS NOT ACCRUED INTEREST OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS 10,282.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

EARNINGS ON ENDOWMENT (REALIZED AND UNREALIZED) 18,869.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SLEEPLESS AMERICA EXPENSE REPORTED ON SEPARATE TAX RETURN

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

2017

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Department of the Tref:\sury > Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service P> Go to www.irs.gov/Eorm990 _for the latest instructions. Inspection

Name of the organization Employer identification number
SAN DIEGO RESCUE MISSION, INC. 95-1874073

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

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

a Mail solicitations

b l:] Internet and email solicitations
c D Phone solicitations

d [:] In-person solicitations

e [j Solicitation of non-government grants
f l::] Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? :] Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ili) Dia v) Amount paid . .
(i) Name and address of individual e f\(m aiser | {iv) Gross receipts tg 2or ,etameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eoniorol | from activity fundraiser | t© (O retained by)
contbutions? listed in col. () | Organization
BREWER DIRECT, INC, - 507 S, Yes | No
MYRTLE AVE, MONROVIA, CA DIRECT MAIL SOLICITATION X 3,311,566, 846,093, 2,465,473,
Total i B 3,311,566. 846,093, 2,465,473,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2Z) 2017

SEE PART IV FOR CONTINUATIONS
732081 09-13-17
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Schedule G (Form 990 or 990-£2) 2017 SAN DIEGO RESCUE MISSION,

INC.

95-1874073 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

t
{c) Other events (d} Total events

0 (add col. {a) through

(event type)

(event type)

{total number) col- e)

Direct Expenses

10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

l Part i l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on

Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d}) Total gaming (add
col. {a) through col. {c))

Direct Expenses

[ Jves % |1 ves % |[_] Yes %
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sin column (d) b
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 page3s

11 Does the organization conduct gaming activities with nonmembers? I:] Yes [:} No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? . e L IvYes [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided B>

[:! Director/officer [:] Employee I:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
[Pal't |V! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BREWER DIRECT, INC.

(I) ADDRESS OF FUNDRAISER: 507 S. MYRTLE AVE, MONROVIA, CA 91016

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) SAN DIEGO RESCUE MISSION, INC. 95-1874073 Paged
{Part IV | Supplemental Information (ontinyeq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1546-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open'to P,Ublic
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAN DIEGO RESCUE MISSION, INC. 95-1874073
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social ciub dues or initiation fees
[:] Discretionary spending account l::] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lilto explain . 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlineta? . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
[j Compensation committee D Written employment contract
l:] Independent compensation consuitant [::} Compensation survey or study
[:} Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(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 organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAONT | e, 5a X
b Any refated Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. 1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . e N ... | 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ili.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 6 and 67 If "Yes," describe in Part U1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partitt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... e ieeaii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions
(Form 990)

Department of the Treasury > Attach to Form 990.
Internal Revenue Service

OMB No. 1545-0047

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Go to www.irs.gov/Form9g0 for the latest information.

2017

OpenyTo'Public
~Inspection. -

Name of the organization

Employer identification number

SAN DIEGO RESCUE MISSION, INC. 95-1874073
|Part'| Types of Property
(a) (b) ) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vil line 1g

1 At-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ... - .
5 Clothing and household goods X L 2,166,417.COMPARABLE COST ESTI
6 Carsandothervehicles ... . .
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
frustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential .
16  Real estate - Commercial ...
17 Realestate-Other
18 Collectibles | .. ...
19 Foodinventory X 1 7,762,811.COMPARABLE COST ESTI
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( )
26 Other B ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? |||t 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 SAN DIEGO RESCUE MISSION, INC. 95-1874073 Page 2

| Part 1 | Supplemental Information. Provide the information required by Part I lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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- OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 980-EZ. Open 1o Public
Internal Revenue Service B> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SAN DIEGO RESCUE MISSION, INC. 95-1874073

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

CHILDREN IN SAN DIEGO SINCE 1955,

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

COUNSELING, REHABILITATION AND SPIRITUAL GUIDANCE. THE ORGANIZATION

OPERATES THREE THRIFT STORE MINISTRIES DEDICATED TO THE REHABILITATION

OF MEN AND WOMEN IN THE WORK PLACE. THEY ARE TRAINED AT PRICING,

SORTING, RECEIVING AND DISTRIBUTING DONATED MATERIALS.

FORM 990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES FOR HOMELESS FAMILIES. EACH NIGHT, UP TO 60 WOMEN AND

CHILDREN TURN TO NUEVA VIDA HAVEN FOR A WARM, SAFE PLACE, A PLACE TO

SHOWER AND GET CLEAN CLOTHES, AND A NUTRITIOUS BREAKFAST.

WOMEN AND CHILDREN'S CENTER:

A LONG TERM TREATMENT COMMUNITY PROGRAM DESIGNED TO INCORPORATE

BIBLICAL PRINCIPLES INTO THE LIVES OF RESIDENTS, EMPOWERING THEM TO

LIVE SOBER AND VICTORIOUS LIVES THROUGH JESUS CHRIST.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RECUPERATIVE CARE UNIT (RCU):

RCU PROVIDES THE CRITICAL CARE HOMELESS MEN AND WOMEN NEED WHEN

RELEASED FROM THE HOSPITAL, BUT SILL REQUIRING TIME TO HEAL. THE RCU IS

ONE OF THE FEW PLACES IN THE COUNTRY WHERE THESE INDIVIDUALS CAN

RECEIVE PROPER AFTERCARE UNTIL THEY RECOVER THEIR STRENGTH. THE PROGRAM

OFFERS UP TO 22 PATIENTS A SAFE AND SUPPORTIVE ENVIRONMENT, AS WELL AS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} {2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

SAN DIEGO RESCUE MISSION, INC, 95-1874073

MEALS, OVERSIGHT OF MEDICAL TREATMENT, AND FOLLOW-UP CARE.

THROUGH THIS PROGRAM, THE ORGANIZATION ALSO HELP PATIENTS EXPLORE

LONG-TERM HOUSING OPTIONS.

TRANSITIONAL HOUSING PROGRAM:

THE TRANSITIONAL HOUSING PROGRAM HOLISTICALLY ADDRESSES THE PHYSICAL,

EMOTIONAL AND SPIRITUAL NEEDS OF CLIENTS; WITH EMPHASIS ON TRAUMA

HISTORY AND ITS BARRIERS TO INDEPENDENCE. THE PROGRAM HELP CLIENTS

FOCUS ON HEALING AND GAINING INDEPENDENT LIVING SKILLS THAT WILL SET

THEM UP TO BE SUCCESSFUL. THE PROGRAM SERVES SINGLE WOMEN, SINGLE MEN

AND WOMEN WITH CHILDREN. CLIENTS RESIDE IN DORMITORY STYLE LIVING.

CHILDREN'S CENTER:

PRESCHOOL SERVING CHILDREN AT RISK AGES 2-5 WHERE THEY CAN HEAL, BEGIN

HEALTHY DEVELOPMENT, GROW A LOVE FOR LEARNING AND BEGIN THEIR RELATION

WITH JESUS. EARLY CHILDHOOD EDUCATION PROGRAMS ALLOW A PLACE FOR

CHILDREN TO BE SAFE AND FEEL SECURE THROUGHOUT THE DAY. THE PROGRAM

HELP CHILDREN GROW PHYSICALLY, SOCIALLY, EMOTIONALLY, COGNITIVELY AND

SPIRITUALLY. CHILDHOOD EDUCATION ALSO HELPS FAMILIES GET THE RESOURCES

THEY NEED TO BECOME STABLE AND HEALTHY.

EXPENSES § 3,017,419, INCLUDING GRANTS OF § 0. REVENUE § 610,705.

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

THE DRAFT FORM 990 IS REVIEWED BY THE CONTROLLER, VP OPERATION, CEQ, AND

THE BOARD.

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

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES PROMPT AND FULL
732212 09-07-17 Schedule O (Form 990 or 990-E2) (2017)
40
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SAN DIEGO RESCUE MISSION, INC. 95-1874073

DISCLOSURE BY ANY OFFICER OR DIRECTOR IN WRITING TO THE CHAIRMAN OF THE

BOARD OF ANY SITUATION THAT MAY INVOLVE A CONFLICT OF INTEREST. ANY

SITUATION ARISING WOULD BE REVIEWED BY THE CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

DURING THE PAST YEAR, THE RESCUE MISSION HAS MADE SEVERAL PAY ADJUSTMENTS

TO DIFFERENT LEVELS OF POSITIONS WITHIN THE ORGANIZATION. DUE TO PROGRAM

STRUCTURE REORGANIZATION, SEVERAL POSITION NAMES WERE CHANGED ALONG WITH

THE UPDATED JOB DESCRIPTION AND PAY ADJUSTMENTS. THE CEO AND VP OF HR HAVE

WORKED TOGETHER TO DEVELOP THE NEW AND IMPROVED JOB TITLES AND PAY

ADJUSTMENTS. ALSO, THE BOARD OF DIRECTORS WERE INFORMED REGARDING THE

CHANGES .

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS TO ANY PERSON WHO REQUESTS THIS INFORMATION IN

WRITING. THIS INFORMATION CAN BE OBTAINED IN THE FORM OF PDF DOCUMENTS.

FORM 990, PART XII, LINE 2C.

THE PROCESS BY WHICH THE ORGANIZATION'S COMMITTEE SELECTS AN

INDEPENDENT ACCOUNTANT FOR OVERSIGHT, REVIEW, AND COMPILATION OF ITS

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PRIOR YEAR.
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

Department of the Treasury > Attach to your tax return.

OMB No. 1545-0172

2017

Attachment

Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
SAN DIEGO RESCUE MISSION, INC. FORM 990 PAGE 10 95-1874073
l Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see iNStructions) ... 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions  _............................. 5
6 (a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . .. 8
9 Tentative deduction. Enter the smaller of ine50rfine8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... 12
13_Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 >l 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
] Part:l [ Special Depreciation Allowance and Other Depreciation (Don’t include listed property. }
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB X YO e e 14
15 Property subject to section 168(f)(1) election e, 15
16_Other depreciation (including ACRS) o 16 584,061,
I‘Eal‘t‘rm;l MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t7 . 17 |
‘18 _if you are electing to group any assets placed in service during the lax year into one or more general asset accounts, checkhere ... ...... > 1:]

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Racovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) pericd

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property [ ;

q 25-year property : 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40vyear / 40 yrs. MM S/L
[Part IV| summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... . . 22 584,061,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOSIS ... 23

716251 01-25-18  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) SAN DIEGO RESCUE MISSION, INC. 95-1874073 Ppage 2

] Part V- ! Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |1 No|24bIf "Yes," is the evidence written? Yes || No
(a [()gze Bu(s?gess/ (d) Basis for c(iggreciation o (@) (h') i Elegt)ed
Attty | vl | mesiment |l | e | R GG | ik | seton o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE . ... s 25
26 Property used more than 50% in a qualified business use:
%
%
HE %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
H % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (), line 26. Enter here and on liN€ 7, Page 1 . i iiiins 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ANIVEN e
33 Total miles driven during the year.
Add lines 30through 82 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . .
36 Is another vehicle available for personal
USE? i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBEST | e e,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | e,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

{a) (b) {c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amottization Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2017 tax vear:

43 Amortization of costs that began before your 2017 taxyear 43 23,700.

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 23,700.

716252 01-25-18 Form 4562 (2017)
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