** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax OMB No. 15439047
Form Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. i
Department of the Treasury Goto www.irs.govlFormt;QO for instructions and the iate{at informagon. Ogsgggcltai%?x“c
A For the 2024 calendar year, or tax year beginning  QCT 1, 2024 andending SEP 30, 2025
B checkit |G Name of organization D Employer identification number
applicable:
[ I&6 | RESCUE MISSION OF MAHONING VALLEY
&5 | Doing business as 34-6006424
e Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
e 1 P.O. BOX 298 (330) 744-5485
g City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 4,082,581,
e | _YOUNGSTOWN, OH 44501-0298 H(a) !s this a group return
[__Jteptea [ £ Name and address of principa officern JOHN MUCKRIDGE for subordinates? [ Ives {XINo.
pending SAME AS C ABOVE H{b} Are all suncrdinates inciuded?{:l Yes E::] No
| Taxexempt status; [ X | 501(c)(3) [ ] 501(c){ ) (insertno) [ 14947¢a)(1)or [ 1527{ 1 "No," attach a list. See instructions
J Website: WHWW.RESCUEMISSTIONMV.ORG H{¢) Group exemption number
K_Form of organization; [ X ] Corporation | I Trust [ | Asscciaion [ ] Other [ L Year of tesmation: 189 3| M State of legal domicile: OH

[ Part 1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: BY GOD’S GRACE, THE RESCUE
% MISSION OF MAHONING VALLEY EXISTS TO PROCLAIM THE GOSPEL OF JESUS
g 2 Check this box D i the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ine ta)- 3 7
g 4 Number of independent voting members of the governing body (Part Vi, lineib) . 4 4
@ | & Total number of individuals employed in calendar year 2024 (Pant V, fine 2a) ... 5 51
£ | 6 Total number of volunteers (estimate if necessary) 6 717
§ 7 a Total unrelated business revenue from Part Vill, colurn {C}, line12 . . 7a 0.
b Net unrelated business taxable income from Form 880-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 3,424,647, 3,756,488,
§| 9 Program service revenue (Part VIl N0 20) ........cvcor oo 0. 0.
g 10 investment income {Part Vi#l, column (A), lines 3,4,and 7d) 171,884, 220,188.
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 65,391. 81,259,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {4}, line 12) ... 3,661,922, 4,057,945,
13 Grants and similar amounts paid (Part IX, column (A), lines §-3) . 392,146. 410,738,
14 Benefits paid to or for members {Part IX, column (A), ine4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), fines 510) .| 1,725,157, 1,863,489,
% 16a Professional fundraising fees (Part IX, column (A), line 11} . 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) 1,103,186,
U1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,617,831. 1,823,765,
18 Total expenses. Add fines 13-17 (must equal Part X, column (A}, fine25) 3,735,134. 4,098,022,
19 Revenue less expenses. Subtract line 18 from N 12 oo -73,212. -40,077.,
58 Beginning of Curren! Year End of Year
85| 20 Total assets (PartX, ine 16) ... 11,726,824.] 11,857,460.
s 21 TOtal bl (A N0 26) s 213,861, 171,771,
=3 Net assets or fund balances. Subtract line 21 from e 20 ..o ooeeeeeoeseiesne s 11,512,963, 11,685,689.
E’_art il [ Signature Block

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

Sign Signature of officer Date

Here |JOHN MUCKRIDGE, MISSION PRESIDENT/CEQO
Type or print name and title

Preparer's name Preparer's signature Date gne& (1| PN
Paid JOSEPH M. CASTOR, CPA JOSEPH M. CASTOR, CPO01/30/26|swmempe P01278550
Preparer |Firm'spame  PACKER THOMAS FirmsEN 34-1667340
Use Only |Firm'saddress 6601 WESTFORD PLACE, SUITE 101
CANFIELD, OH 44406 Phoneno.(330)533-9777
May the IRS discuss this retuin with the preparer shown above? Seeinstructions ..o @ Yes I:' No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424 Page2

{ Part lIl [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part W . [xX]

1

Briefly describe the organization’s mission:

BY GOD'S GRACE, THE RESCUE MISSION OF MAHONING VALLEY EXISTS TO
PROCLAIM THE GOSPEL OF JESUS CHRIST WHILE PROVIDING FOOD, EMERGENCY
SHELTER, AND PROMOTE ACCOUNTABILITY TO MEN, WOMEN, AND FAMILIES
EXPERIENCING HOMELESSNESS.

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

T 7 [Ives [XINo
if "Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes iKJ No
if "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three fargest 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.

43

{cede: ) (Expenses $ 8 6 2 P 0 7 9 s including grants of § 1 0 7 I 2 0 3 . ) (Ftevenua 3 )
EMERGENCY PROGRAM -~ AT THE MISSION, OUR EMERGENCY PROGRAM IS THE FIRST
STOP FOR ALL CLIENTS SEEKING ASSISTANCE. EACH PERSON HAS A UNIQUE STORY
THAT HAS LED THEM TO QUR DOORS. MANY HAVE HIT ROCK-BOTTOM AND HAVE NO
PLACE ELSE TO TURN. SUPPORT OF THE MISSION PROVIDES A SAFE HAVEN TO
INDIVIDUAL MEN AND WOMEN AND FAMILIES IN NEED, INCLUDING MARRIED
COUPLES, SINGLE MOTHERS AND SINGLE FATHERS.

OUR GUESTS RECEIVE NUTRITIOUS MEALS AND A CLEAN BED, ALONG WITH THE
OPPORTUNITY TO TAKE A DEEP BREATH AND ASSESS THEIR SITUATION DURING THE
FIRST SEVEN DAYS OF THEIR STAY. OUR STAFF WORKS CLOSELY WITH EACH GUEST
TO CREATE A PERSONALIZED PLAN TO TRANSITION OUT OF HOMELESSNESS AS THEY
ENGAGE IN ONE OF QUR OTHER THREE PROGRAMS: TRANSITIONAL, WORKFORCE,

4b

(Code: ) {Expenses $ 8 6 9 I 6 6 4 «  including grants of § 1 0 9 7 6 67 v} {Hevenue s )
WORKFORCE ASSISTANCE - ANYTHING RECEIVED FROM OUR COMMUNITY HELPS
ASSIST OUR CLIENTS TO ACHTEVE HIS OR HER TRANSITION PLAN WHILE THEY
SEEK EMPLOYMENT AS THEY STAY AT THE SHELTER. INDIVIDUALS IN THIS
PROGRAM ARE ALSO PROVIDED WITH NUTRITIQUS MEALS AND A CLEAN BED AS WELIL
AS ACCOUNTABTILITY CHECK-INS FROM CLIENT ADVISORS.

4c

{cods: } Expenses § 680,087, incudinggrants of$ 158,545, ) (Revenwes )
TRANSITIONAL PROGRAM - QOUR PROGRAM IS DESIGNED TQ HELP THOSE WHQO ARE
UNABLE TQO WORK. WE OFFER OVERNIGHT EMERGENCY SHELTER AND NUTRITIOUS
MEALS, BIBLICAL COUNSELING AND LEARNING CENTER ACCESS. WE COLLABORATE
WITH THIRD-PARTY AGENCIES TO ENSURE THE BEST POSSIBLE CARE FOR OUR
GUESTS, TO ENSURE ACCOUNTABILITY, GUESTS PARTICIPATE IN FREQUENT
REVIEWS, AND THOSE WITH AN INCOME TAKE PART IN OUR SAVINGS PROGRAM. WE
RETURN 100% OF SAVINGS TO THE CLIENT.

4d

Other program services {Describe on Schedule 0.)

{Expenses § l 1 6 I 2 9 2 + _including grants of § 3 5 I 3 2 3 «) (Revenue$ )
4s__ Total program service expenses 2,528,092,
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
I 1YeS," COMPIEIE SCHEUUIB A | . .\ oot e e e et e et 11X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedile O, Partl |, ...........cococoeomer oot eoeeeeeeeeeeeeseesves e ss s reseee e ee s seteesanes 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 e 4 X
§ Is the organization a section 501(c){4), 501{c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part#f___ 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCREAUIE D, PATTIT ||| . .o\ oottt et r ettt s e 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?
I "Yes," complete SCRedule D, Part IV | oo e e e s 9 | X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi-endowments? if "Yas," complete Schedule D, PAI Y e 10| X
11 |f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIlI, IX, or X,
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PAIEVE e et 8ot 112 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 *Yas," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 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 If "Yes," complete Schedule D, Parf IX ... et ettt ettt n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Pant X . .. i1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,® complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If *Yes, " complete
Schadule D, Parts XIGNG XN || ... ettt ettt 12a| X
h 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 Xl and Xit is optional ... 12h X
13 Is the organization a school described in section 170()}{1)(ANIN? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 4a X
b Did the organization have aggregate revenues or expenses of mare 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? If "Yas," complete Schedule F, Parts 1and IV, . ... ee 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 [ and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? if "Yes,” complete Schedula F, Parts and IV 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 11e? If "Yes," complete Schedule G, Part L.See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand Ba? If "Yes,"complete Schedule G, Partll | ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,"
complate SChadule G, PAFLII | . .......cc.ccciiriiieri e ettt ee et es e s et st en et 19 X
20a Bid the organization operate one or more hospital facifities? if “Yes,* complete Schedule H . 20a X
b i "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 If "Yes," complete Schedule §, Parisiand #f ... .. 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424 pPaged
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il e ——— 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREUUIE J | ettt o1 b oAt e st 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 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "NO," QO 1018 258 __.._.._............coccooviiiriineies et ee oo 24a 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 teeXEMPLBONAST i et ee et et et r et r e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? . .. 24
25a Section 501{c}(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,® complete Schedule L, Part{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCREGUIE L, PAITT e 26h 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, trustea, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il 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 commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part if . 27 X

28 Was the organization a parly 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, trustes, key employes, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes, " complate Schedule ., Part IV 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
*Yes," complate Schedule L, PartIV || | ... et e ettt 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If *Yes,* complete Schedule M 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other simifar assets, or qualified conservation
CONtribUtioNs? If "Yes, " GOMPIBtE SCREAUIB M et ee e r e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedufe N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I || e bbbt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | as X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complsete Schedule R, Part I, Iff, or IV, and
PArt Vi@ T oot oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(0X18) 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, ine 2 e 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complote Schedule R, Part V, liN 2 e ————————————————— s ettt ren e a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,® complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ne i this Part Vo D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . ia 21
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 10 Prize WINNEIST . . o s e | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 RESCUE MISSTIQON OF MAHONING VALLEY 34-6006424 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisteturn 2a 51
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
fa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . 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"toline 5a or 5b, did the organization file FOrm BBBE-T? .. .., 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHIDIBY || e et er e et 6b
7 Organizations that may receive deductible contributions under section 170{(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9h
10 Section 501{c}{7} organizaticns. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section §01{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 tNOML) | ..o, 11b
12a Sectlon 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 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 heaith insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? i3a
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 healthplans 13b
¢ Enterthe amount of reserves ONNANG | . ... e 13¢
14a DBid the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remunaration or
excess parachute payment{s) during the Vear? e 16 X
If “Yes," see the Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
It "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
Form 990 (2024)

4320056 12-10-24
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Form 990 (2024) RESCUE MISSION QF MAHONING VALLEY 34-6006424 Pageb
[ Part Vi | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule O contains aresponse ornote toanylinein this Part V1 . e s E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 7
If there are material differences in voting rights among members of the governing body, or it the governing
body delegated bread authority to an executive committee or simifar committee, explain en Schedule C.
b Enter the number of voting members included on line 13, above, who are independent ... . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, lrustee, orkey employea? || | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCkROIAEIST ||| ... 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
mote members of the GQOVEINING DOUYT | ...ttt et e e et ee e eeeeee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
parsons other than the QOVErnINg BOTY? e ettt 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMING DOGYT || ..ottt b bttt et reirei 8a | X
b Each committee with authority to act on behalf of the Governing DoAY T e gb 1 X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ..., 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Infemnal Revenue Code.}
Yes [ No
10a Did the organization have local chapters, branches, Or aflale ST i i0a X
b If"Yes,"” did the organization have written poficies 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? | 14a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? I "N, QO O lINe 18 12a] X
b Were officers, directors, or trustess, and key empioyees required to discioss annuaily interests inat could give rise to conflicts? 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
0n Schedule O how S WaS GONE | ... ... ... oioooooeoeeoeeeee oo 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? g | X
15 Did the process for determining compensation of the following persens 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 1Ba| X
b Other officers ar key employees 0f the Organization | ... ..o s s s s s srs s 15b | X
If “Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG NG YBAIT || et aes et bt s st sb s ettt sa e e b et 16a X
b |f "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate fts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements® oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c){3)s only) available
for public inspection, Indicate how you made these avaifable. Check ali that apply.
D Own website [:] Ancther's website IK] Upon request [j Other (explain on Schedule Q)

19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availatile 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
JENNA HOFFSMITH - 330-744-5485
P.O. BOX 298, YOUNGSTOWN, OH 44501

432008 12-10-24
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34-6006424 Page?

Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY
| Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees {(other than an officer, director, lrustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
®  ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® | ist all of the organization’s former directors or irustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above,

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or tiustse.

{A) (B) {C} D) {E) (]
Name and title Average | . cfe‘;fﬁ‘g:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ‘fﬁ”e' and a director/lruslee) from from related other
(Hist any TE the organizations compensation
hours for . = organization (W-2/1099-MISC/ from the
related g% NE (W-2/1090-MISC/ 1099-NEC) organization
organtzations ‘.—‘E, = 515, 1099-NEC}) and related
below =|2i]E|BE = organizations
ine) |E[{E|5|=z[BE| &
(1) JOHN MUCKRIDGR 40.00
MISSION PRESIBENT/CEO X X 104,721, 0. 29,042,
{2) NORA BYERS (AS OF 1/2025) 1.00
SECRETARY X X 0. 0. 0.
{3) RONALD COHEN 1.00
DIRECTOR X 0. 0. 0.
(4) JASON NORBO 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) RICH MORROW 1.00
TREASURER X X 0. 0. 0.
{6) DOUG GOUGH 1.00
DIRECTOR X 0. 0. 0.
{7) RONALD STARCHER 1.00
PRESIDENT X X 0. 0. 0.
Form 990 (2024)

432007 12-10-24
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Page 8

Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424
IT:'aﬂ Vil l Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) (€) (8] (E} (F)
Name and title Average (oot ofegfgfgg than ons Reportable Reportable Estimated
hours PBr | box, untess person is bath an compensation compensation amount of
wieek officer and a direclor/trustes) from from related other
listany | & the organizations compensation
hoursfor | < | B organization (W-2/1099-MISC/ from the
relateq ;;a £ 2 {W-2/1088-MISC/ 1099-NEC) organization
organizations| £ | 2 EE. 1099-NEC) and related
balow Z1E| 5|88 = organizations
D SUBROTAL .. e 104,721. 0. 29,042,
¢ Total from continuation sheets to Part VII, Section A ... 0. 0. 0.
d_Total {add lines 1band 16} ... 104,721, 0. 29,042.
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 1
Yes | No
3 [id the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complate SChedule JIor SUCH OV ITUa! e e e et 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes, " complete Schedule J for suchindividual ... ... 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCH DEISOM ... o it 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 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424 Page9
Part Vili | Statement of Revenue

Check if Schedule O contains a response or note te any lineinthis Part VHE e iiir e |:|
(A) (B) [{o)) {D)
Totalrevenue i Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
gg 1 a Federated campaigns ... .. 1a
g 3 b Membershipdues 1b
‘gf: ¢ Fundraisingevents . ... 1¢
@E d Related organizations 1d
g‘g e Government grants {contributions} | 1e
gg f  All other contributions, gifts, grants, and
aE similar amounts not included above . |1 | 3,756 ,498.
‘Eg g Noncash contributions clded in lines 1a-1 | 1gf$ 210,325,
8% h Total.Addlinesta-9f ... .. ... 3,756,498,
Business Cocde
8 2a
.g . b
w 5 c
B o
a f Al other program service revenue _ ,...........
q Total, Addlines2alf ... ...............ooocooiiiiiiiieiiiiias,
3 Investment income (including dividends, interest, and
other similaramounts} 218,788, 218,788,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
{i) Real (i} Personal
6a Grossrents Ga
b Less: rental expenses . |6b
¢ Aental income or {loss) | B¢
d Net rental income or (I088).......cciiviiiiiiiiisi s,
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |7a 1,400.
b Less: cost or other basis
% and sales expenses 7h 0.
e ¢ Ganor(loss) . ... 7c 1,400, '
r?:" d Netgainor loss) ... e 1,400. 1,400.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢}. See
Part iV, line 18 . 8a| 90,260,
b Less:directexpenses gh| 24 ,636.
¢ Net income or (foss) from fundraising events ... 65,624, 65,624.
9 a Gross income from gaming activities. See
Pat M line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances | ... 103,
b Less:costofgoodssold | . ... 10
¢_Net income or {loss) from sales of inventory ...
@ Business Code
§§ 11 a MISCELLANEQUS 624200 15,635, 15,635,
85 v
g8
§ d All other revenue
e 15,635.
12 4,057,945, 1,400, 0. 300,047,
432000 12-10-24 Form 990 (2024)
9
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Form 990 (2024)

| Part IX | Statement of Functional Expenses

RESCUE MISSION OF MAHONING VALLEY

34-6006424 Pagel0

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

Check if Schedule O contains a response or note(tAc; any line in this Part D((B) (C)D) D
Do not include amounts reported on lines &b, . .
75, 8, Sb, and 10b of Part Vi Total expenses P enass | donora: expansbe "é‘,?ééﬁ?é”sg
1 Granis and other assislance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ... 410,738. 410,738.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 133,763, 46,817, 86,946.
6 Compensation rot included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3}(8) ...
7 Othersalariesand wages ... 1,422,275, 1,052,808. 263,084. 106,383,
8 Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer coniributions)
9 Otheremployeebenefits 202,565, 161,925, 36,210. 4,430.
10 Payrolitaxes 104,886. 70,581, 21,130, 13,175,
11 Fees for services {nonemployees):
a Management | ...,
b Legal e,
G ACCOUMING ...\, 26,200. 26,200,
d Lobbying ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees . ... 9 ; 534, 9 f 534,
g Other. (Itting 11g amount exceads 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.) 102,229, 102,229,
12 Advertising and promation 180,828. 379. 4,395, 176,054,
13 Office @XPeNSeS ... ..o, 63,492, 47,885, 2,881, 12,726.
14 Information technology 53,382, 43,308, 8,166, 1,808,
15 Royalies ...
16 OCCUPANGY ... _.__....ooooioooeoeeeeeeeeecveve 152,714. 145,482, 4,199, 3,033,
17 THAVE! e 1,933, 676, 773. 484,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials _ .
19 Conferences, conventions, and meetings | h72. 298. 254, 20.
20 Interest
21 Paymentsloaffiliates | ...
22 Depreciation, depletion, and amortization 416,149. 349,566. 12,484. 54,099,
23 INSUMANGE . ... ... 47,906, 39,220, 5,168. 3,518,
24  Other expenses, itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of tine 25, column (A},
amount, list ine 24e expenses on Scheduls 0.)
a POSTAGE, HANDLING AND P 616,525, 30,209, 586,316,
b GENERAL EXPENSES ’ 43,783. 39,966. 1,591, 2,226,
¢« DUES, FEES AND SUBSCRIP 33,641. 664. 7,473, 25,504,
¢ COMPUTER SUPPLIES 23,654, 5,745, 3,552, 14,357.
e All other expenses 51,253. 26,413- 12,833- 12,007.
25  Total functional expenses. Add lines 1 through 24 4,098,022, 2,528,082, 466,744, 1,103,186,
26 Joint costs. Complete this line only if the organization
reported In eolumn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here D if following SOP 08-2 (ASC 058-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024 RESCUE MISSION OF MAHONING VALLEY 34-6006424 page it
Part X [ Balance Sheet

432011 12-10-24

14560130 759239 RESCUEQ7

11

Check if Schedule O contains aresponse or note 10 any line N Hhis Pam X L. i i iiisisriinisissranerae s tirreanserressrasissrarernsssssiassasnsens
(A) {B)
Beginning of year End of year
1 Cash- noninterestbearna | . ... 242,948.| 1 719,415,
2 Savings and temporary cash investments 2 ; 038 ; 204. 2 2 : 200 ' 958.
3 Pledges and grants recaivable, Net . _........ocoononnesein. 355,667., 3
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or formaer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
g 7 Notes and leansreceivable, net | ... 7
a B Inventories fOr 8AB OFUSE |, . .. .......ccccoeieviiniircsssiesisresensssess e resneesorens 8
2 9 Prepaid expenses and deferred Charges . ... e 57 I 656. 9 68 L 366.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 10a 8,691,173,
b Less: accumulated depreciation 10b 1,818,021, 7,135,279.] t0¢ 6,873,152,
11 Investments - publicly traded secuUritios ... ... ..., 1 ‘ 744 ; 680. 11 1 P 878 P 814.
12 Investments - other securities. See Part tV, fine Y1 . 12
13  Investments - program-related. See Part IV, ine 11 i, 13
14 Intanglble assels | e 14
16 Otherassets. See Part IV, line 11 ... 152,390.] 15 116,755,
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 11,726,824, 16 11,857,460.
17 Accounts payable and accrued expenses 177,392, 17 107,011,
18 Grantspayable e, 18
19 Deferred revenue || ..., 19
20 Taxexemptbondliabilities oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 29,585, 21 19,036.
a 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
33 controlled entity or family member of any of these persons ... 22
-1 |23  Secured mortgages and notes payable to unrelated third parties . ... 23
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 SCheTUIE D e 6,884.] 25 45,724,
26 Total liabilities, Add lines 17 through 25 oo 213,861.! 2 171,771,
" Organizations that follow FASB ASC 958, check here I:E}
3 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 11,466,633.| 27 11,523,980.
@ |28 Net assets with donor restrictions 46,330.] 28 161,699,
E Organizations that do not follow FASB ASC 958, check here [::]
"',: and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrent funds .., 29
g 30 Paid-in or capital surplus, or kand, building, or equipment fund . ................. 30
< 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund BalanCes 11,512,963. 32 11,685,689.
33 Total liabilities and net assets/fund balances 11,726,824.] 33 11,857,460,
Form 990 (2024)
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Form 990 (2024) RESCUE MISSION OF MAHONING VALLEY 34-6006424 pragei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any Bne in this Par Xl i esss st tesssssttietistbss sttt ttttis st ssetiesis D
1 Total revenue {must equal Part VIlL, column (A), fne 12) 1 4,057,945,
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,088,022,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -40,077.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} .. ... 4 11,512,963.
5 Netunrealized gains (I05568) ON INVESIIBNIS | . _.....oooo.iieivseeessiecie e e eeeeeseeereeeneeneae 5 82,264,
6 Donated services and use of fACTIIBS ... . ..o 6 130,539,
T ANVESIMENT EXDBNSOS | ettt ettt 7
8 Prior period adjustments |, | ...t 8
9 Other changes in net assets or fund balances (explain on Schedule O) e a 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMITIN (B L.vssiesissitseeeresustesessenssessasssseastasestastassesosssrasasss et et ss et aet e me et easeee et st snt et snssesest et samtenessasstass 10 11,685,689,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respense or note to any lineinthis Part Xl ... e @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash EI Accrual C:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? L 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:
[:] Separate basis [::] Consolidated basis [::} Both consolidated and separate basis
h 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:
IX} Separate basis - {::3 Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does he 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? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergoe an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Pam 200, SUB R Tl i 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
RESCUE MISSION OF MAHONING VALLEY 34-6006424

[Part1 | Reason for Public Charity Status. (All organizations must complete this part} Ses instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

L]
]

]
2
a3 [
4

A church, convention of churches, or association of churches described in section 170{b} 1){A}.
A school deseribed in section 170(b){1){A)ii}. (Attach Scheduls E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A}Niii.

[:3 A medical research organizalion operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital's name,

[+

<

0 00 ED D

10

11
12

[

city, and state:
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 11.)

A federal, state, or local government or governmentaf unit described in section 170{b}1{ANW).

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 11}

An agricultural research organization described in section 170{b)( 1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membaership 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 111}

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 cut the purposes of ong or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L—J Type L A supporting organization operated, supervised, or controlied by its supperted 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
arganization, You must complete Part 1V, Sections A and B.

b |:] Type il 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 supporied
organization(s). You must complete Part 1V, Sections A and C.

[+ |:| Type i functionatly integrated, A supporting organization operated in connection with, and functionally integrated with,

fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ ] Type Hl non-functionally integrated. A supparting 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
reguirement (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 |, Type H, Type Il

o =~

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

Enter the number of supported organizations ... e, I ]
Provide the following Information about the supported organization(s).

(i} Name of supported (i) EIN {ili) Type of organization | {v[sthe opanzatonfsted | (v) Amount of monetary {vi) Amount of other

{descrived on lines 1-10 in yous goveraing decument?
above (see instructionsy) | Yes No

organization support (see instructions) | support {ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 ai-14-25 Schedule A (Form 890} 2024



Schadule A {Form 890} 2024 RESCUE _MISSION OF MAHONING VALLEY 346006424 Page2
Partll| Support Schedule for Organizations Described in Sections 170{b){1){A)(iv} and 170(b){1)(A){vi)
{Complste only if you chacked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5,071,825, 4,260,595, 4,266 342, 3,424 647, 3,756,498,] 20,779,907,

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

4 Total, Add lines 1 through 3 .

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

5,071,825, 4,260,585, 4,266,342, 3,424,647, 3,756,498, 20,779,907,

column () 391,418.
6 Public support, Subtract line 5 from line 4. 20 388 489,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {¢) 2022 {d) 2023 {e} 2024 {f) Total

7 Amounts fromlined .. 5,071 825, 4 260,595, 4,266 342, 3,424 647, 3,756,498, 20,779,901,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,255, 1,355, 97,376, 171,884. 218,788.] 493,658.
8 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 VI 12,769, 48 331, 39,306.] 65,391.] 81,259, 247,056,
11 Total support. Add fines 7 through 10 21,520,621,
12 Gross receipts from related activities, etc. {see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this boxX and SEOD MEEE o e ks sy iesrsesesesbeaentretebeieteebesas ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column () .. 4 94.74 %
16 Public support percentage from 2023 Schedule A, Part I, fine 14 15 93.34 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGaNIZALION || ...ttt [x]

b 33 1/3% support test - 2023, if the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization || ... e L]

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 186b, 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 Pant VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. |:|

b 10% -facts-and-circumstances test - 2023. i the organization did not check a box on line 13, 16, 16b, or 173, and line 15 is 10% or

more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... |:|
18 Private foundation, Hf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [:]

Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 RESCUE MISSION QF MAHONTING VALLEY
Part lIl | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1. If the organization fails to

qualify under the {ests listed below, please complete Pari 11.}

34-6006424 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 201 {c) 2022

{d} 2023

(e) 2024 {f) Total

1 Giits, 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 raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total Add lines 1 through5 ...

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. iSublzctfiss 7c from fing 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022

{cf) 2023

(e) 2024 {f) Total

9 Amounts fromline6 .

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

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

c Addlines 10aand 10b ...

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

12 Otherincome. Do not in¢lude gain
or loss from the sale of capital

assets (Explain in Part VI.) oo
13 Total support. (Acd lines 9, 106, 14, and 12.)

14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
ChECK NS DOX AN SH0D BT i ittt ittt it tet et st teeeeamte e it e e e it e o s i em et s £t ot ians e esn ennn e e e s ean st e at s ennt st e en e nmemnen e an

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column @} ... 15 %
16 Public support percentage from 2023 Schedule A, Part il line 15 . .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column {f}, divided by line 13, column () ... .. . 17 %
18 Investment income percentage from 2023 Schedule A, Part L, fine 17 oo 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
morg than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 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. i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

432028 01-14-26
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Schedule A (Form 990) 2024 RESCUE MISSTON OF MAHONING VALLEY 34-6006424 pPagea
| Part IV | supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "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)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501{c){d), (5}, or (6)7 If "Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (8}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

da Was any supported organization not organized in the United States ("foreign supported organization™? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part V] 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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer fines 8b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) 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 decument). 5a

b Typelor Type !l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5bh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {(whethar in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If *Yes,” complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controliing Interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI, b

¢ Did a disgualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

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

supporting organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detarmine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 RESCUE MISSION OF MAHONING VALLEY 34-6006424 Pages
i Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? i1b
¢ A 35% centrolied entity of a person described on line 112 or 11b above? If “Yes" to line 11a, 11b, or 11c,

provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported crganization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

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 notificatien, and (il copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations :
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year{see insfructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that thase activities constifuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If *Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the organizatien in this regard. 3b
432025 01-14-25 17 Schedufe A (Form 990) 2024
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Schedule A (Form 980) 2024
[ PartV

RESCUE MISSION OF MAHONING VALLEY
Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

34-6006424 Pages

1

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

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

{4 BN E-NE /A R\ Y

[>T R L] VI Y

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

[+

7

Cther expenses (see instructions)

|

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-ise 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

1¢c

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

1d

© |0 0 T o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

]

N

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

2 [~ O |

Minimum Asset Amount (add line 7 to fine 6)

o i~ O | (B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

L4 I [ AN\ R

L IR LS B B[ L P

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

6

~I

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

ingtructions),

432026 01-14-25
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Schedule A (Form 990) 2024 RESCUE MISSION OF MAHONING VALLEY
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

34-6006424 page7

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 supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ {3 o b | N

[« TN L BT R 14 R E O L]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

o]

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

{1}]
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of ines 3a through 3e

Apptlied to under distributions of prior years

Applied to 2024 distributable amount

B = M = I B R v I 2 1)

Carryover from 2019 not applied (see instructions)

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

 —

Distributions for 2024 from Section D,
line 7: $

B

a Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 Rematning underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

D oo |G oo

Excess from 2024

432027 01-14-25
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Schedule A (Form 880} 2024

RESCUE MISSION OF MAHONING VALLEY 34-6006424 rages
Supplemental Information, Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part i, line 12

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 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,
Sectlion 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.)

432028 01-14-256
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 16450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form@90 for the latest information.

Internat Revenue Service

Name of the organization Employer identification number
RESCUE MISSTON COF MAHONING VALLEY 34-6006424

Organization type(check one}):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 920-PF

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 o00d00H

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
properiy) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[WXM] For an organization described in section 501{c}3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}(1) and 170{b)(1){A)vi), that checked Schedule A (Form 9390), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't filte Schedule B (Form 990), but it must
answer "No® on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) {Rev, 12-2024)

Page 2

Name of organization

RESCUE MISSION OF MAHONING VALLEY

Employer identification number

34-6006424

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

1

$ 136,000,

Person @
Payroll [:]
Noncash | |

{Complste Part If for
noncash contributions.}

(a}
No.

b)

Name, address, and ZIP + 4

(e)
Totat contributions

{d)
Type of contribution

$ 120,674,

Person @
Payrott  [_|
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Persaon [:]
Payroll f:l
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll l:l
Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No.

)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll [:]
Noncash [ |

{Complete Part i for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person L]
Payroll  [_|
Noncash [ ]

(Complete Part H for
nongash contributions.)

423452 01-08-26
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
RESCUE MISSION OF MAHONING VALLEY 34-6006424
Partlf Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{©)

No.

“;n b ot ¢ () h N FMV {or estimate) Dat () wved
oot escription of noncash property given (See instructions.) ate receive

(a)

(c)

f?;:;l D inti ¢ (b} h ) FMV {or estimate) Dat () ived
! escription of noncash property given (See instructions.) ate receive

(a)

(e)

No.
fro{:n D ioti ¢ {b) h ) FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive

(a)

{c)

No. o (b) . FMV (or estimate) (d .
from Description of noncash property given . \ Date received
Part | {See instructions.}

{a)

{e)
f:::;l D o ; (b} " ty ai FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
{a)
(o)

No.
fm‘:n Dessriotion of (b} . ) FMV {or estimate) Dat (@ g
i escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B (Form 890} (Rev. 12-2024)

Page 4

Name of organization

RESCUE MISSION OF MAHONING VALLEY

Employer identification number

346006424

Part Il  Exclusively religious, charitable, etc., contributions tc organizations described in section 501(c)7}, (8), or {10 that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following ne entry, For organizations

completing Part lll, enter the total of exclusively religious, charitabls, etc., contributions of S'E,OOO or 1888 for the year. (Enter this info. once) $

Use duplicate copies of Part 11l if additional space is needed.

{(a) No.
lgr:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a} No.
Ff’mltn! {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of iransferor to transferee
{a) No.
g’ 0';11 {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationghip of transferor to transferee

423454 01-08-25
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047

(Form 980) Complete if the organization answered "Yes" on Form 990, o

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open to Public

Internal Ravenue Service Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RESCUE MISSION OF MAHONING VALLEY 34-6006424

Partl | 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

Total numberatendofyear ... ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year)
Aggregate valueatend of year | ...
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 CoOMIrOl? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
imperntssible private benefit? .. ... e e |:| Yes [:] No
[Part Il | Conservation Easements. Complets 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).
Preservation of land for public use {for example, recreation or education) E:f Preservation of a historically important land area
E:] Protection of natural habitat [:} 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

h & W N o

day of the tax year. Held atthe End of the Tax Year
a Total number of CONSBIVALION BASBIMBIMS || . ... ..o s seresre s er e gesenenm e nee e 2a
b Total acreage restricted by CONServation @aSeMeNts ... oo 2b
¢ Number of conservation easements on a certified historic structure included enline2a .. ... 2¢c
d Number of conservation easements included on fine 2¢ acquired afier July 25, 20086, and not
on a historic structure listed in the National BeOiS e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [::] Yes I::] No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170Mh){4)(B}i)
ANG SBOHON T7OMIANBIIT ... .oocoreoos vt oo eee e oeeee et [ ves [ Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and incfude, if appticable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Il | 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 FASB ASG 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, pravide in Part XIli the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hseld for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 880, Part VIl ine T s 8
{i) Assetsincluded in FOrm 890, Part X | ... et )
2  If the organization received or hald works of ant, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VI, iNe T .. $
b_Assots included in Form 900, Part X et eaaraary e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 980) (Rev, 12-2024)
LHA 432051 03-02-25
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Schedule D (Form 990) {(Rev. 12-2024RESCUE MISSION OF MAHONING VALLEY 34-6006424 Page?2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [_]pubtic exhibition
b l:] Scholarly research
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
6 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
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, trustes, custodian, or other intermediary for contributions or other assets not included

d |:| Loan or exchange program

e [:] Other

DNO

ON FOMNG90, PALX? Lo ee oo oes oot sse ettt et e e e [ ves No
b H "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning BalAnNCe || . .. ettt ettt ee e en ic
d AAAIHONS dUMNG ThE YEAM || oo es e et 1d
e Distriibutions during the Year ettt e ie
T OENGING DAIANCE |, ..ottt ettt ettt e et ee e ee et ee et eer et e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ... Bﬂ Yes E] No
b _If “Yes " explain the arrangement in Part Xili. Check here if the explanation has baen provided inPart Xl ..o, m
|Part V| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Threa years back | (e} Four years back
1a Beginning of year batance ... 3,782 884, 3,413 993, 179,505, 1,072,328, 872,348,
b Conlributions ... 171,591, 67,162, 3,128 366, 568,428, 199 6040,
¢ Net investment earnings, gains, and losses 226,290, 394,731, 106,122, -1,461,251, 389,
d Grants orschofarships . ...,
e Other expenditures for facilities
and programs ... 100,993, 93,002,
f Administrative expenses ..
g End of yearbatance 4.079 772, 3.782 884, 3.413 993, 179 505, 1,072,328,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmant %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNrOlated OFGANIZANIONS? ||| ... .. .\ ..o oo oosoeesererreestreeeerseeoressesosssesesssseesessresseseeoe e eee e eeeeeeer oo reere oo 3afi) X
{ii} Related OrganizationS? | | .. ... et 3afii) X
b H"Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4

Dascribe in Part XIH the intended uses of the organization’s endowment funds.

{ Part Vi

Land, Buildings, and Equipment

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land . 12,315, 12,315,

b Buildings 6,651,118, 680,966. 5,970,152,

¢ Leasehold improvements ...,

¢ Equipment . 1,823,059, 935,171. 887,888,

@ OWMEr .o, 204,681, 201,884, 2,797,
Total. Add iines 1a thwough te. (Column (d) must equal Form 990, Part X, fine 10c, column (B) ... ... 6,873,152,

432052 01-02-25
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Schedule D (Form 920} {Rev. 122024\ RESCUE MISSION OF MAHONING VALLEY 34-6006424 pPage3

Part Vil|

Investments - Other Securities

Complete if the organization answered *Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Dascription of security or Caegory gneluding nama of security)

(b} Book value (¢} 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 999, Part X, line 12, col. {B)}
Part Vlll| Investments - Program Related.

Complete if the organization answared "Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value (¢} Methed 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, line 13, col. (B))

IPart IX|

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

(1

{2)

{3)

{4)

{5)

{6)

7

(8)

©)

Total. (Column (b} must equal Form 990, Part X, line 15, col. (B}

Part X |

Other Liabilities

Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
20 OBLIGATIONS UNDER OPERATING LEASE 45,724.
3)
{4)
)
{6)
{7)
(8)
9
Total. (Column (b} must equal Form 990, Part X, N8 25, COL (BI)} .....oioieioe oo seeeeeeisss e 45,724,

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . ]

432053 01-02-25
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Schedule D (Form 990) {(Rev. 12-2024\RESCUE MISSION QOF MAHONING VALLEY 34-6006424 Paged
Part Xl | 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 4 ¢ 285 ’ 850,
2 Amounts included on fine 1 but not on Form 990, Part Vili, fine 12;

a Net unrealized gains flosses) on investments 2a B2,264,

b Donated services and use of facilites 2b 130,539.

¢ Recoveries of prioryeargrants e, 2¢

d Other (Describe in Part XILY ... .c....oooooomiioieciiieieecsees e 2d -9,534.]

e AdA NS 20HH0UGN 20 |1t sss s s s 2e 203,263,
3 Sublract e 20 fom lNe T e 3 | 4,082,581.
4 Amocunts included on Form 990, Part VIl line 12, but not oniine 1:

a Investment expenses not included on Form 980, Part VIll, ine 7b ... 4a

b Other (Describe in Part XULY ||| ..o 4b -24,636.

© ADANINES 43 aNd D | e 4c -24,636.,

Total revenue. Add lines 3 and de¢. (This must equal Form 990, Part L, ine 12.) .o, 5 4,057,945,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,113,124,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities | ... 2a

b Prioryearadjustments e 2b

C OINBIIOSSES e, 2¢

d Other (Describe in Part XILY _..._.........ccoovvooeoeoeeoeces e 2d 24,636,

e AJUHNES 2ATNIOUGN 20 ... .o\t ee s 2¢ 24,636.
8 Subtractfine 20 oM ine 1 e 3 | 4,088,488.
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b ..o, | da

b Other (Describe In Part XL e | 4p 9,534.

¢ AAAIINGS 42aNd 4D e ac 9,534,

Total expenses. Add lines 3 and de. {This must equal Form 990, Parf £, fine 18.) oo 5 4,098,022,

I Part Xt Supplemental Information

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, 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 XH, lines 2d and 4b. Alsoc complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION HOLDS FUNDS IN SAFEKEEPING FOR RESIDENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -9,534.
PART XTI, LINE 4B - CTHER ADJUSTMENTS:

FUNDRAISING EXPENSE ~24,636.
PART XII, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 24,6360,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES 9,534,
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedute D (Form 990) (Rev. 122024 RESCUE MISSTION OF MAHONING VALLEY 34-6006424 Pages
[Part Xlll| Supplemental Infoermation (continued)

Schedule D {Form 990) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RESCUE MISSION OF MAHONING VALLEY 34-6006424

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 I:l Mait solicitations e D Solicitation of nongovernment grants
b |:| Internet and email soficitations f D Solicitation of government grants
c [:j Phone solicitations v} L] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part Vil) or entity in connection with professional fundraising setvices? D Yes D 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.

i} Did v} Amount paid N .
(i) Name and address of individual . - n{J'n| aiser {iv) Gross receipts tf) %or retaine[()j by) (vi) Amount paid
or entity (fundraiser) (i) Activity R o, from activity fundraiser to (or retained by)
coniributions? listed in col. (i) |  ©rganization
Yes | No
L) £= ) O OO O U TP TS OO UU U Oy PP PP PPPpP P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Forim 990) (Rev. 12-2024}
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Schedule G (Form 990) (Rev. 122024RESCUE MISSION OF MAHONING VALLEY

34-6006424 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 8b, List events with gross receipts greater than $5,000.

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

{a) Event #1 (b} Event #2 {¢) Other events () Total events
DINNER NONE (add col. {a} through
THEATRE col. (c)
® {event type) {event type) {total number)
g
8| 1 Grossreceipts ... 90,2690, 90,260,
2 Less: Contributions | ...
3 Gross income (line 1 minus fine 2) ... 90,260, 90,260,
4 Cashprizes ...
§ Noncashprizes ...
&
(7]
§| 6 Rent/facility costs ..o
di
B| 7 Foodand beverages .. . ... .. ..
=
8 Entertainment ...
g Otherdirectexpenses ... 24,636, 24,636,
10 Direct expense summary. Add lines 4 through & in colurmn (d) 24,636,
11_Neat income summary. Subtract fine 10 from fine 3, calumn {d) 65,624,
Part [H | Gaming. Complete if tha organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-£2, line Ba.
. (b) Pull tabs/instant . () Total gaming (add
@O
2 (e} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c)}
5
0
1 Grossrevenue ...
wl| @ Cashprizes ...
&
g
L%L 8 Noncashprizes ...
G
S| 4 Rentfacifitycosts ...
&8
§ Otherdirect expenses ... ......ce....
L_Ives % || ves % |[_]ves %
6 Volunteerlabor ... [_INo L Ino [ Ino

8 Net gaming income summary, Subtract ling 7 from fine 1, column (d)

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:

I::lNO

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

432082 01-
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Schedule G (Form 990) (Rev. 12202RESCUE MTSSTON OF MAHONING VALLEY 34-6006424 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Tves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 AAMINISOr ChAmAbIS GAMING? . .. .. .\ oo eoeeeeseees oo s er e s eeereereereeeee s [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
B AR QUESIAB FAGHIY ... oottt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:j Yes |:| No

b If “Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

EE [irector/officer L__' Employee D 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? : |:| Yes I:} No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year  $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and Part Itt, lines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. Se¢ instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) RESCUE MISSTON OF MAHONING VALLEY 34-6006424 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 290}
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SCHEDULE L Transactions With Interested Persons
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes™ on Form 980, Part IV, line 25a, 28b, 26, 27, 28a,

{Rev. December 2024} 28h, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
RESCUE MISSION OF MAHONING VALLEY 34-6006424

Part i Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and section 501{c)(29) organizations only)
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Re!gg::sr;snhgnnge;\;;:?zg;?g: alified {c} Description of transaction (cgiorrec::?
{1}
2)
(3}
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHION AOBB e e ettt as s et $
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization | ... ..........ccceveervvmvieeeeieeeeeees %

Partll| Loans to and/or From Interested Persons
Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 980, Part X, line 5, 6, or 22,

(a) Name of (b) Refationship | (c} Purpose ({d} Loantoer| () Original () Balancedue | (g)In {'gglﬁgg;g"{ff (i) Written

interasted person with organization of loan organization? principal amotint default? |ommittea? agreement?
To |From Yes | No [Yes | No | Yes | No

{1
(2)
(3)
(4)
(8)
{6)
{7)
{8)
()]
(10}

T $
] Part lll | Grants or Assistance Benefiting Interested Persons

Complete if the organization answered "Yes" on Form 880, Part [V, line 27.

(a) Name of interested person {b) Relationship between {¢) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

(1}
(2}
(3
(4)
(5)
(5]
)
8)
{9
{10}
For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule L (Form 990} {Rev. 12-2024)

LHA 432134 03-15-25
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Schedule E (Form 990} (Rev. 122024t RESCUE MISSION OF MAHONING VALLEY 346006424 pPage2

Part IV | Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 999, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested |  (c) Amount of {¢}) Description of g?é;ﬂgg{;gn‘.’;
person and the organization transaction transaction revenues?
Yes No
(DMARTANNE COHEN (RET'D 3/FAMILY MEMBER OF DI 18,657 .EMPLOYMENT X
@MICHAEL BYERS FAMILY MEMBER OF DI 53,721 .EMPLLOYMENT X

(3)

{4)

{5)

{6}

{7)

i8)

{9

{10)

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARIANNE COHEN (RET'D 3/2025)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DIRECTOR

(C) AMOUNT OF TRANSACTION § 18,657.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MICHAEL BYERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF DIRECTOR

(C) AMOUNT OF TRANSACTION $ 53,721.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT
(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M
(Form 990)

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

Cepartment of the Treasury

internal Revenue Service

Noncash Contributions

Attach to Form 990,

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the crganization

Employer identification number

RESCUE MISSION OF MAHONING VALLEY 34-6006424
{PartI | Types of Propenrty
(@ ) o {d}
Check if Number of Noncash contribution Method of determining

appiicable | contributions or

amounts reported on
iterns contributed| Form 880, Pant Vill, line 1a

noncash contibution amounts

1 At-Worksofart ||
2 Ar-Historicaltreasures ...
3 Ant-Fractionalinterests . ...
4 Books and publications ...l
5 Clothing and household goods . X 46 ,418.IRS GUIDELINES
6 Carsandothervehicles X 2 5,254.BLUE BOOK
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..o
14 Qualified conservation contribution - Other
15 Realestate - Residential ... X 1 8,460 .COUNTY AUDITOR
16 Realestate - Commercial ... ..o
17 Realestate-Other .. ...
18 Collectibles | . ...
19 Food inventory X 150,193.FEEDING AMERICA RATE
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other ( }
26 Other ({ }
27 Other { } ¢
28 Cther { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgénization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire OldING PErOAT .. ... ..ottt sb s bbb n e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceplance 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
GOMMABULIONS? oo eeo et s st s bbbttt 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 |l

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

LHA

432141 11-16-24

14560130 759239 RESCUEQ7
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Schedule M (Form 980) 2024
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Schedule M (Form 920) 2024 RESCUE MISSION OF MAHONING VALLEY 34-6006424 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 1545.0047
Form 990) i 1 i i 1 :

{ Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi

Depariment of the Treasury Attach to Form 990 or Form 890-EZ. pen to Public
Internal Flevenue Service Go to www.irs.gov/Form990 for instructions and the latest information, fnspection

Name of the organization Employer identification number

RESCUE MISSION OF MAHONING VALLEY 34-6006424

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:
CHRIST WHILE PROVIDING FOOD, EMERGENCY SHELTER, AND PROMOTE
ACCOUNTABILITY TO MEN, WOMEN, AND FAMILIES EXPERIENCING HOMELESSNESS.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:
WORKFORCE ASSISTANCE.

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

WORKING PROGRAM - YQUR PARTNERSHIP PROVIDES EVERYTHING OUR TRANSTTIONAL
GUESTS RECEIVE AS THE CLIENT WORKS TO ACHIEVE HIS OR HER TRANSITION
PLAN WHILE THEY ARE CURRENTLY EMPLOYED AND STAYING AT THE SHELTER.
EXPENSES $ 116,292. INCLUDING GRANTS OF $ 35,323, REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 IS PRESENTED TO THE BOARD UPON COMPLETION AND PRIOR TO FILING BY

THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS ARE REQUIRED ANNUALLY TO REVIEW AND APPROVE COMPLIANCE WITH
THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:
ALL MANAGEMENT COMPENSATION PACKAGES ARE REVIEWED AND APPROVED BY THE
BOARD.

FORM 990, PART VI, SECTION C, LINE 19:
ALL DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE AT THE ORGANIZATION'S
OFFICE DURING NORMAL BUSINESS HOURS.

FORM 990, PART XII, LINE 2C:
THE PROCESS OF SELECTING AN AUDITOR AND MONITORING THE AUDIT PROCESS
HAS NOT CHANGED FROM PRIQR YEARS.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev, 12-2024)
EHA 432211 01-15-25
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