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rom 990

Depariment of the Treasury

Intemal Revenus Service

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

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

OMB No. 15450047

2024

Open to Public

Inspection

A For the 2024 ca

B Check if applicable:
Address change

D Name change '
D Initial return

alendar year, or tax year beginning

C Name of organization

,and ending

FREDERICK RESCUE MISSION, INC.

D Employer Identification number

" Boing! bushess,as | i | 52 a813371
Bumber and stre! {or P.Q, box !I mai is nol délversd o, s.lmm adclress} Reomisuile phods fum!
P-0."'BOX" 3389 - 301-695—66’33

Final relum/ City or fown, slate or province, counlry, and ZIP or foreign postal code
terminated
] FREDERICK MD 21705 G Gross receiptss 7,362,050
Amended relum F Name and address of principal officer:
I:I Application pending ARNOLD W FARLOW H(a) Is this a group retum for subordinales? D Yes |ZI No
P.O. BOX 3339 H(b) Are all subordinates included? D Yes D No
FREDERICK MD 21705 If "No," attach a list. See inslruclions
| Tax-exempt status: m 501(c)(3) | | 501c)  ( ) {insert no. I_l 4047(a)(1) or I_I 527
J WWW. THERESCUEMISSION.ORG H(c) Group exemption number

K. Fomm of onganization: ]-)-{I Corporation |_1 Trust l_‘ Association |_| Other

| L Year of formation: 1 964

| state of legal domicle. MD

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ..OUR MISSION IS TO RESCUE PEOPLE FROM HUNGER, POVERTY, AND CHEMICAL ...
& . ADDICTION THROUGH CHRIST'S LOVE. it it
|
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govering body (Part VI, line &) 3| 14
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 57
E 6 Total number of volunteers (estimate if necessary) . 6 1277
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl.line 11 ..............oooeeiiiieiiiiiiiiiiieezes 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIII, fine h) 5,636,651 5,669,870
g 9 Program service revenue (Part VIll, line 2g) 144,067 54,900
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 38,125 175,685
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. .. -22,045 -33,258
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 5, 796 z 798 5 7 867 z 197
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,018,768 2,117,068
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
g | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) .. .. 1,866,150 2,017,433
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .., 0
I% b Total fundraising expenses (Part IX, column (D), line 26) 272 404 ________
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) 1,961,378 2,055,522
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 5,846,296 6,190,023
19 Revenue less expenses. Subtract line 18 fromline 12 . -49,498 -322,826
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) e 7,431,920 7,020,855
28 21 Total liabllties (Part X, ne 28) 356,722 272,896
;—Eé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ............ 7 ’ 075 I 198 6 I 747 r 959
" Partll  Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
O T L, E£11372€
Slgn Signalure of officer Date
Here ARNOLD W. FARLOW EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check Dif PTIN
Paid CLINT LEHMAN, CPA CLINT LEHMAN, CPA 06/13/25 | sefemployed | 00840525
Preparer Firm’s name DEIIEON & STANG 7 CPAS AND ADVI SORS Firm's EIN 52_1373 858
Use Only 150 S EAST ST STE 103
Fitm's address FREDERICK, MD 21701-6175 phone o, 301-250-7400

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

ﬁ(‘[ Yes |—]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ... ..............................o.o0eeee. @

1 Briefly describe the organization's mission:

OUR MISSION IS TO RESCUE PEOPLE FROM HUNGER, POVERTY, AND CHEMICAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 890 O Q90-EZ? | | L o s e S § e 5 A AR 5 B i
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
Serv'ces') .........................................................................................................................
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 $ 3,370,772 including grants of § 2,117,068 ) (Revenue § ornsenmsrnnres )
FOOD SERVICE: SERVED 98 628 MEALS TO THE COMMUNITY AND RESIDENTS THERE

DISTRIBUTION CENTER 8,217 BAGS 'OF FOOD WERE DIS'I‘RIBUTED TO COMMUNITY

4b (Code: ) (Expenses $ 606,454 including grants of $ } (Reverue $ 24,200 )

FAITH HOUSE: SERVED 65 WOMEN AND CHILDREN IN A PROGRAM FOR WOMEN AND

AND AFFORDABLE HOUSING . . .. . .

4d Other program services (Describe on Schedule O.)
{Expenses § 1,150,148 including grants of $ ) (Revenue $ 227,302 )
4e Total program service expenses 5,624,502

DAA Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A © ST AR A RS 1
2 |s the organization requtred to complete Schedule B, Schedule of Contributors? See instructions i
3 Did the organizalion engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 A N 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil e 4 X
5 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. 98-197 If "Yes," complete Schedule C, Part #i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ... RS 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il ) e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes
complete Schedule D, Part Il s X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral 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 9 | X

kg

10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. U i 1 X
11  If the organization's answer to any of the following questions is “Yes g then complete Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part Vi 11a| X

b Did the organization report an amount for mvestments—other securties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil 11b X

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX .. ... |1d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ... . |11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts Xl and Xl ... .. .. i | 12a] X
b Was the organization included in consohdated |ndependent audlted f nanmal statements for the tax year‘7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional [ 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? if “Yes,” complete Schedule E ... ... ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. 14a
b 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 land IV N4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a53|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV ] ... |ue
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions T 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) R 18| X

tad bl e

E T |- I |

19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII ||ne Qa'?

If "Yes," complete Schedule G, Part Il . ... . . 19

20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . |20a

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... |=20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A). line 1? If “Yes," complete Schedule |, Parts land Il ... .. .. ............................. 21 X

DAA Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and Il i |22 X

23 Did the organization answer "Yes” to Part VII, 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 . FnlWAGL W] N LW S . A WY 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a i |%4a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’> R I .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt DONUS? e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | i |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr|or
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 | ... ... 25D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il |2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part 1 i X
28 Was the organization a party to a business transactron W|th one of the followmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV e, 28a X
A family member of any individual descnbed in line 28a? If "Yes complete Schedule L Pan‘ IV ____________________________________ 28p | X
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 . 28c X
29 Did the organization receive more than $25 000 in noncash contnbut|ons'7 If “Yes,” complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N Parti L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . |32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| [, 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part II III
or®,and Part V,line 1 O - X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . J T - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ..o e ... 138 X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PatV. . R
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a | 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ................ R T N e B e e T i S B e ic | X

DAA Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumm 2a | 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P u. T 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to,line 3b, provide an explanation on Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes," enter the name of the foreign country . B
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and FmanC|a| Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Fom 8886-T2 L Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? NS 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? __________________ | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . ... ... 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? _________ 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 .. |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles _____________ 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders ’ 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) e o B R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon filing Form 990 in lieu of Fom 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ........... ! 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . .| 13b
¢ Enter the amount of reservesonhand . 1 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? I 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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 . . ... iiiceeieiiiiieiiin 17
If "Yes," complete Form 6069.

DAA

Form 990 (20224)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 6
Part VI 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 inthis Part V! ... .. ... ........ N . NS m_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year | : = | 1a 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authorify 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 L1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the following:
a The goveming bOaY? . oo i niie. i Gas G e G EREEE DOE -+ GBS - GRESERIAE - Y T 8a | X
b Each committee with authority to act on behalf of the goveming body? N T b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. i 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ................... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form’7 ... I Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done s comeemn 12¢ | X
13 Did the organization have a written whistieblower pollcy’> _________________________________________________________________________ 13| X
14  Did the organization have a written document retention and destruction poliCY? i E SATSEREGEINET . N 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat . 15a | X
b Other officers or key employees of the organizaton L I & X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? N | 1 |-~ X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? . ......................................... e, | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024—A |f appllcable) 990 and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website IZ| Anather's website IZ] Upon request D 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.
AMY NEWTON P.0O. BOX 3389
FREDERICK MD 21705 301-695-6633

DAA Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... D

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. = j 1

o 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 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 reporiable 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.

o 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.

(@]
Al B Position E F
Name(ar)1d lite Ava(an:ge é?)?(_nuc:lec: t;kerr;\;lrr\eislhsgﬂf ::1 Rechr,‘t)ab!e Repf)n)ab!e Eslimat:;d) amount
p:ro\:r:ek oficer and a directorfrustee) COT;Z:?::O" c:'omn’:e:eslz-al::; cor:;:r:ae:ion
(list any < HE g F) ‘3"§ 3 organizalion (W-2/ organizalions (W-2/ from the
hours for %g g 8 . %E g 1098-MISC/ 1098-MISC/ organizalion and
related %i S 3 g = 1093-NEC) 1099-NEC) related organizations
organizations e g g
below G| = 3 3
dotted line) 3 2 2
® g
(1)ARNOLD W. FARLOW
___________________ i }.20.00
EXECUTIVE DIRECTOR 0.00 X 154,686 0 28,561
(AMY NEWTON
DIRECTOR OF FINANCE 0.00 X 88,557 0 10,746
(3 ANDY LUDLUM
S - 3.00
PRESIDENT 0.00 | X X 0 0 0
(4 JOHN DALLAVALLE
VICE PRESIDENT 0.00 [X X 0 0 0
(5 SANDRA DUNNINGTON
SECRETARY 0.00 | X X 0 0 0
6)MIKE MCGINLEY
TREASURER 0.00 |X X 0 0 0
(nKATHY AFZALI
R | .1.00
AT LARGE 0.00 | X 0 0 0
(8 MICHAEL SCHUCHARDT
AT LARGE 0.00 [X 0 0 0
(9)DAVID BUGHER
AT LARGE 0.00 |X 0 0 0
(10)DAN RYAN
200
AT LARGE 0.00 |X 0 0 0
(11)CHARLES SMITH
___________________________________________ 1.00
AT LARGE 0.00 |X 0 0 0

Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one @) (E) (F)
Name and title Average box, unless person is both an Reportable Reporlable Estimated amount
hours officer and a director/truslee) compensation compensation of other
per week —r— from the from related compensation
(list any i‘:—i 2 o] E gx Y organization (W-2/ organizalions (W-2/ from the
. haurs for 3&| E|8 | e % ?,, 1099-MISC/ 1099-MISC/ organization and
related 86| 9 3 ﬁs ] 1093-NEC) 1099-NEC) related organizations
organizations *g ! g 3 !
ey 2| 2 8|3
dotted line) °l J %
(12) JIM NICHOLSON
w2 o ....|..1.00
AT LARGE 0.00 [X 0 0 0
(13) KATHY SCHULTZE
3) e 1.00
AT LARGE 0.00 |X 0 0 0
(14) MONICA KOLBAY
i TTUTTUR [ 1.00
AT LARGE 0.00 [X 0 0 0
(15) DOUG OCHS
L O pen] ey 1.00
AT LARGE 0.00 |X 0 0 0
(16) CHARLIE POWERS
o R SO s (R 1.00
AT LARGE 0.00 |X 0 0 0
) s
8. oo
(19)
1D SUDEOLAl .o 243,243 39,307
c Total from continuation sheets to Part VI, Section A .. ... .. ... ...
d Total (add lines1band 1) ... .. . .. ... ... . 243,243 39,307
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 .. .. .. . .. ... 3 X
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,” complete Schedule J for such
IAGVIGUAI . . e e a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson .. ... ... .. ............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us!ness address Descn‘ptio(n )of services prlgimlion
AMERICAN GROUP CONTRACTORS 12209 [DISTRIBUTION WAY
BELTSVILLE MD 20705 CONSTRUCTION 232,032

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 1

DAA

Form 990 (2024
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... D
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
£2| 1a Federated campaigns 1a
53| b Membership dues . | . . 1b
&;E ¢ Fundraising events 1c 303,616
®8| d Related organizatons 1d
,,,-,l_E e Govemment grants (contributions) 1e
59| f Al other contibutions, giis, grants, e
"EE and similar amounts not induded above ... 1f 5,366,254
:g o] 9 Noncash contributions induded in
el lines 1a-1f .. ... T I [ 3,041,467
8&| h Total Add lines fatf o e o 5,669,870
I_Businuss Code
@ | 2a | FAITH HOUSE FEES 624200 24,200 24,200
e, b CHANGED LIFE RECOVERY FEES . 624200 23,100 23,100
2 c _ SUMMER ENRICHMENT FEES 624200 7,600 7,600
§s o ..
£l e
f AII other program service revenue ... ... ...........
g Total. Add lines 2a—2f . i ; 54,900
3 Investment income (|nc|udmg d|V|dends interest, and
other similar amounts) 91,303 91,303
4 Income from investment of tax-exempt bond proceeds =
5 Royalties sl s SErise
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Net rental income or (loss) ...................
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory | 7@ 1,277,649
1] b Less: cost or other
§ basis and sales exps. | 7b 1,193,267
2| ¢ Gainor(oss) | _Tc 84,382
B | d Netgainor(0ss) ..o 84,382 84,382
O | 8a Gross income from fundraising events
(rot incuding 303,616
of contributions reported on line
1c). See Part IV, line 18 8a 35,840
b Less: direct expenses 8b 69,952
¢ Net income or (loss) from fundraising events ..................... -34,112
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
retums and allowances 10a 231,634
b Less: cost of goods sold 10b 231,634
¢ _Net income or (loss) from sales ofinventory ......................
o Business Code
Qo112 . OTHER INCOME . .. . ... 200099 854 854
1 LI
s d Allotherrevenue .. ... ... ......ccooiiiiiiinniis
e Total. Addlines 11a—11d ......................o.oooiiiiiniiien.. 854
12 Total revenue. See instructions ... ... 5,867,197 140,136 91,303

Form 990 (2024
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Form 990 (2024)

FREDERICK RESCUE MISSION,

INC.

52-0813371

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis ParttX

MEE

.(Di.. s

Do not include amounts rep orted on lines éb, 7b, Total (e?(z)enses Progra:r? )service Manage(ﬁ)ent and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 =
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,117,068 2,117,068
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors
trustees, and key employees . 243,238 195,233 30,105 17,900
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,391,212 1,116,645 172,185 102,382
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,916 36,957 5,566 4,393
9 Other employee benefits 211,652 166,726 25,109 19,817
10 Payroll taxes 124,415 98,006 14,760 11,649
11 Fees for services (nonemployees)
a Management
b Legal . ...
¢ Accounting 21,800 21,800
d Lobbying .. . ...
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25 oolumn
(A), amount, list line 11g expenses on Schedule 0.) 17 ,883 2,033 1 ,155 14 1 695
12 Advertising and promotion 85,596 27,750 57,846
13 Office expenses 49,503 30,583 1,922 16,998
14 Information technology = 62,445 48,480 3,058 10,907
15 Royalties . . ...
16 Occupancy 264,668 257,703 3,448 3,517
7 Tavel 118,294 118,214 80
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,763 18,381 4,950 4,432
20 Interest o 853 268 585
21 Payments to aff Ilates IIIIIIIIIIIIIIIIIIIIIIII
22 Depreciation, depletion, and amortization 297,538 290,897 1,750 4,891
23 lInsurance 60,935 54,671 3,948 2,316
24 Other expenses. Itemize 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  RESIDENT CARE 735,697 735,697
b REPAIRS & MAINTENANCE 168,263 166,440 1,242 581
¢ FOOD & KITCHEN . 89,080 89,080
d PROGRAM ACTIVITES 40,475 40,475
e AII other expenses . 14 £ 729 13 ’ 195 1 7 534
25 Total functional exp Addhnes1ﬂ'h‘uu_g_h2¢e _____ 6,190,023 5,624,502 293,117 272,404
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o L |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing © 213,508 1 278,489
2 Savings and temporary cash Investments 1,431,355] 2 801,666
3 Pledges and grants receivable, net 18,000] 3 30,553
4 Accounts receivable, net 38,695( 4 17,360
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 63,030]| s 53,626
9 Prepaid expenses and deferred charges 39,953| o 19,757
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 7,890,550
b Less: accumutated depreciaon [ 10b 3,132,000 4,615,354 10c 4,758,550
11 Investments—publicly traded securites L R 743,206/ 11 866,770
12 Investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 35,147] 13 40,657
14 Intangible assets T 11,306] 14 5,139
15 Other assets. See Part IV, line 11 222,366] 15 148,288
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ .. ..o 7 7 431 P 920 16 7 ¥ 020 7 855
17 Accounts payable and accrued expenses =~ 147 P 137]| 17 137 P 076
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites = 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - 4,287 21 3,127
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons L 22
=1 |23 Secured mortgages and notes payable to unrelated third parties 17,972] 23 13,050
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 187,326/ 25 119,643
26 Total liabilities. Add I|nes 17through 25 356,722 26 272r896
Organizations that follow FASB ASC 958 check here |Z|
g and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 7,057,425] 27 6,729,945
@ [28 Net assets with donor restrictons 17,773] 28 18,014
e Organizations that do not follow FASB ASC 958, check here D
r and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
fg" 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds . 31
$ |32 Total net assets or fund balances ... 7,075,198 32 6,747,959
33 Total liabiliies and net assets/fund balances ............ 7,431,920/ 33 7,020,855

DAA

Form 990 (2024
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Form 990 (2024) FREDERICK RESCUE MISSION, INC. 52-0813371

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

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

Total expenses (must equal Part IX column (A) line 28)

WO N WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ..

5,867,197

6,190,023

-322,826

7,075,198

-4,413

© ||~ o fen [ o N [ |

6,747,959

Part Xl Flnanmal S.fét.ements and Reportmg

Check if Schedule O contains a response or note to any line inthisPart XIl ........ . ... ....................................

[l

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual [:I 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?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis I:I Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |Z| Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result 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?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ..........................

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 330) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntemalifevenuelSenvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

Part |

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: e e B o WA FEEVRG TE VRIS DD, B N AT T . WD e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).
7 |X} 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.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e e s st T e+ < e < S <+ SR BTV . M SRR
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
1 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.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 D Type Il nonfunctionally 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 I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type n
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . |::’
g Provide the following information about the supp'dr-ted'{'J-rg';ar"si'zalioﬁ'(s-'.‘): e
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amounl of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(8)
(©)
(D)
(E)
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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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2
Part Il 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 lIl.)
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.”) 5,396,917 5,128,865 5,779,689 5,636,651 5,669,870 27,611,992

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
fumished by a governmental unit to the
organization without charge =~

Total. Add lines 1through3 5,396,917 5,128,865 5,779,689 5,636,651 5,669,870 27,611,992

5 The portion of total contnbutlons 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 (fy 1,556,130
6 Public support. Sublract line 5 from line 4 26,055,862
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 line4 5,396,917 5,128,865 5,779,689 5,636,651 5,669,870 27,611,992

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 8,093 24,176 25,311 73,770 91,303 222,653

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VI.) ............ - 111,618 188,660 242,132 234,621 231,634 1,008,666
11 Total support. Add lines 7 through 10 28,843,311
12  Gross receipts from related activities, etc. (see instructions) l 12 577,962
13 First 5 years. If the Form 990 is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ........................ e e e e s G R S e e s H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, colurn () P . 90.34 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 . 15 89.43%

16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ... -
b 33 1/3% support test — 2023, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. .
17a 10%-facts-and-circumstances test — 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. Expfain in
Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTgaANIZAON
b 10%-facts-and-cwcumstances test — 2023 lf the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
orgEnAON | sonicn AR GG A, SR s i ]
18  Private foundatlon If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
T

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
4  Gifts, grants, contributions, and membership foes
received. (Do not include any unusual grarﬂs")

2 Gross receipls from admissions, merci-tanmse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract Ilne 7c from
ine®.) ..o
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

10a Gross income from interest, d|V|dends
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

¢ Addlnes10aand10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add Ilnes 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

Section C. Computation of Public Support Percentage

[

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢y |15 %
16  Public support percentage from 2023 Schedule A, Part il line 15 . ... ....oooiiiiiiiiiiiieee e, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn ¢y | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on Ime 14 and I|ne 15 is more than 33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... D

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... D

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page 4.
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b 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 determnination. 3b
¢ 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. 3c
4a 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 |, answer lines 4b and 4c below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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 authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 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). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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. 9
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page §
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo fine 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at 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 lo such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f “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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Yes No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? Iif
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
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. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION,

INC.

52-0813371 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill 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 capiial gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B W [N =

o O | AW N =

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)

-~y

8 Adjusted Net Income (sublract 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 asseis 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

1c

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

1d

® a0 |T|w

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

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

E-

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.

~ & |on

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ ([~ | o | &

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

o B (W (N[

o | W N =

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

6

-~

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC.

52-0813371 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  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 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempl-use assels 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii}
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3  Excess distributions camyover, if any, to 2024

Erorm 208 .- s s s o a o

Eorm 2020, 7 i g s S

From 2021 .. oovviiiiiiniiiiniaiinn .

From 20220 s o sy S i g 42

From 2023 i v s by diies o dia st Ve

Total of lines 3a through 3e

Applied to underdistributions of prior years

T (™Mo (a0 |o(w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from2020 ... ... ............. .

Excess from 2021 ................

Excess from 2022

Excess from 2023 ... . . ... ... ................

® (o |0 |o|w

Excess from 2024 . . .. ... . ... ...

DAA
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Schedule A (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B .

gForm 990) Schedule of Contributors e o

D':‘:;’ﬁ:;':i;“{::;igf:? Attach to Form 990, 990-EZ, or 990-PF. S

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

Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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PAGE 1 OF 2 Page 2

Employer identification number

Schedule B (Form 990) (Rev. 12-2024)
Name of organization

FREDERICK RESCUE MISSION, INC.

52-0813371

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) J (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T Person
Payroll
______ $ .......296,924 | Noncash
............. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll
$ o 239,572 | Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S 1 commtensmmsnmasisedbmds s A SRS Person
Payroll
$ ......251,715 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A R N s Person
Payroll
$ ..171,012 | nNoncash
_____________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ ......249,725 | Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 6 . Person
Payroll
$ ......120,160 | Noncash
IIIIIIIIIIIIIIIIIIIIII (Complete Part It for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



FRED3371 06/13/2025 1:12 PM

Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2

Page 2

Name of organization

FREDERICK RESCUE MISSION,

INC.

Employer identification number

52-0813371

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ; ® (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
_______________ S 447,295 | Noncash
________________ (Complete Part Il for
noncash contributions.)
@) (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8 Person
Payroll
______________________ s 137,860 | Noncash
__________________________ (Complete Part Il for
noncash contributions.}
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________ Person
Payroll
_________________________________________________________________________ 8. Noncash
______________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................... Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
_____ (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
_____ $ Noncash
_____ (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 3
Name of organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

Part Il

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

(a) No. (b) | : () ()
from Dest;ﬁ tion of noncash prope iven gMY lor egtinat) ba‘te received
Part | ; BroR o sash property i (See instructions.) {
FOOD. - scosammmis s vicasons
L | ccmesrsaess e
O ..296,924
(:3 No. ©) @ (d)
om Description of noncash property given GMV(eresStmale) Date received
Part | (See instructions.)
30, 0)> NSRRIV
2
_______ 239,572
(a) No. (c)
from S " (b) h i FMV (or estimate) Date ::)e've d
Part | scription of noncash property given (See instructions.) cei
FOOD .. ... ...
3.
_______________ 251,715
(a) No. (c)
i Cescrintion of (b) " ] FMV (or estimate) Date :::):e'v d
Part | escription of noncash property given (See instructions.) al ive
FOOD
1
"""""""""""""""""""""""""" 171,011
(a) No. (c)
from Descripti " (®) h . FMV (or estimate) Date ::c):eived
Part | escription of noncash property given (See instructions.)
BOOD iR s
-9 s ivrusd b
O (N O 249,725
@ N © @ (@)
om Description of noncash property given EFAINGI(0 SSUnIEEE) Date received
Part | (See instructions.)
OO, corocnsanansiv
6
_________ .. 120,160

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

Part i

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

(a) No. c .
from . (o) FMV (or( e)stimale) @

Part I Description of noncash property given (See iﬁslmctions.)‘ Date received

JFOOD
7
_________________ 447,295
(a) No. (c)
from &) FMV (or estimate) @
Description of noncash property given ) ) Date received
Part | (See instructions.)
CFOOD
U S s
vy L S— 137,860

(a) No. (c)

from ) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (®) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (&) FMV (or estimate) @

Part | Description of noncash property given (See instructions.) Date received
(a) No. (c

from ®) FMV (or e)stimate) @

Part | Description of noncash property given (See instructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FREDERICK RESCUE MISSION, INC. 52-0813371

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 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? [ D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . il iiiieiiieiiiiiiiiiiiiiiiis D Yes D No
Part li Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
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

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure mcluded on llne 2a ________________ o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register =~ 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by

the organization during the tax year
4 Number of states where property subject to conservatlon easement is located .
§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the conservation easements it holds? | e et a———_—i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg

conversation easements during the year =~
7 Amount of expenses incurred in monitoring, |nspect|ng, handllng of wolatrons and enforcnng

conservation easements dUNNG the Year $
8 Does each conservation easement reported on line 2d above satlsfy the requrrements of sectron 170(h)(4)(B)

(1) AN SECHON 170MANBYIY - o e [ yes []no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIIt the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1 Y

(i) Assets included in Form 990, PartXx $
2 If the organization received or held works of art, historical treasures or other srmllar assets for f' nanC|aI galn prowde the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 s b
b_Assets included in Form 990, Part X ..o 5
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

DAA



FRED3371 06/13/2025 1:12 PM

Schedule D (Form 990) (Rev. 12-2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ..................... |:| Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
InCIUded on Form 990 Part X" T L L L R I R R
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowrng table.

Amount
C Beginning balance 1c
d Additions during the year .......................................................................... rluve . . seiagns | pedd
e Distrbutions during the Year 1e
f Ending balance T I | i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablhty'?___ B @Tes | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XW ... . ............................... X
PartV Endowment Funds

Complete if the organization answered "Yes” on Form 890, Part 1V, line 10.

{a) Curmrent year (b) Prior year (c) Two years back

1a Beginning of year balance o 35,147 32,550 37,142
b Contrbutions 250

¢ Net investment earnings, gains,
and losses

(@) Four years back

27,196

(d) Three years back

28,323

3,510 2,597 -4,842 8,819 1,127

e Other expenditures for facilities and
programs Ll L

f Administrative expenses I

g End of year balance . 40,657 35,147

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Pemmanent endowment %

¢ Tem endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? T I ()] X

(i) Related organizations? o |3aan X

32,550 37,142 28,323

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 _Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 482,207 482,207
b Buildings 5,949,973 2,735,312 3,214,661
¢ Leasehold Improvements o
d Equpment 1,458,370 396,688 1,061,682
e Other i sl s S Sl S e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... ..o oo oo o 4,758,550

DAA

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024FREDERICK RESCUE MISSION, INC.

52-0813371 Page

w

Part VI 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 derivatves =
(2) Closely held equity mterests
(3) Other . eer. Mt el L 3 Yl i 0 Pl s

JAL e s i P S T A S S S R G PR

Total (Co!umn (b)lmust equa! Form 990 Partx line 12 col. (B))

Part VIl Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of investment

(b) Book value (c) Methad of valuation:

Cost or end-of-year market value

)

@

(3)

@)

(8)

(6)

0]

(8)

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)

(5)

(6)

(7

(8)

()]

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

Part X 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
(1) Federal income taxes
(2) CURRENT PORTION OF OPERATING LEASE 73,845
(3) LONG TERM OPERATING LEASE LIABILITY 45,798
(4)
(5)
(6)
(7)
(8)
(C)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) B 119,643
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f nanC|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 XIIl ... ...... ... |‘)Z]_

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FREDERICK RESCUE MISSION, INC. 52-0813371 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... 1 5,952,322
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments B -4,413

b Donated services and use of facilties 2b 19,585

¢ Recoveries of prior year @rants ... e 2c

d Other (Describe in Part XIIL) ... Le2d

€ Add lines 23 1h10UGN 20 ... e 2e 15,172
3 Subtract line 2e from e 1 3 5,937,150
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b [ 43

b Other (Describe in Part Xy . |4b -69,953

o Addlmesdaanddb e e -69,953
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . _....... _ 5 5,867,197

Part Xl Reconciliation of Expenses per Audited Financial Statementé With Exbéhsés 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 6,279,561
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites | 2a 19,585

b Prior year adjustments 2b

c Otherlosses R T T e ) 2c

d Other (Describe in Part XIL) 2d 69,953

e Addlines2athrough 2d 2e 89,538
3 Subtract line 2e from line 1 i 3 6,190,023
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b | 4a

b Other (Describe in Part XIIL) 4b

c Add lines4aand 4b e e SO A e |4

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ................c.oocooooooo. |5 6,190,023

Part Xlll Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

OF THE ORGANIZATION.

~ PART X - FIN 48 FOOTNOTE

' OF MARYLAND AS A NONPROFIT ORGANIZATION. FREDERICK RESCUE MISSION, INC. HAS

ELECTED UNDER PROVISIONS OF INTERNAL REVENUE CODE (IRC) SECTION 501(C) (3)

' AND STATE INCOME TAX STATUTES TO BE EXCLUDED FROM TAXES ON EXEMPT FUNCTION

INCOME . FAITH HOUSE, LLC AND FAITH HOUSE OF FREDERICK, LLC ARE DISREGARDED

" ENTITIES FOR TAX PURPOSES AS FREDERICK RESCUE MISSION, INC. IS THE SOLE

CORPORATE MEMBER OF BOTH ORGANIZATIONS. THERE IS NO MATERIAL NET UNRELATED

2023. THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS FOR DEALING WITH

' UNCERTAINTY IN ACCOUNTING FOR INCOME TAX PROVISIONS. THE ORGANIZATION HAS

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024FREDERICK RESCUE MISSION, INC. 52-0813371 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371
Part | 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 I:l Mail solicitations e D Solicitation of nongovermment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d I:l 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? - D Yes I:l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least §5,000 by the organization.

(iii), Didhfund- {v) Amount paid to (vi} Amount paid lo
(i) Name and address of individual » r:::ordyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i i S A O s :

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



FRED3371 06/13/2025 1:12 PM

Schedule G (Farm 990) (Rev. 122024 FREDERICK RESCUE MISSION,

INC.

52-0813371

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING BAN| FAITH HOUSE DIN (add col. {a) through
(event type) (event type) {tolal number) cal. (c))
g
§ 1 Gross receipts 167,717 116,482 49,496 333,695
2 Less: Contributions 162,225 116,482 19,148 297,855
3 Gross income (line 1
minus ling 2) ........... 5,492 30,348 35,840
4 Cash prizes
5 Noncash prizes 258 258
8 | 6 Rentfaciity costs 5,185 625 5,810
@
u% 7 Food and beverages 16,840 12,060 6,395 35,295
ke
% 8 Entertainment 3,560 10,900 700 15,160
9 Other direct expenses 7,379 3, 493 2,557 13, 429
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 69,952
-34,112

11_Net income summary. Subtract line 10 from line 3, column (d)

Part Ul 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 tabsfinslanl i (d) Total gaming {(add

N '
E (S)Ringe bingo/pragressive bingo (<) Other gaming col. (a) through col. {c})
g
[0}
s4

1 Gross revenue . ...
«w | 2 Cash prizes
g
[ =
[
u% 3 Noncash prizes
k]
g 4 Rentfacilty costs

5 Other direct expenses

Yes . ........% | [Yes . % Yes ... "%
6 Volunteer labor No No 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?

b If “No," explain:

10a Were any of the organization's gaming Ilcenses revoked, suspended, or terminated dunng the tax year"

b If “Yes," explain:

DAA
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Schedule G (Farm 990) (Rev. 12-2024FREDERICK RESCUE MISSION, INC. 52-0813371 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yes D No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entlty
formed to administer chamtable GamMING? .. .. ... .. i ittt e ettt e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty Y [ LRSI sovin. S | 13a %

b
14

15a

16

17

An outside faclity 13b %
Enter the name and eddress of the person who prepares the organization’s gammg/spemal events books and

records:

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? DYesDNo

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
If “Yes,” enter tha name and address of the third party:

Name T ST T - T LI T I T T R I S

Address R N T O O O T e e R R )

Gaming manager information:

Gaming manager compensation §
Description of services provided
D Director/officer D Employee I—_-I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax vear $

|_—_| Yes D No

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

(Rev. December 2024) . ] (_:ompensated Employees )
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information.

Name of the organization Employer identification number

FREDERICK RESCUE MISSION, INC. 52-0813371
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lIl to
explain S nee A E e R RS EIREAIEEE] SR EHRTE S R Al <SSl Mt et g aeer s S Sy o IS s msina 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
EE Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e T 4a

b Participate in or receive payment from a supplemental nonqualified retirement pIan’> ______________________________ T . -

¢ Participate in or receive payment from an equity-based compensation arrangement? e y— | 4c
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each llem in Part III

b b

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organizalion? | . i e | 52
b Any related organizaton? 5b

If “Yes" on line 5a or 5b, descnbe in Part il

>

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? O .- |

(>

If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes," describe in Pattit .~~~ . e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

inPart"I carasana B R T L L R A R . I I I T IR A R R “oaw . R seradne 8 x

8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(¢)? ....................................... S e L W R e T e T e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA
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FRED3371 06/13/2025 1:12 PM

SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of lhe organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
{b) ﬁelelionship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No

(1)
2
(3)
)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SECHON 4958 . ... . ivecs svsaie. 5o o Wikt v S8 T S 00 s 2 0L 55 I S o e T G e e S B $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . ... ... ... %
Part Il Loans to and/or From Interested Persons

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship (c) Pumpose of | (d) Loan (e) Original (f) Balance due |(g) In default?] (h) Approved | (i) Wrilten

with organization loan to or from | principal amount by board or | agreement?
the org.? committee?

To |From Yes | No |Yes | No | Yes | No

()

(2)

(3)

(]

(5)

(6)

)

(8)

{9)

(10
I $
Part lll Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested {c} Amount of (d) Type of assistance (e} Purpose of assislance
person and the organization assistance

(1)
)
3)
(4)
(5)
(6)
(U]
(8)
)]

(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA




FRED3371 06/13/2025 1:12 PM

Schedule L (Form 990) (Rev. 12-2024) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS ggigliing

interested person and the transaction revenies?

organization Yes | No

(1) CHRIS BUGHER WIFE OF BD MBR 24,066| SALARY X
2
(3)
(4)
(5)
16)
(7
(8)
@
(19)

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

Schedule L (Form 990) (Rev. 12-2024)

DAA



FRED3371 06/13/2025 1:12 PM

SCHEDULE M

(Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Aftach to Form 990.

OMB No. 1545-0047

2024

Open To Public

E,f;’:,’;?‘;’;tv‘e’;j’;esﬂﬁ?j;‘ i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371
Part | Types of Property
(@) (b) @ (@
Check if Number of contributions or ioncach Sonbipuron Methad of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Arnt—Fractional interests
4 Books and publications
5 Clothing and household
goods N X 964,750 SALE VALUE,PRICING GUIDES
6 Cars and other vehicles
7 Boats and planes =~
8 Intellectual property = .
9  Securities —Publicly traded X 2 60,138 FMV ON DONATION DATE
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
19  Food inventory X 6583 2,075,103| INTERNAL PRICING
20 Drugs and medical supplies
21 Taxidemmy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 Oher( ... )
26 Other (EQUIPMENT L x [ 2 1,614| RECEIPTS PROVIDED
2 Oer oy z v di )
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? e 30a X
b If “Yes," describe the arangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS? ................................. L A S I T T R R R T R R 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ................................................................................. 32a x
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) 2024



FRED3371 06/13/2025 1:12 PM

Schedule M (Form 990) 2024 FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
A BRO RAGE COMPANY IS USED TO SELL DONATED SECURITIES. S

Schedule M (Form 990) 2024

DAA



FRED3371 06/13/2025 1:12 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on LA gty
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . . . 2 S—

FUNDRAISING EXPENSE S 69,953
FUNDRAISING EXPENSES | | " .. $....769,953
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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FRED3371 06/13/2025 1:12 PM

Schedule R (Form 990) (Rev. 12-2024) FREDERICK RESCUE MISSTON, INC. 52-0813371 Page 5
Part Vil Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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