Form

Department of the Treasury
Internal Revenue Service

FOR INFORMATIONAL PURPOSES ONLY

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

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

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B ga:ﬁg arlfﬂ . C Name of organization D Employer identification number
[J&&e’ | BOISE RESCUE MISSION, INC
el Doing business as 82-0259387
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[:]fl,{‘u‘,'!,, PO BOX 1494 208-343-2689
b City or town, state or province, country, and ZIP or foreign postal code G Gross racaeipts $ 17 ) 942 ) 554.
amended| BOISE, ID 83701 H(a) Is this a group retum
[]6%8"* | F Name and address of principal officer: WILLIAM ROSCOE for subordinates? [ JYes [(XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes [__INo

|_Tax-exempt status: [ X | 501(c)(3) [ 501(c) (

J Website: » HTTPS : / /BOISERM.ORG

)< (insertno) || 4947(a)(1) or ] 527

If "No," attach a list. See instructions
Hlc) Group exemption number P>

Form of organization: : l Corporation | | Trust [ | Association [ | Other p»
[Partl

| L Year of formation: 195 9| M State of legal domicile: TD

Summary

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SERVICES TO HOMELESS

& AND TRANSIENT PERSONS.

g 2 Check this box P [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, line 1a) ..o 3 10

§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ..., 4 10

@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 232

£| 6 Total number of vOIUNtEers (ESHMAIE if NSCESSAIY) ..........c.cerrsceocnieenmresessiesssonrssessenssscsesssssssres oo 8 2111

§ 7 a Total unrelated business revenue from Part VIll, column (C), N8 12 ... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 > | . 0.
Prior Year Current Year

o| 8 Contributions and grants Part VIl line Th) ... 13,808,858.| 16,924,813.

Z| © Program service revenue (Part VIl 1€ 28) .._............ccocoorsiorseersercororeeroe 186,882. 120,455.

2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ...............cocovoereeereernn. 307. -2,041.

| 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . .. 18,091. 5,342.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 14,014,138.| 17,048,569.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1:::353; 5354 1,800,630.
14 Benefits paid to or for members (Part X, column (A), line 4) .. ... 0. 0.

«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 5,492,853. 6,150,833.

%| 16a Professional fundraising fees (Part IX, column (), fine 11€) __.....................cc......... 0. 33,454.

§. b Total fundraising expenses (Part IX, column (D), line25) » 1,497,808.

Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... .. .. 2,060,088. 2,445,146.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 8,906,476.| 10,430,063.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o, 5,107,662. 6,618,506.

Beginning of Current Year End of Year
20 T OSSR IO NBY,  ccacosiscistoissiossoesiisssostetsusstietastesm S0 S ot 15,635,073.| 22,285,843.
SO MADARISE PG MY s cscressvacomassisscsovocaisssssics Hestosaea SIS v 218,963. 282,722.
Net assets or fund balances. Subtract line 21 from line 20 . 15,416,110.| 22,003,121.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo 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 WILLIAM ROSCOE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date c‘“”" (]| PTIN
Paid CHERYL GUIDDY CHERYL GUIDDY 03/09/23 self emp{L P00266294
Preparer | Firm'sname p HARRIS & C0O., PLLC Firm's EIN 26-4022510
Use Only | Firm's address . 1120 S. RACKHAM WAY, SUITE 100
MERIDIAN, ID 83642 Phoneno.{208) 333-8965
May the IRS discuss this return with the preparer shown above? See instructions ... ... [Xlves [ | No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)









Form 990 (2021) BOISE RESCUE MISSION, INC 82-0259387  pPage4
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if *Yes," complete SChedule §, PArtS 1 NGl ................oo.oooveeeeeeeosreeserereeesssereesesesreesseeesensereeeseee 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? Jf "Yes, " complete
T I — | 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
SCHEAUIE K. If "NO," GO 10 lIN€ 25 ...........oveeeseveeeeeeoeeeeeeeeeeeeeeseee e eee e s e s e ee e e ee oo eees e eee e ee s ee e sees s ees e X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONAS? | et ee e et ettt e et et e etesares et eeeee et et eeaeemeseeeseeeranaen 24¢
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? if *Yes," complete Schedule L, Part| .................. e, | 2580 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year. and r_
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f *Yes, " complete
L | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ...........cooeveeverevereeeenn.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Iff ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

s, COMPIOIE. SIS L P - s st e A R S B B R S o e R s o | 28a X
b A family member of any individual described in line 28a? jf *Yes," complete Schedule L, Part IV .............cccoccooeeeeeceresreeerians | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
B e T — 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? j *Yes,* complete Schedule M .............oooooe..... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONBURIOTED 5Vl X SO GOBOINE Mt scrstssssass st s s G R s et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
T 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChEAUIE R, PAIEI ...............oooooooooveooeeereeroossrescerserroseoesseserennen 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, ill, or IV, and
PUVTIT, cconascusniscsssssisassonssiosaaesssss s i T SO 3 S O e s e S S L ey 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" ta line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if "Yes," complete Schedule R, Part V, i€ 2 ..............ocoooooveeeeeereeeeeereeereeer e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes;" complete Schedtile B PRIV, B0 2 ...c....cciaiusisisissitsimmsssis s sisasis e s s s S s sv s st is 38
87 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? /f “Yes," complete Schedule R, Part VI ........cooveveue..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e T e e BB | L
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany lineinthisPart V. ... o
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... ... .. ... 1a 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNGrS? ... ——— 1c | X

132004 12-09-21 Form 990 (2021)












Form 990 (2021) BOISE RESCUE MISSION, INC 82-0259387  Page8

art 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) () (D) (E) (F)
Name and title Average | SO oo Reportable Reportablo Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sftosc arxd 3 chrecioc/irustes) from from related other
(list any § the organizations compensation
hoursfor | S B organization (W-2/1099-MISC/ from the
related | 2| 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| £| | g 1099-NEC) and related
below |EBlg|_|2|28 = organizations
ine) | E|E|£| 5|55 S

1h Subtotal e
¢ Total from continuation sheets to Part Vil, Section A

d Total(addlines 1b and 1) ..........c..oeieiniieiiiieeeeieeiee e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete SChedule J fOr SUCH INGIVIGUE]  ..................c...oooveeeeeeeeeeeeeeeeeeeeeseeess e seeseees e ese s sesoesers oo 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individual ..............coeeweeeeeeeeeeeen.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * complete Schedule Jfor SUCH DEISOM wooweooiiieiiiie ittt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2021)
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Form 990 (2021) BOISE RESCUE MISSION, INC 82-0259387 Page 12
.

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl ...,

[

O ONOOOL,ON

-
o

Total revenue (must equal Part VilI, column (A), line 12)

17,048,569.

Total expenses (must equal Part IX, column (A), line 25)

10,430,063,

Revenue less expenses. Subtract line 2 from fine 1

6,618,506.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

15,416,110.

Net unrealized gains (losses) on investments

-31,495.

Donated services and use of facilities

INVESIMBNT BXPONSES | .. ..\ttt s e sa e sae s st s bs et

Prior period adjUstMents | . ettt ettt ee e eee s

© NN =

0.

Other changes in net assets or fund balances {explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
columnBl) oo a s e s e R R 10

22,003,121,

Financlal Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII  ...........coooiiiiiii i,

...................... X1

3a

Accounting method used to prepare the Form 990: |:| Cash Iz] Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

[X] separate basis [ consolidatedbasis || Both consolidated and separate basis
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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

132012 12-08-21
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