990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning January 01 , 2024, and ending Decenber 31 ,2024
B Check if applicable: C Name of organization RESCUE M SSI ON OF SALT LAKE | NC D Employer identification number
[] Address change Doing businessas  OGDEN RESCUE M SSI ON 23-7177264
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
I:I Initial return PO BOX 1227, (801) 746-1006
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return SALT LAKE CTY, UT 84110 G Gross receipts $ 5,434, 331
D Application pending | F Name and address of principal officer: CHRI S CROSVHI TE H(a) Is this a group return for subordinates? D Yes [0 No
463 S 400 W SALT LAKE CITY, UT 84101-2202 H(b) Are all subordinates included?D Yes DNo
I Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) I:I 4947(a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: www. rescuesal tl ake. org H(c) Group exemption number
K  Form of organization: @Corporation DTrust I:lAssociation DOther | L Year of formation: 1972 M State of legal domicile: UT
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 A CHRI STI AN CHURCH WHI CH PROVI DES FOOD, CLOTHI NG SHELTER AND SPI RI TUAL GUI DANCE TO THE HOMELESS
E AND ALSO TO PROVI DE | NPATI ENT LI FE TRANSFORVATI ON PROGRAMS
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 30
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 1559
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 5, 146, 764 5,175,991
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 11, 420 7,458
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 156, 989 222,694
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 34,966 28,188
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5, 350, 139 5,434, 331
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,709, 836 1,388, 772
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,411,010 1,567, 760
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 441, 117 471, 650
§ b Total fundraising expenses (Part IX, column (D), line 25) 721,227
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 786, 326 886, 779
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,348, 289 4,314,961
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1,001, 850 1,119, 370
s § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 12,327,503 13,725, 134
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 84, 126 95, 860
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 L. 12,243, 377 13, 629, 274
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here Chris Croswhite, Executive director 11/ 16/ 2025
Type or print name and title

Pai d Print/Type preparer’s name Preparer’s signature Date Check m_l if | PTIN
Pal Joseph @ ass 11/ 16/ 2025 | self-employed P00476309
Urseepgrl:lelr Firm’s name Joseph B dass and Associ ates Firm's EIN  87-0435881

y Firm's address 190 South 200 East, Bl andi ng, UT, 84511 Phone no. (801) 414-3325
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Lyes [CINo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024)

Page 2

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

([l

1  Briefly describe the organization’s mission:

A CHRI STI AN CHURCH WHI CH PROVI DES FOOD, CLOTHI NG, SHELTER AND SPI RI TUAL GUI DANCE TO THE HOMVELESS AND ALSO

TO PROVI DE | NPATI ENT LI FE TRANSFORVATI ON PROGRANS

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

prior Form 990 or 990-EZ? e Llyes [CINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .o .. e e e e s oo HYes [OINo

If “Yes,” describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 1, 573, 391 including grants of $ 0) (Revenue $ 0)

TO PROVI DE EMERGENCY SERVI CES TO THE HOMELESS | NDI GENT AND POOR

4b (Code: ) (Expenses $ 1, 359, 284 including grants of $ 0) (Revenue $ 0)

TO PROVI DE RECOVERY AND LI FE TRANSFORVATI ON SERVI CES TO THE HOMVELESS | NDI GENT AND POCR

4c (Code: ) (Expenses $ 421, 521 including grants of $ 0) (Revenue $ 0)

TO PROVI DE TRANSI TI ONAL SERVI CES TO THE HOVELESS | NDI GENT AND POOR

4d Other program services (Describe on Schedule O.)
(Expenses $ Oincluding grants of $ 0) (Revenue $ 0)

4e Total program service expenses 3, 354, 196

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules
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Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o e .

If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ...
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. oL
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 I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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 1? If “Yes,” complete Schedule I, Parts | and Il

Yes
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Form 990 (2024)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
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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 2? If “Yes,” complete Schedule I, Parts | and Ill 22 E I:I
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 |:| @
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,” go to line 25a 24a |:| E
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ |:| |:|
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) . 24d |:| [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| @
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e 25b |:| @
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:| E
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e 27 |:| @
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . .o .. . 28a |:| IE
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV 28b| [ ] [O]
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .o . . . Co 28c| ]| [C]
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | [O]] [
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e .o 30 D E
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Part!| | 31 |:| IEl
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:| @
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . . 33 D E
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1, I:I IE'
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) . 35a |:| @
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l E
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l E
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 [l [E]
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
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 to prize winners? 1c | [0 [

Form 990 (2024)



Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
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 this return | 2a 30
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b E |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | L[]
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [ ][]
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a D E
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a D ﬂ
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L] ]
Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D @
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e 6b |:| O
Organizations that may receive deductible contributions under section 170(c).
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? . e e e e e e 7a |:| E
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 70 [[1][]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7CED
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | 6
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D E
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7¢ |01
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L[]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h E El_
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 |:| [O]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |[] (0]
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ob [[][[C]
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a| L1 [[]
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b 0
Enter the amount of reservesonhand . . . . 13c 0
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[O]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 |:| [O]
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| E

If “Yes,” complete Form 4720, Schedule O.
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?

If “Yes,” complete Form 6069.

17

[

[

Form 990 (2024)



Form 990 (2024) Page 6
idll  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 |:| El
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l El
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] E
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [O]
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a |:| @
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |:| El
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 e 8b ||O
9 Is 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 |:| El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ([ | :

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a||O
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? If “No,” go to line 13 . . . . 12a ||U
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | |0
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[0] [
13 Did the organization have a written whistleblower policy? . . . . C e e 13 [|O
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 ||O

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a ||U
b Other officers or key employees of the organization . . . e e 15b | [U

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e 16a |:|
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ur
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 available. Check all that apply.
[0] ownwebsite  [0] Another’s website  [C] Upon request [_] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
CHRI S CROSWHI TE, PO BOX 1227, SALT LAKE CTY, UT, 84110, (801) 355-1302

HERE RN

Form 990 (2024)



Form 990 (2024) Page 7
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 VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B) Position () ©® G]
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other'
pgr week ocslslol=lez]m fn"om. the frqm related compensation
(list any a 5_ i =K _g & | 9 | organization (W-2/ |organizations (W-2/ from the
hoursfor | 5|2 (8 |a |& § 3 1099-MISC/ 1099-MISC/ organization and
relgtefl % 5 §' .g ?B § = 1099-NEC) 1099-NEC) related organizations
UlgdblglL‘;‘lvlvlullb - g 2:_) Tgﬁ %
dotted line) | & % %
® T
[e}
CHRI S CROSVWHI TE 50
0 EXECUTI VE DI RECTOR 0 =] el = 105, 907 0 27,435
(2) ALEX HALLIEN 5 0
DI RECTOR TREASURER 0 El I:“El I:I I:l D 0 0
3) BRAD LAVO E 2
O o ;—OO00o0 : : :
4) Bl LL KLENMAN 2
“ SECRETARY 0 ] D‘E‘D ] ] 0 0 0
5) DONAVON M NNI S 2
@ DI RECTORY 0 El D‘D‘D I:I I:l 0 0 0
(6) RI CH SPENCE 2 0
.o e 000000 0 0
7) BRUCE CASTER 2
g) TOM JACKSON 5
()CHAIRI\/AN 5 1 [EEIC O 0 0 0
9 I O
(19) O OO0 OE
) O OO0
12 0 O00opo
13
(9 000000
14
4 O OO0 OO
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E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ (®) (do not ch:(?lfir:ig:e than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week o =] = ~]o | n from the from related compensation
(list any a 5_ i g & |3 & | Q |organization (W-2/|organizations (W-2/ from the
housfor |5 (2|8 | o 2 § 3 1099-MISC/ 1099-MISC/ organization and
related (255 | |3 |85 1099-NEC) 1099-NEC) related organizations
organizations g p 3 g g
below ﬁ g . 3
dotted line) 2 % %
° g
15]
= OOo0oOoOXd
(e} OOo0od
17
G OOodopo
(18)
O OO0 O
(19)
O COOO .
20]
20 ] [
(21)
OCOOOc
(22)
O OO0 .
23
23 Ooo0oQd
9 [l IZI‘IZI‘EI [
25
29 Ooo0oQd
1b Subtotal 105, 907 0 27,435
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 105, 907 0 27,435
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,

individual .

”

complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

3 (][

4 |[]
5 [

[[]
]

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

Name and business address

(B)

Description of services

(©)

Compensation

RKD Group LLC, 7130 S 29th St, Lincoln,

NE 68516

MKT AND CONSULTI NG

471, 650

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

Form 990 (2024)
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elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . ic 95, 408
£ <| d Related organizations . 1d 0
o= e Government grants (contrlbutlons) 1e
g% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 5, 080, 583
é E-C'S g Noncash contributions included in
to lines 1a—1f . 1g |[$ 1,295,515
S8 8| h Total. Add lines 1a-1f . . 5, 175, 991
Business Code
.g 2 PROGRAM SERVI OCE FEES 7.458 7 458 0 0
g g| b 0 0 0 0
« gl ¢ 0 0 0 0
£z d 0 0 0 0
D e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 7,458
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 222,694 222,694 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties ... ... 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 26, 523 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 26, 523 0
d Net rental income or (loss) e 26, 523 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 0 0
o b Less: cost or other basis
3 0 0
S and sales expenses 7b
? ¢ Gain or (loss) . 7c 0 0
% d Net gair.1 or (loss) C 0 0 0 0
£ 8a Gross income from fundraising
o events (not including $ 0
of contributions repdr_'t-éa"c-)_rinlih_é
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . 0 0 0 0
7 Business Code
§ o| 11a OTHER 1,665 1, 665 0 0
c 2 0
sg P 0 0 0
Tq; 2| ¢ 0 0 0 0
2% d Al other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 1,665
12  Total revenue. See instructions 5,434, 331 231, 817 0 0

Form 990 (2024)
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(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o O
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,388,772 1,388,772
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 105, 907 50, 835 42,363 12,709
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1, 158, 524 925, 158 110, 712 122, 654
8 Pension plan accruals and contrlbutlons include
section 4%1(k) and 403(b) employer contrlk()utlons) 38, 449 30, 039 4,431 3,979
9  Other employee benefits . 161, 216 115, 711 23,770 21,735
10 Payroll taxes . . 103, 664 73,218 15, 798 14, 648
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 579 579
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 471, 650 452, 450
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 161, 712 147,678 14,034 19, 200
12  Advertising and promotion 38, 828 21,421 17, 407
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 382,997 364, 634 3,329 15, 034
17 Travel 7,670 6, 664 951 55
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . (117) 0 (117)
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 78, 233 78, 233
23 Insurance . e e e e 56, 916 53, 642 1,699 1,575
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a SUPPLI ES 40, 777 16, 197 12, 244 12, 336
b TELEPHONE 29,990 26, 982 836 2,172
¢ POSTAGE 50, 745 20, 811 7,335 22,599
d MSC 38, 449 34, 201 1,574 2,674
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,314,961 3, 354, 196 239, 538 721,227
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)
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Balance Sheet

Page 11

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

O

(B)

(A)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,659,143 | 1 1, 666, 543
2  Savings and temporary cash investments . 3,006,391 | 2 4,090, 182
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 123
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 11,039 | ¢ 15, 037
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3, 294, 364
Less: accumulated depreciation . . . . . |10b 599, 337 2,724,360 |10c 2,695, 027
11 Investments—publicly traded securities . 4,920,570 | 11 5,252, 222
12  Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . . 6,000 | 15 6, 000
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 12,327,503 | 16 13,725,134
17  Accounts payable and accrued expenses . 84,126 | 17 95, 860
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|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 Schedule D . 25
26 Total liabilities. Add lines 17 through 25 84,126 | 26 95, 860
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 12,243,376 | 27 13,629, 274
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 12,243,376 | 32 13,629, 274
Z | 33 Total liabilities and net assets/fund balances . 12,327,502 | 33 13, 725, 134

Form 990 (2024)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. |:|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 5,434, 331
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,314,961
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 1, 119, 370
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 12,243,376
5 Net unrealized gains (losses) on investments 5 266, 528
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 13,629, 274
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |[] |[E]
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 [C]Consolidated basis [ ]Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |[]
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis  []Consolidated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ |:| |:|
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 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | [ | [E]
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b |:| |:|

Form 990 (2024)



| OMB No. 1545-0047

SFCHE'Z‘;(')-E A Public Charity Status and Public Support
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RESCUE M SSI ON OF SALT LAKE | NC 23-7177264

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] 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 Il.)

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

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan 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:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N O

©

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

b [ 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 supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e D
g Provide the following information about the supported organlzatlon( ).

--

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A O | O
(B) O | Od
(@) O ]
(D) O | O
(E) ] O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar 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
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Netincome 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
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here a
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . 15 %
16a 33'/3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

organization .

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18

organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O

a
a

Schedule A (Form 990) 2024
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
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 this box and stop here (m]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and ||ne 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions a

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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 VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b 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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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.

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 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
10 |O
2 (OO
3a | O (O
3b

3c

4a | O (O
4 | OO (O
4c | O |O
5a | O |0
5p | O |
5c | O [d
6 ||
7 (O |
g | O
9a | O |
op | OO |1
oc | O |
10a| O |3
10b| [ [

Schedule A (Form 990) 2024
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

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

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

11a

11b

O QOO

Section B. Type | Supporting Organizations

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 all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the 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).

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

Yes

No

3

O

O

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
(] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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.

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

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.

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 organization in this regard.

Yes | No
2a | OO |O
op | O |
3a | |O
3b | O

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by 0.035.

N[O |o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

®(N(®|0| >

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

QDO (N|=

OO |A~|WIN|=

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

6

~

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

(see instructions).

Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

O |Q0|T|®

Excess from 2024

Schedule A (Form 990) 2024
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Name of organization
RESCUE M SSI ON OF SALT LAKE | NC

Employer identification number

23-7177264

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
hygi ene itens, toys
3
80 11/ 07/ 2024
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
6
8, 769 12/ 31/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
9
500 11/ 01/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food and Househol d itens
18
16, 532 12/ 31/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Cl othing, Furniture, Lawn Equi pnent
21
1, 500 12/ 23/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food, hygiene itens, gifts
24

6, 000

12/ 06/ 2024

Schedule B (Form 990) (2024)
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Name of organization

RESCUE M SSI ON OF SALT LAKE | NC

Employer identification number

23-7177264

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
27
106, 721 12/ 31/ 2024
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
hygi ene itens, C othing
41
267 10/ 25/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
toi |l et paper
44
180 05/ 27/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
46
27, 436 12/ 31/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
47
44,034 12/ 31/ 2024
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food and d ot hi ng
49
840 12/ 31/ 2024

Schedule B (Form 990) (2024)
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Name of organization

RESCUE M SSI ON OF SALT LAKE | NC

Employer identification number

23-7177264

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
Food
53
18, 000 12/ 31/ 2024
a) No. c
(fr)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
Food
61
40, 890 12/ 31/ 2024
a) No. c
(fr)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
Food
63
57, 920 12/ 31/ 2024
a) No. c
(fr)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
a) No. c
(fr)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
a) No. c
(fr)'om Description of non(:Lsh roperty given FMV (or(e)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Schedule B (Form 990) (2024)



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @24

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE M SSI ON OF SALT LAKE | NC 23-7177264

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end 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 control? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. [0 Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(i)? . . . . . .o O Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll 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

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

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

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2024



Schedule D (Form 990) 2024 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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).

[ Public exhibition d [ Loanor exchange program

[ Scholarly research e [ Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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? . . O Yes [ No

V'l  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

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .. . . . . . . . . . . .. [dYes ONo

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Amount
Beginning balance . . . . . . . . . . . . . . . . ... 1c 22,168
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d 91, 759
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e 80, 039
Ending balance . . . 1f 33, 888

Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

Endowment Funds

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

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 6, 785, 218 6, 236, 963 5,270, 958 4,018, 777 2,642,054
Contributions . . . 2,281,622 100, 000 1, 500, 000 1, 150, 000 1,172,744
Net investment earnings, galns and 428, 353 494, 414 (495, 848) 131, 128 221,012
losses . e
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . e 24, 000 0 0 0 0
Administrative expenses . . . . 49, 925 46, 159 28, 947 28, 947 17,033
End of year balance . . . 9,421, 268 6, 785, 218 6, 236, 963 5,270, 958 4,018, 777
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment ~ 100%
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . . . . . . . o . . ..o 3al(i) ]
(i) Related organizations? . . . e e e 3al(ii) ]
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3| O] O

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

Land, Buildings, and Equipment

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

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

ia Land . . . . . . . . . . .. 1, 336, 974 0 1, 336,974

b Buildings . . . . e 1,708, 738 0 396, 981 1,311, 757

¢ Leasehold |mprovements e 0 0 0 0

d Equipment . . . . . . . . . . 109, 658 0 109, 658 0

e Other . . . 138, 994 0 92, 698 46, 296
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn(B)) . . . . . 2,695, 027

Schedule D (Form 990) 2024
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

A)

B)

@)

>

E

-

(
(
(
(
(
(

3

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

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

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

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

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(
(

N

w

(

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
®
®

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI 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 . []

Schedule D (Form 990) 2024
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) 5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5

ETe Il  Supplemental Information

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

Schedule D (Form 990) 2024
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CEGDUIl Supplemental Information (Continued)

Part and Line Number: Part IV Line 1a
The Mission maintains trustee accounts for participants which are not included in the financial statements




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

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RESCUE M SSI ON OF SALT LAKE | NC 23-7177264

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OYes [ 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.

Onamesmaosaessetingmitil | iy | OSSN | ossrenprs | rrinedy | Vet
contributions? col. (i) organization
STeet LPncol n. N&. 68516 RSO T NG Yes No 849, 123 452, 450 396, 673
1 SERVI CES D
2
3
4
5
6
7
8
9
10
T | 849, 123 452, 450 396, 673
ota

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.
ur

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2024



Schedule G (Form 990) 2024 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total t
Yard Sal e CGol f Tour nament (ad(d)co? ?a)e‘{ﬁPoﬁgh
(event type) (event type) (total number) col. (c))
()
E’ ) 4,895 90, 513 0 95, 408
©| 1 Grossreceipts .
[0)
o - 0 0 0 0
2 Less: Contributions
3 Gross ipcome (line 1 4, 895 90, 513 0 95, 408
minus line 2)
) 0 0 0 0
4  Cash prizes .
, 0 0 0 0
5 Noncash prizes
] . 0 0 0 0
31 6 Rent/facility costs .
C
g 0 0 0 0
S| 7 Foodand beverages .
o
3 , 0 0 0 0
5 8 Entertainment
, 0 0 0 0
9  Other direct expenses

0
10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . 95, 408

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[} ’ b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bin(gZ)/progressive bingo (c) Other gaming col. (a) thr%ugh go(l. (c))
2
&

1 Gross revenue .
81| 2 Cashprizes .
g
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %O Yes %0 Yes %
6 Volunteerlabor. . . . | O No O No O No

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

8 Net gaming income summary. Subtract line 7 from line 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? . . . . . . . . . Yes LINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OvYes [ No
b If “Yes,” explain:

Schedule G (Form 990) 2024
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11 Does the organization conduct gaming activities with nonmembers? . . . . e OYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2024



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 2 4
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

RESCUE M SSI ON OF SALT LAKE I NC 23-7177264

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3  Enter total number of other organizations listed in the line 1 table e e ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2024




Schedule | (Form 990) 2024
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

See suppl enent al

information

6

7

2T d\4  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) 2024



Schedule | (Form 990) 2024 Page 4
CETGAIYA  Supplemental Information
Part and Line Number: Part Il - Grants and Other Assistance to Domestic Individuals
(b) Number
) (c) Amount of cash (d) Amount of
S.No (a) Type of grant or assistance of .
L grant noncash assistance
recipients
1 CASH, FOOD CLOTHING, HOUSING 3580 $29,415 $1,295,615

(e) Method of valuation: FMV

(f) Description of noncash assistance: FOOD, CLOTHING, OTHER




SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @24
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESCUE M SSI ON OF SALT LAKE I NC 23-7177264
Types of Property
a b © d
Chgczk if | Number of c(orltributions or g%r:ﬁ;stz ?:;;?gét'g: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art ]
2  Art—Historical treasures . [
3  Art—Fractional interests . [
4 Books and publications . [
5 Clothing and household 493, 316 FW
goods . . . . . . '
6 Cars and other vehicles |
7 Boats and planes ]
8 Intellectual property |
9  Securities—Publicly traded . ]
10  Securities—Closely held stock . ]
11 Securities—Partnership, LLC,
or trust interests [
12  Securities—Miscellaneous ]
13  Qualified conservation
contribution—Historic
structures . . [
14  Qualified conservation
contribution—Other |:|
15 Real estate—Residential . [
16  Real estate—Commercial [
17  Real estate—Other . |
18 Collectibles .o ]
19 Foodinventory . . . . . 577, 390(FW
20 Drugs and medical supplies . |
21 Taxidermy . ]
22  Historical artifacts . 1
23  Scientific specimens ]
24  Archeological artifacts . [
25  Other (OTHER ) 224, 908[FW
26  Other ( ) I
27  Other ( ) |
28 Other ( ) ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a| [

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L . L L L L L L L 31 O
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . N o

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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024



SCHEDULE O
Supplemental Information to Form 990 or 990-EZ
(Form 990) PP 2(@24

Name of the Organization EIN
RESCUE MISSION OF SALT LAKE INC 23-7177264

Part and Line Number: Part VI Line 11(a)

Members of the governing board are provided access by email of the complete form 990 before filing

Part and Line Number: Part VI Line 12(c)

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO REPORT COMPLIANCE WITH POLICIES

Part and Line Number: Part VI Line 15

OFFICERS, DIRECTORS AND KEY EMPLOYEES' COMPENSATION APPROVED INDEPENDENTLY BY THE BOARD

Part and Line Number: Part VI Line 17

uT




- Tax Exempt Entity Declaration and Signature | oM No. 1545-0047
~n8453-TE P for Electronic Filing

For calendar year 2024, or tax year beginning JAN 1 , 2024, and ending DEC 31 ,20 24 Q @ 2 4
Depariment of tha Treasury| For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
internal Revenue Service Go to www.irs.gov/Form8453TE for the iatest information.
Name of filer ; EIN or SSN
RESCUE MISSION OF SALT LAKE INC 23-7177264

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 98, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,
8b, 7b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retum, then enter -0- on the applicable line
below. Do not complete more than one line in Part 1.

1a Form 980 check here [A b Total revenue, if any (Form 990, Part VIlI, column {A), line 12) . . 1b 5,434,331
2a Form990-EZcheckhere . [J b Totatrevenue, If any (Form 990-EZ,fine9 . . . . . . . . |2b
3a Form 1120-POL checkhere [] b Totaltax (Form 1120-POL, line22) . . . . . . . . . 3b
4a Form 990-PFcheckhere . [] b Tax based on investment income (Form 980-PF, Part V, line 5) 4b
5a Form 8868 check here . [l b Balance due (Form 8868, line 3c) . J 5b
8a Form 980-T check here [0 b Totaltax {Form 990-T, PartW,lined). . . . . . . . . 6b
7a Form 4720 check here . O b Total tax (Form 4720, Part ill, line 1) . R 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) 8b
g9a Form 5330 check here . 0 b Taxdue{Form 5330, Partll,line19) . . . . . . . . . . {9b
10a Form 8038-CP checkhere [[] b Amount of credit payment requested (Form 8038-CP, Part |ll, line 22) [10b

Declaration of Officer or Person Subject to Tax

Ma O 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact tha U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [J it a copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that ! | am an officer of the above named entity or [ | am the person subject to tax with respect to
{name of entity} RESCUE MISSION OF SALT LAKE INC ,(EIN) 23-7177264 )

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowladge and belief, they are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy
of the slectronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the retumn or refund, and (c) the‘ date of any refund.
Sign 5 éZ;LQ (0 X /14-15 EXR ECUTIVE DR ELTOR—

Here " “Signature of officer or person subject to t Date Title, if applicable
il Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

{ declare that | have raviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
1 am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the retum.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and mformatnon to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub, 4163, Modernized e-File (MeF)
information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | £rOs Date Checkifalso__ | Check if seif- | ERO'S SSNorPTIN
U signature paid preparer[ ] | employed []
se Firm’s name (or yours if A EN
Only | setempioyed,
address, and ZIP code Phone no.

Under penaities of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of

my knowiadge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge. .

Pal .
Paid Print/Type preparer's name Praparg('s signature Date Check if self- | PTIN
Joseph Glass /1-/54«2{ smployed /] | P00476309
Preparer Firm's name Joseph B Glass and Ass tes 4 Fim's EIN _87-0433881
Use Only

Firm's address 190 South 200 East, lapBing, UT 84511. Phone no. (801) 414-3325
For Privacy Act and Paperwork Reduction Act Notice, kes’back of form. Cat. No, 315747 Form 8453-TE (2024)




