Form 990 l OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
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 he made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C D Employer identification number
| |Addresschange  {01ld Town Mission, Inc. 86-0667052
Name change PO Box 1779 E Telephone number
|| itial return COttOl’lWOOd, A7 86326 (928) 634-7869
o Final return/terminated
|| Amended return G Gross receipts S 3,792,241,
|| Application pending| F Name and address of principal officer: Debbie Pickard H(a) Is this a group retumn for subordinates?| |yeg %No
981 N Ceballos Ct Dewey, AL 86377 AR K e LYo L
I Taxeemptstaus:  [X[501c)3) [ [501(¢) ( ) (nsertno) | 49472y or | 527
J Website: http ://www.oldtownmission. org H(c) Group exemption number
K F f organization: l&f Corporation U Trust L J Association U Other l L vear of formation: 1991 l M State of legal domicile:

[ Summary

L I T

e

g _______________________________________________________________

2| 2 Check this box | | if the organization discontinued its operations or disposed of more fhan 25% of s net assete. ~ ~~ "~~~

O} 3 Number of voting members of the governing body (Part VI, fine 1a) ..o, 3 6

°g 4 Number of independent voting members of the governing body (Part VI, line ) 4 0

L1 5 Total number of individuals employed in calendar year 2023 (Part V, line 28) 5 46

2Z| 6 Total number of volunteers (estimate if necessary)...................c.ooiii i 6 100

&| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11..... ... e 7h 0.
] : ., Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line Thy........................... - T , 291,454, 3,195,948.

21 9 Program service revenue (Part Vill, line 2g)............... ... o . A

% 10 Investment income (Part Vill, column (A), lines 3, 4, and“ dﬁw % “y 2,190. 242 .

£ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c," and/ 91,451, -46,180.
12 Total revenue — add lines 8 through 11 (mus Slumn (A), line 12). .. .. 2,385,095, 3,150,010.
13 Grants and similar amounts paid (ParfIX, eok Ay, Tines 1-3). ... ... . .. 1,726,092. 2,657,932,
14 Benefits paid to or for members (Part %f@lumn A lined).................... ...

m 15 Salaries, other compensation, employeé benefits (Part IX, column (A), lines 5-10) ... .. 275,217. 285,186.

g 16a Professional fundraising fees (Part IX, column (A), fine 11e)..........................

§ b Total fundraising expenses (Part IX, column (D), line 25) 10,426. o

W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... ... .. 242,195, 235,948,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)........... .. 2,243,504. 3,179,066.
19 Revenue less expenses. Subtract line 18 from line 12.. .. ... ... .. . .. .. ... . .. 141,591. -29,056.

58 Beginning of Current Year End of Year

%_g 20 Total assets (Part X, line 16) . ... ... oo 1,814,404, 1,720,889.

%g 21 Total liabilities (Part X, ine 26). .. ... 403, 429. 338,970.

2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20. . ........ ... .. .. .. .. .. ... 1,410,975. 1,381,919.

Signature Block

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

Si gn Signature of officer Date1
Here Debbie Pickard Board President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_J # | PTIN
Paid Nannette L. Health, CPA Nannette L. Health, CPA self-employed P01609169
Preparer |Fim's name H & H Accounting and Business Services, CPAs
Use Only |rimsaaaess 1759 E. Villa Drive Suite 121 Fim'sEIN  86-1002643
Cottonwood, AZ 86326 Phone no.  (928) 639-4685
May the IRS discuss this return with the preparer shown above? See instructions . . ........................ . . . Pi] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 08/23/23 Form 990 (2023)



Form 990 (2023) 01d Town Mission, Inc. 86-0667052 Page 6
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 anylineinthisPart VI............ . ... ... . ... ... . ... . ...

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?.......... ... ... .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...... .. 5 X
6 Did the organization have members or stockholders?. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....................... ... . ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes," provide the names and addresses on Schedule O oo 9 X
Section B. Policies (This Section B requests information about policies no uired by the Internal Revenue Code.)

o = Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . . . 28 E 10a X

b If "Yes," did the organization have written policies and procedures governing the 4
B 10b

operations are consistent with the organization's exempt purposes?. . .. . s
11a Has the organization provided a complete copy of this Eorm i to Qv,merr%r t its governing body before filing the form?

b Describe on Schedule O the process, if any, g" éd', ganiiation to review this Form 990.
12a Did the organization have a written conflict gffnterest policy? If 'No,"goto line 13, . ... ... .. .. .. . .. . . . . . . . .. .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

toconflicts?.........oo R 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done................................................ ..ol 12¢ X

13 Did the organization have a written whistleblower POliCY?
14 Did the organization have a written document retention and destruction policy?. ...

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 CEQ, Executive Director, or top management official........ ... .. ... . . . . . . ... . .. ... ... .
b Other officers or key employees of the organization................................ ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMaNgementS?. ...

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AZ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website D 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Rhonda Johnson 116 East Pinal Street Cottonwood AZ 86326 (928) 634-7869
BAA TEEAQ106L 08/23/23 Form 990 (2023)




Form 990 (2023) (0ld Town Mission, Inc. 86-0667052 Page 2
; | | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L, ... ... ... ... ... .
1 Briefly describe the organization's mission:

See Schedule O

Form 990 0r 990-EZ2 .. ..ot [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... Yes D No
If "Yes," describe these changes on Schedule O. See Schedule 0O

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 $ 3,027,805, including grants of $ ) (Revenue $ 3,045,225.)
See_Schedule O

4b (Code: ) (Expenses § 114,780. including graptssst $ Ny p—— 75385
See_Schedule O oY

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4de Total program service expenses 3,142,585,
BAA TEEAOT02L 08/23/23 Form 990 (2023)




Form 990 (2023) Old Town Mission, Inc. 86-0667052 Page 3

| Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
Schedule A ... T

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... .................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part!. ... ... ... . ... ... . ........ . .. . ..o

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Partil..... .. ... ... . . . .. .- o lTTmr o

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil. . . . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro/vide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D,
Art L

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 .. ... .. .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il ... . T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, .. ... . . . . . . .

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

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X, as applicable.
a [D)id /;heto\r/%anization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule
L AT VL

b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII.......... .. . .. . . . . . . 0

¢ 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 /f "Yes, " complete Schedule D, Part VIl .. .. ... .. .. T F

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or n@%
in Part X, line 167 If "Yes," complete Schedule D, Part IX........... e . WL

257 If "Yes, "complete Schedule D, Part X .. ...
wear include a footnote that addresses

f Did the organization's separate or consolidated financial states
the organization's liability for uncertain tax positi

12a Did the organization obtain separate, indepe!
Schedule D, Parts Xl and Xif

b Was the organization included in consolidated, #dependent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ................

13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "Yes,” complete Schedule E ... ... .. . .. .........

14a Did the organization maintain an office, employees, or agents outside of the United States?............. ... ..

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of graﬁts or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... ... ... . .. .. .. ... . . ... .7

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 Il and IV ... .. . .. . .. . . . .. . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . .. ... ..................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines ¢ and 8a? If "Yes,” complete Schedule G, Part Il ... ... ... . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part llL. ... . .. .. . . T

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts | and I, ... ...... .. .. .......

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a; X

11b X

11c X

>

11d

11e| X

11f

12a

12b

13

IR s T -

14a

14b

15

16

b A A S

17

18 X

19 X

20a X

20b

21 X

BAA TEEAQ103L. 08/23/23

Form 990 (2023)



For

99‘0 2023) 01d Town Mission, Inc. 86-0667052

hecklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il .. ... ... . . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% fc(;;rrI\erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ChedUlE .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a. . .. . ... . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... ... ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tf(\je /trafs?:c):tionl has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
chedule L, Part L. ...

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ 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...... ... ... ... .. .. . . o i oo ..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il]

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part/\/% .....................

29 Did the organization receive more than $25,000 in noncas

30 Did the organization receive contributions of art, 4 3 %ré@% or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Scheduk b

31 Did the organization liquidate, terminate, ¢

32 Did the organization sell, exchange, dispose ofj or transfer more than 25% of its net assets? If "Yes, " complete

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |.. ... ... . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lil, or IV,
and Part V, ine 1. . oo

b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2.........................

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 .. . . . . . . .

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 .....................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... . .. .. . .

Page 4

Yes | No
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNers 2 ..

BAA TEEAGT04L  08/23/23

Form 990 (2023)



Form 990 (2023) 0ld Town Mission, Inc. 86-0667052 Page 5
' " Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normally greater than $100,000,‘and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ....... ... ... ... . . . . . . . ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. . .

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?. ...

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B8 7c X

g If the organization received a contribution of qualified intellectual property, did the organization file Fomm 8899
S reqUIred?. .. .. Gy oo o 79

h If the organization received a contribution of cars, boats, airplanes, or other v%% & [
Form 1098-C7. ... ... . et ' LT e
ed fu%g Waintain

8 Sponsoring organizations maintaining donor advised funds. Did a
;.;é

organization have excess business holdings at any time %I ,‘

9 Sponsoring organizations maintaining donor adyisé fua .
a Did the sponsoring organization make ang s f;%ibut%ns under section 49667
b Did the sponsoring organization make a d ionto a donor, donor advisor, or related person?. .....................
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12.............. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... .. .. . . . Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . . . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... ] 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .......... ... . i .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......0............. ... .. 13b

¢ Enter the amount of reserves onhand . ... ... .. . 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.... ... ..
if "Yes," complete Form 4720, Schedule O. ’
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ...
if "Yes," complete Form 6069.
BAA TEEAQTO5L 08/23/23




Form 990 2023) 0ld Town Mission, Inc. 86~-0667052 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part VIL. ... ... ... . . . . . . . . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® 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.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

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

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Post
(B) (do not checclls‘rrlxg?e than one (D) (E) (F)
Narne and title Average box, unless person is both an Reportable Reportable Estimated amount
o e S e e | Wl | TRt | e
per week |5 A o 371099. 2 ) m 10 Trom
Gsiany 8 SHE | 3|2 135 3| wstiosree | mstioseneo et
r%LIJ;steg( § =5 é < o & organizations
[»}
organiza- g 25 g B 8
tions g 2 < é
below i é’ & 3
dotted § @ o
line) § ‘8"
2
_(M Deb Roberts | _5
Board Member 0 X & B 0. 0 0
_@ James Kreunen ___ _5_ S B8N
Board Member 0 X aR VLY 0. 0 0
_®) Debbie Pickard _5_ # 57
Board President 0 * LD B 0 0 0
_@_Kelly Cathcart _______ 5
Board Member X 0. 0 0
_®) John K Ligon _______ Tef 5 _
Board Member 0 X 0. 0 0
_®_Benjamin Wilson __ _5_
Board Member 0 X 0 0 0
L e
e e
e o
a ——
a ———
(12) _
8 e
“Ww

BAA TEEAQIO7L 08/23/23 Form 990 (2023)



Form 990 (2023) 01d Town Mission, Inc. 86-0667052 Page 8
' /Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

©
Positi
N (A?j it ®) kgdo not[chec?«slr:g?e.thgnt r;)ne R (It))b! R (Et)bl ®
ame and title eportadle eportanle i
A}‘;’g{ﬁge O%fé;”aensds a"g?fg&;fmﬁszezg comper'))sation from comper?sation from Est;m;t%ctihaet;nount
sek the organization related organizations compensation from
p?rtwe S 2 5 2 (;§ &L 'on (W-2/1099- w-2 - the organization
rfc;f"sa?gr o 2E 2|2 B8 MISC/1099-NEC) MISC/1099-NEC) and related
related ‘33 SEie el ] % organizations
organiza- = 5 g' o é é g o
tons % I3 o [|"e
below g2 5 é
dotted alg o %
line) 218 3
: :
@B ] e
(16) _ _ _ _
L R
qa..
@ ]
(20)
ey ]
@ ]
e ] &0
A%
_(24) _________ RN
e
1b Subtotal .......................... . ] L% 0. 0. 0.
¢ Total from continuation sheets to Part Vll,y 0. 0. 0.
dTotal(add linestband1c)............. ... ... .. . . . . . . . .. . . ... 0. 0. 0.
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 0

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... ... ... ... ... ... .. . o

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 $150,0007 /f "Yes," complete Schedule J for
such individual . ... .. o T e ;
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f "Yes," complete Schedule Jfor such person.......... ... ... .. .. ... .. ... ..

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 bus?ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0
BAA TEEAQ108L. 08/23/23
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Form 990 (2023) 0ld Town Mission, Inc. 86-0667052 Page 9
VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. . ............. ... . .. ... ... . D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514
gg Ta Federated campaigns......... 1a
8 b Membership dues.......... ... 1b
‘{g ¢ Fundraising events............ Tc 38,797.
& 5 d Related organizations......... 1d
;E € Government grants (contributions) .... | 1e 72,448,
8 Y f Al other contributions, gifts, grants, and
§§ similar amounts not included above ... | 1f 3,084,703.
“é g Noncash contributiond included in
£y finesla-1f. ... .. ... .. ... ... .. .. 9| 2,677,932,
OB h Total. Add lines la-T6...............................
g Business Code
$/2a __
Sl T
8l ¢ T TTTTTTTTT
| S
£ e
% f All o{BgrBrEgFa—ﬁw_sgr\ﬁc—é revenue. . . .
& | g Total Addlines2a-2f.......................... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) ............ ... . 0L 242 . 242 .
4 Income from investment of tax-exempt bond proceeds
5 Royalties............... .

() Real (ii) Personal

6a Grossrents........ 6a

b Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or (loss)

0

(i) Securities

7a Gross amount from
sales of assets

other thaninventor% ]
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)....... 7c
d Netgainor{loss)................... ... ... ... . ...

8a Gross income from fundraising events

9

2 (not including $ 38,797.

%’ of contributions reported on line Tc).

[vel See Part iV, line 18 ............ 8a

fg b Less: direct expenses.... .. 8b 16,795
8 | ¢ Netincome or (loss) from fundraising events ... ......

9a Gross income from gaming activities.
See Part IV, line19.. ... ....... 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .. ........

10a Gross sales of inventory, less. . ...

returns and aflowances. . . .. .. ... 10a 596,051
b Less: cost of goods sold. . .. 10b 625,436
¢ Netincome or (loss) from sales of inventory.......... -29 385, -29 385.

Business Code

11a

Miscellaneous
Revenue

o oo o
z
[e]
et
=
D
e
2
@
<
o
3
<
&

12  Total revenue. See instructions.................. ..., 3,150,010. . 242
BAA TEEAQ109L 08/23/23 Form 990 (2023)
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01ld Town Mission, Inc.

86-0667052

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ......... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.......... ..

5 Compensation of curfent officers, directors,
trustees, and key employees ............ ...

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B). ...

7 Othersalariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits ...................
10 Payrolltaxes................ ... ..........
11 Fees for services (nonemployees):

aManagement.............. .. ... L

c Accounting. .............
dLlobbying.....................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion..................
13 Officeexpenses.......................
14 information technology.................
15 Royalties................................ .

16 OCCUPANCY . ..o oo
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... .. ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest......... ... ... .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe. ...t

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)................

Management and
general expenses

o)
Fundraising
expenses

2,657,832. 2,657,932,
0. 0. 0. 0.
0. 0. 0. 0.
263,902. 245,429, 13,195. 5,278.
21,284. 19,794. 1,064. 426.
4,327. 4,024 216. 87.
27,310 1,469. 587.
3,392 182. 73.
82,795 76,999 4,140, 1,656.
60. 56. 3. 1.
32,177, 29,925, 1,608. 644.
14,4089, 13,400. 121, 288

a Facility:Equipment Purchases 9,036. 8,403. 452. 181.
b Auto:Repairs __ 8,666. 8,059. 434, 173,
¢ Printing and Publications 71,385, 6,868. 369. 148.
d Auto:Gasoline 5,946. 5,530. 297. 119.
e All other expenses. ........................ 38,134. 35,464. 1,905. 765.
25 Total functional expenses. Add lines 1 through 2de. . . . 3,179,066. 3,142,585, 26,055, 10,426.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAQTT0L 08/23/23

Form 990 (2023)



Form 990 (2023) 0ld Town Mission, Inc. 86-0667052 Page 11
? | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... ... D
A ®
Beginning of year End of year

1 Cash — non-interest-bearing. . .......... ... .. .. .. .. .. . . . 161,681.] 1 150,101.
2 Savings and temporary cash investments. . .......... ... .. 502,266.] 2 452,508.
3 Pledges and grants receivable, net....... ... . 3
4 Accountsreceivable, net ... 4
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.....................

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(13), and persons described in section 4958(C)(3)®B).............. 6
7 Notes and loans receivable, net......... ... ... ., 225.1 7 225.
.% 8 Inventories forsale oruse. ... . ... . . 187,500.; 8 187,500,
29 Prepaid expenses and deferred charges. . .......... ... ... ... .. . .. . .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 1,156,225,
b Less: accumulated depreciation.............. ... ... 10b 229,415, 958, 542 . 10c 926,810.
11 Investments — publicly traded securities. .............. .. ... .. ... ... .. ... ... .. 11
12 Investments — other securities. See Part IV, line 11............... . ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11................ .. .. ... ... 13
14 Intangible assets........ ... 4,190.]114 3,745.
15 Other assets. See Part IV, line 11........ ... ... ... ... .. . ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,814,404.]16 1,720,889.

17 Accounts payable and accrued expenses. .. ..........ooeorerii
18 Grantspayable ... ... .
19 Deferredrevenue ... ... ... . . .

20 Tax-exempt bond liabilittes .. .............. .. ... ... . ... ... . ... s
g 21 Escrow or custodial account liability. Complete Part IV o Sﬁﬁ@%e% ......
£ 22 Loans and other payables to any current or former o ectar, tristee
0 key employee, creator or founder, substant butp
._ﬁj controlled entity or family member of as ersBnNs. . ... ...
23 Secured mortgages and notes payabl u ed third parties. ............... 401,368.|23 338, 450.
24 Unsecured notes and loans payable to tfirelated third parties. .. ... .......... 24
25 COther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,061.]25 520.
26 Total liabilities. Add lines 17 through 25. .. ......... .. ... .. ... ... .. ... ... .. ... 403,429.|26 338, 970.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions. . ......... ... ... .. ... .. .. ... ...
28 Net assets with donor restrictions. . ... ... ..
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33,

29 Capital stock or trust principal, or current funds. ............... .. .. .

| Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 30

31 Retained earnings, endowment, accumulated income, or other funds.......... .. 31

32 Totalnetassets or fund balances......................... ... ... 1,410,975.|32 1,381,919,

33 Total liabilities and net assets/fund balances......................... . ... ... 1,814,404.|33 1,720,889.
A TEEAQTTIL 08/23/23 Form 990 (2023)



Form 990 (2023) 014 Town Mission, Inc. 86-0667052 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xi................... ... . ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... . . ... . .. 1 3,150,010.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 3,179,066.
3 Revenue less expenses. Subtractline 2 fromline 1.......................................... 3 -29,056.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))......... L 4 1,410,975.
5 Net unrealized gains (losses) on investments............................... ... 5
6 Donated services and use of facilities. ... 6
7 Investmentexpenses ... 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explainon Schedule O)................. ... ... ... .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ... T 10 1,381,919.

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl............... ... . ... . ... .

1 Accounting method used to prepare the Form 990: Cash Accrual X| Other e Sch. O
See Sch.

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.

Separate basis DConsolidated basis DBoth consolidated and separate basis

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.

D Separate basis DConso!idated basis DBoth 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?.... .. ... 00 0 ST S e T e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .. ......... ... ... . .. . 3b

BAA TEEAOT12L 08/23/23 Form 990 (2023)



| oms No. 1545.0047

Public Charity Status and Public Support
SCHEDULE A ty PP 2023
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasun . . . B .
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

0ld Town Mission, Inc. 86-0667052
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 T70(b)YAXAX).

2 A school described in section 170(b)(1XA)(i). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(h)Y1)(AX).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's
name, city, andstete:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 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)1XA)vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

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

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

10 D 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 50%(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See sectiqn 09(a)(4).
f, or to carry out the purposes of one

12 An organization organized and operated exclusively for the benefit of, to perform thi
or more publicly supported organizations described in section 509(a)(1) or.s > section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organizatien amn res 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controliegkb suppottet nization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majogit ors of trustees of the supporting organization. You must
complete Part IV, Sections A and B. i

Type ll. A supporting organization su
management of the supporting organizatign
must complete Part IV, Sections A and

-
Type lll functionally integrated. A su;:>por’ﬂ'r%ﬂL organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil functionally
integrated, or Type Ill non-functionally integrated supporting organization. l::

]

din connection with its supported organization(s), by having control or
he same persons that control or manage the supported organization(s). You

o

(4]

=%

o

f  Enter the number of supported organizations ........................ ... ...
g Provide the following information about the supported organization(s).

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

document?
Yes No

(A)

(B)

©

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ40TL 08/14/23



Schedule A (Form 990) 2023 01d Town Mission, Inc. 86-0667052 Page 2
' upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)AXvi)

” {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year
Beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) .. ... .. 1,595,456.11,749,422.12,168,092.|2,253,635. 3,157,151.110,923,756.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5

fromlined...................
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4.......... 1,595,456.1,749,422./2,168,092.|2,253,635.[3,157,151.] 10, 923, 756.

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

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

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

Eepie) e Cpe

656,125,

11 Total support. Add lines 7

through 1Q................... 11,579,881.

12 Gross receipts from related activities, etc. (see instructions) 0.
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 boxand stop here.................. . .. . . T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column Oy 14 65.54 %
15 Public support percentage from 2022 Schedule A, Part I, line 14. . ... .. ... . . . . . 15 71.82%
16a 33-1/3% support test—2023. 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 organization. ... ............... ..o T

b 33-1/3% support test—2022. 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 ............................ooo T D

17a 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—-2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. ..

-

BAA TEEAQ402L  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

0ld Town Mission, Inc.

86-0667052

Page 3

fails to qualify under the tests listed below, please complete Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

[

8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.”).........

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Add lines 7aand 7b...........

Public support. (Subtract line
7cfromliine€.)..............

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2019

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and income from
similar sources. .. ...............

(b).

1 @202

- : :
) o

(d) 2022

(e) 2023

(H Total

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

Add lines 10a and 10b........

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

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

Part VI ... ...

Total support. (Add lines 9,
10c, 11, and 12.),

First 5 years. If the Form 990 is for the org
organization, check this box and stop here

anization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () P 15 %

16 Public support percentage from 2022 Schedule A, Part Il line 15............. ... ... .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (M) ................... 17 %

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2023, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. D
b 33-1/3% support tests—2022. 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 . . . . .. H

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

BAA
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A (Form 990) 2023 0ld Town Mission, Inc. 86-0667052 Page 4
Supporting Organizations

mplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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 determination.

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

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 I, answer lines 4b and 4c below.

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

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

answer lines

5a Did the organization add, substitute, or remove any supported organizations during the tax yeag?
mbers of the

5b and bc¢ below (if applicable). Also, provide detail in Part VI, including (i) the namses
supported organizations added, substituted, or removed; (i) the
authority under the organization's organizing document authoriz
accomplished (such as by amendment to the organizing do

b Type |l or Type ll only. Was any added or substity
organization's organizing document? |

¢ Substitutions only. Was the substitution

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

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).

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

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(ay(1) or (2))?
If "Yes," provide detail in Part VI, )

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.

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [il non-functionally integrated supporting organizations)? If "Yes,"”
answer line 10b below.

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.)

BAA TEEAQ404L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 0ld Town Mission, Inc. 86-0667052 Page 5
| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to fine 11a, 115, or e, provide detail in Part VI.
Section B. Type | Supporting Organizations

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 to such powers

during the tax year,

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

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth gnonth of the
organization's tax year, (i) a written notice describing the type and amount of support provi uring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notifigati ilyeopies of the
organization's governing documents in effect on the date of notification, tg th ously provided?

pointedor e‘lected by the supported
garization? If "No," explain in Part VI how
ip with the supported organization(s).

2 Were any of the organization's officers, directors, or trustees.
organization(s), or (i) serving on the governing bod
the organization maintained a close and contin

3 By reason of the relationship described on i igetdid the organization's supported organizations have a significant
voice in the organization's investment polié d 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.

Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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 those supported organizations, and how the organization determined 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? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f “Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L.  08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 0ld Town Mission, Inc. 86-0667052 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (g;gggtagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

i wWwIN—

YDA W 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 incomé (see instructions)

]

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

Section B — Minimum Asset Amount (A) Prior Year ® (gggggggear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, @, ©
see instructions). =2 Y

w

E Y

Net value of non-exempt-use assets (subtract line 4 from line
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to li

WiINIO W,
QN O,

Current Year

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of fine 1.

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

Income tax imposed in prior year

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

W N -

D Check here if the current year is the organization's first as a non-functionally integrated Type Iif supporting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

0ld Town Mission, Inc.

86-0667052

Page 7

Type lll Non-Functionally Integrated

509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T 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 supported organizations 3
4 Amounts paid to acquire exempt-use assets 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 to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount*for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . M L) - ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

aFrom2018.............

bFrom2019.............

cFrom202Q.............

dFrom2021..............

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: 4
a Applied to underdistributions of prior yea

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

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

8 Breakdown of line 7:

a Excess from 2019.. .. ...

b Excess from 2020.......

€ Excess from 2021.......

d Excess from 2022 . ... ..

e Excess from 2023.......

BAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 0l1d Town Mission, Inc. 86~0667052 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part

11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, fine 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 Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Thrift Store $ 120,844. ¢ 123,586. $ 114,829. 8 218,498,
Fund Raising Event Revenue

$ 22,002. 8,426. 17,826. 11,048. 17,066.
Sale of Assets 2,000.

! Total § 22,002. $ 131,270. $ 141,412. § 125,877. § 235,564.

BAA TEEAOA08L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury ) . .
Internal Revenue Service ~ | Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
0ld Town Mission, Inc. 86-0667052
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501y} 3 ) (enter number) organization

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

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

D 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 (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

- o%;ﬁt& Bns totaling $5,000

For an organization filing Form 990, 990-EZ, or 990-PF that received, duri :
ns for determining

or more (in money or property) from any one contributor. Complete P nd ¥
a contributor's total contributions. ) . !

Special Rules

For an organization described in sectio®®01 (©)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(0)(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 Th; or (i) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501 (©)(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), 11, 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, 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 duringthe year............................... .. . ...

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 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

1

Name of organization

0ld Town Mission,

Inc.

86-0

Employer identification number

667052

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

(b) @ @
Name, address, and ZIP + 4 Total contributions Type of contribution
1__|St Mary's Food Bank __ Person L]
Payroli [:]
2831 N 31st Ave __  ___________________5 __1,514,384.| Noncash
. (Compilete Part Il for
\Phoenix, AZ 85009 noncash contributions.)
() (b) ©. 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |Whole Foods Market _ Person ]
B - Payroll []
1420 W State Rte 89A __ I8 24,128.| Noncash
(Complete Part il for
Sedona, AZ 86336 ___ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |Walmart Stores Person L
Payroll []
Noncash
(Complete Part Il for
noncash contributions.)
(a) )
No. Type of contribution
4 Person D
T Payroll D
Noncash
(Complete Part Il for
(Cottonwood, AZ 86326 noncash contributions.)
(2) () () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Frys Food and Drug_ Person [
- T - Payroll D
12003 E Rodeo Dr _ _ ___ ___________________F____ - 26,420.| Noncash
(Complete Part |l for
(Cottonwood, AZ 86326 noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 |Quintus Person
T Payroli L]
PO Box 3930 s 13,250.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L  08/09/23
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Schedule B (Form 990) (2023)

2 4 Page2

Name of organization

0ld Town Mission, Inc.

Employer identification number

86-0667052

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

(b) © @
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Bimbo Bread Co_ ______ Person [
—————— Payroli D
5524 Dark Sky Road  ________ 8§ 42,270.| Noncash
(Complete Part 1l for
\Flagstaff, ;_A_Z_ 8e001 __ _ __ __ noncash contributions.)
(2) (b) () b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |City of Cottonwood Person
————————— Payroll D
1827 North Main Street 8§ 7 18,473.| Noncash []
(Complete Part 1l for
(Cottonwood, AZ 86326 noncash contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |Donald and Patsy Procunier Person
Ty TSmO T T T T T T T T e Payroll D
2425 Quail Run Road __________________ [ ____ 5,000.| Noncash (]
Complete Part I for
Cottonwood, AZ 86326 __ _____ S}oncapsh contributions.)
(a) (b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Mr. Rooter . Person
e Payroll D
_PQ_‘B_9§_4_3_8Q______*_______“______._m______m_“__ ——____1,073.} Noncash |:|
(Compilete Part Il for
(Camp Verde, AZ 86322 = __ noncash contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |Precision Laboratories ______ Person
e Payroli D
415 Adrpark Way  _____________________ |5 1 10,145.| Noncash ]
Complete Part Il for
(Cottonwood, AZ 86326 r(wncapsh contributions.)
(2) (b) (), @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ |Sedona Food Bank Person L]
2 Payroll D
Lower Level, 680 Sunset Dr_____________ 18  8,130.| Noncash

(Complete Part |l for
noncash contributions.)

BAA
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Schedule B (Form 990) (2023)

3 4 Page2

Name of organization

0ld Town Mission, Inc.

Employer identification number

86-0667052

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

(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _|Starbucks Person D
Payroli D
11635 E Cottonwood St $ 17,760.| Noncash
(Complete Part il for
Cottonwood, Az 86326 noncash contributions.)
(2) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Christ Lutheran Church ELCA Person
Payroll D
Noncash D
(Compiete Part Il for
noncash contributions.)
(a) @
No. Type of contribution
.:_L 5 ) Person
- Payroll D
Noncash D
(Complete Part I for
noncash contributions.)
(a) d
No. Type of contribution
; 6 ) Person
- Payroli D
Noncash D
(Complete Part H for
noncash contributions.)
(a) @
No. Type of contribution
17 ) Person
- Payroll [:]
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18  |Gerrish Milliken Person

Payroli D

$ 15,000.] Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAD702.  08/09/23
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Schedule B (Form 990) (2023) 4 4 Page 2

Name of organization Employer identification number

01d Town Mission, Inc. 86-0667052

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

(b) © , @
Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

@ .
Type of contribution

Person
Payroll []

Noncash D

(Complete Part i for
noncash contributions.)

@
Type of contribution

Person
Payroll []
Noncash D

(Compiete Part |l for
noncash contributions.)

@
Type of contribution

Person
Payroll [:]

Noncash D
Complete Part i for
(Cottonwood, AZ 86326 r(loncapsh contributions.)
(2) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 _ |Victor Guy Lametti _______ Person
e Payroll D
PO Box 20761 $_ —____1,000.| Noncash D
Complete Part Il for
Sedona, AZ 86341 r(mncapsh contributions.)
(a) (b) O @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 cvs Person D
[ Payroli D
1179 AZ-260 _ _ _ _ _ __ __ S______8,130.| Noncash
Cottonwood, AZ 86326 (Complete Part Il for

______________________________________ noncash contributions.)

BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1 2 Page 3

Name of organization

0ld Town Mission, Inc.

Employer identification number

86-0667052

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

(a) No. o (b) . ©) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

\Food Inventory . ___ ______________ |
S
L TTTTTTTIITTTIITTTTs1,514,384.|  Various

(a) No. ‘ o ) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

Food Inventory . _________ ______ . ___|

2

L S____ 24,128.| Various _
(a) No. © (d)
from FMV (or estimate) Date received
Part | (See instructions.)
3

(a) No.
from
Part |

57,896. Various

‘ (©) . (d)
FMV (or estimate) Date received
(See instructions.)

25,970. Various

(a) No. © ()
from FMV (or estimate) Date received
Part| (See instructions.)

Food Inmventory . __ ________________ ]

5

] S 26,420.| Various _
(a) No. o b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
\Food Inventory . _______________ |
7

$ 42,270.| Various

BAA
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Schedule B (Form 990) (2023)

2

2 Page 3

Name of organization

0ld Town Mission,

Inc.

86-0667

Employer identification number

052

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

(a) No. L (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

Food Inventory _ _______

12

o ____ % _____8,130.| Various _
(a) No. ‘ o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
Food Inventory _ _________
3 ]
I 17,760.| _Various _
(a) No. o b) ) ) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food Inventory and Non Food Inventory |
2 ]
D ICITITTTITTTIITTTTTTTTDs o 8,130.]  Various
(a) No. . (b) . © (d)
from Description of noncash property givens FMV (or estimate) Date received
Part | (See instructions.)

3

R ot N S
(a) No. (b) (©) ()
from Description of noncash property given FMV (or estimate) Date received
Part i (See instructions.)

__________________________________________ $._,___._....._‘_____......._.._..__........____.
(a) No. o b) ] () )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
0ld Town Mission, Inc. 86-0667052

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. § N/A
Use duplicate copies of Part lil if additional space is needed.
(?20'?1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/
' (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 i nship of transferor to transferee
(?20'#)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo'#‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA TEEAG704L  08/09/23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) Complete if the organization answered "Yes” on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Attach to Form 990.

2023

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the fatest information.
Name of the organization Employer identification number
0l1d Town Mission, Inc. 86-0667052

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atendofyear................

Aggregate value of contributions fo (during year). . . . . ..

Aggregate value of grants from (during year) ...... ...

Aggregate value atend of year........... ..

V1 bW N =

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?.............. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.................... ... T [ ]Yes [ ]No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 HPreservation 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. ........... ... . ... .. .. . . ... ... ...

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

¢ Number of conservation easements on a certified historic structure inciiled on'§ife 28 % . .. ..

d Number of conservation easements inciuded on line 2c ag
a historic structure listed in the National Registe

.................... 2d

3 Number of conservation easements modified
tax year

and enforcement of the conservation easements it holds? .. ... ... . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hy(@)(B) (i)
and section T70(N@B)D?. ... ..o [ Jyes  []No

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

Ta 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 XllI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VI, line 1. ... .. o S
(i) Assets included in Form 990, Part X .. ... 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL, ine 1. . .o o $

b Assets included in Form 990, Part X .. ... .. $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 01d Town Mission, Inc. 86-0667052 Page 2
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 colfection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e E’ Other
c Preservation for future generations
4 ;F;m\{i?gl? description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

to be sold to raise funds rather than to be maintained as part of the organization's collection?............... ... ..

| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

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

Amount
¢ Beginning balance.......... 1c
d Additions during the year. ............ . . 1d
e Distributions during the year. ............... . ... . . 1e
f Ending balance...... ... ... 1f

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

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance......
b Contributions............... ...

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ......... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3
b Permanent endowment %
——

¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) Unrelated organizations? . .............. 3a(i)
(i) Related organizations?....... .. ... .. 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.......................... ... 3b

ribe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland. ... ... .. 500,000.; . 500,000.

b Buildings. ... 344,327. 132,499, 211,828.

¢ Leasehold improvements. ................ .. 191,267. 17,666. 173,601.

dEquipment............... 120,631, 79,250, 41, 381.
eOther.......... ... ... ... ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column B)) ....................... 926,810.

BAA Scheduie D (Form 990) 2023
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Investments — Other Securities . N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............. ... . .. . . . . . .

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

A
@
3
@
)
®
)
®
®
(10
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..
Other Assets

Complete if the organization answered "Yes" on Form 9801
(a)bescri

. See Form 990, Part X, line 15.

(b) Book value

)
)
3
G)
®)
®)
Q)
®)
©
10y
Total. (Column (b) must equal Form 990, Part X, line I5, column (B). ...
‘ Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(@) Description of liability (b) Book value

(1) Federal income taxes
@ Payroll Tax Liability:SUTA Liability 5109.
3 Rounding 1.
@&
®)
®)
%
@®
€}
(10)
()
Total. (Column (b) must equal Form 990, Part X, line 25, column B 520.
2, {iahility for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XL .. ..o D

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

1 Total revenue, gains, and other support per audited financial statements. . .................. .. .. ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (fosses) oninvestments. .............. ... ........... ... 2a
b Donated services and use of facilities..................... ... . ... . ... .. ... 2b
¢ Recoveries of prioryear grants............... ... . 2¢
d Other (Describe in Part XHLY ... . 2d

4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:

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

b Other (Describe in Part XILY . ... .. 4b

¢ Addlinesdaand dh ... .. T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)................... .. .. .. . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ... ... .. . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............... ... ... .. .. .. ... .. ... ..
b Prior year adjustments. . ... .
C Otherlosses. . ... ..

e Addlines 2athrough 2d.. ... . .. .. . . . .
3 Subtractline 2e fromline 1. ... .. . . . . .
4  Amounts included on Form 920, Part (X, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ...

c Addlinesdaanddb......... ... .. ..

Provide the descriptions required for Part 11, line

; lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; §

{
#2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the 20 23
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasr Attach to Form 990 or Form 990-EZ.
o B e areasury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

0ld Town Mission, Inc. 86-0667052

Fundraising Activities. Compiete 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 D Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
¢ [X] Phone solicitations g |X| Special fundraising events
d [X] 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? .............. .. DYes No

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o . v) Amount paid to ; ;
() Name and address of individual | (i Activity |, (il Did fundraiser | vy Gross receipts ( ()or retained by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) 2 contrifVJutions? from activity fundglli%zr?s(gad in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 01d Town Mission, Inc. 86-0667052 Page 2
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 bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
X (add column (a)
Turkey Drive Back Pack Even 1 through column (c))
W (event type) {event type) {total number)
3
ol
§| 1 Grossreceipts....................... 21,406. 8,222. 5,263. 34,891.
o
2 Less: Contributions ................... 21,406. 8,222. 5,263. 34,891.
3 Gross income (line 1 minus line 2). . ...
4 Cashoprizes...........................
5 Noncashprizes.......................
m g
@ 6 Rentffacility costs................... ..
@
u% 7 Foodandbeverages ..................
-
§ 8 Entertainment................ ... .....
=
9 Other direct expenses. ................ 7,649. 6,161. 13,810.
Direct expense summary. Add lines 4 through 9 incolumn (8) ... ... oot 13,810.
Net income summary. Subtract line 10 from line 3, column (d)............. .. ... ... i -13,810.

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

@ i (b) Pull tabsfinstant | . (d) Total gaming
5 (a) Bingo bingo/progressi . Other gaming (add column (a)
5 bi | | P through column (¢))
> o \
D
[«4

1 Grossrevenue........................
] 2 Cashoprizes.......................
2]
o
g 3 Noncash prizes
1h)
Fe)
ﬁé 4 Rentffacility costs.....................
&

5 Other direct expenses. ................

Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... oo

8 Net gaming income summary. Subtract fine 7 from line 1, column (d) . ...........oo o

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? ... ... .. . .. . . . ... . . . ... ... .. D Yes DNO
b If "No," explain:

BAA TEEA3702L  06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 0ld Town Mission, Inc. 86-0667052 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ........... ... . .. .. ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... ..o 13a %
b Anoutside facility. ... ... o 13b )
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme
Address
T T T T T T T T T e e e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ _ _
¢ If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address J

16 Gaming manager information:

Name

Description of services provided

D Director/officer D Employee

17 Mandatory distributions:

a Is the organization required under state law

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

_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Part |, Line 2b - Fundraiser Additional Information
Special fund-raising events are held throughout each year to raise funds to help
families with financial needs:

Harvest to Feed the Hungry Food Drive - Staff and Volunteer along with local radio
stations hold a tent event outside of Safeway and collect food and cash donations to
feed the hungry of the community.

Christmas Celebration: The 0ld Town Mission partnered with local non-profits,
schools, and churches. 0l1d Town mission created a unique evening specifically
targeted for the children within the community whose families are financially
struggling in order to provide those families and children in need with Christmas

Gifts.
BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023




Schedule G (Form 990) 2023 0ld Town Mission, Inc. 86-0667052 Page 3
11 Does the organization conduct gaming activities with nonmembers?.. ... ... . . .. .. ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility.
b An outside facility. ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—

[73)

[+
o0 | o\

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b lf "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address !

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[ ] Director/officer [ ]Employee

17 Mandatory distributions:

a s the organization required under state law to
state gaming license?.................... ]:]Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year... $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

Partl, Line 2b - Fundraiser Additional Information (continued)

Great Turkey Giveaway: Volunteers and employees raised cash and food to provide a
full Thanksgiving dinner to families in need. Thanksgiving meal boxes include: a
full-size frozen turkey, potatoes, stuffing, green beans and corn, cranberry sauce,
fruit, bread, and pie.

OPERATION: Back-To-School: Annual event held to raise money to purchase backpacks and
school supplies to provided families in need with children grades K thru 12th grade a
new backpack and school supplies.

BAA TEEA3703L  06/08/23 Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, [__oveo. 1545.000
(Form 590) Governments, and Individuals in the United States 2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasun Attach to Form 990.
_amsw_ Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer identification number
01d Town Mission, Inc. 86-0667052
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants o assistance?. ... L. Jans orasssianeg, and E<mm D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

7 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash {f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, _u_sk mvvu«m_mw_‘ noncash assistance or assistance
other
o
@

. _
Y.
®_
®
@€S
®e -
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table........Loo T 0
3 _Enter total number of other organizations listed in the line 1 table ... ... ... 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/12/23 Schedule | (Form 990) 2023
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part 1|
can be duplicated if additional space is needed.

(a) Type of grant or assistance ?wwﬂ&ﬁﬂﬂ of Anwww%mwm:%oﬁ :o_mwvmwﬂﬁm“m%hnm (e) Kw_ﬂo%uwwmﬂmw%w%ﬂw%woox, (f) Description of noncash assistance
1 Non Cash 68,551 2,471,007, |FMV Food Inventory
2 Non Cash 9,255 186,925, |[FMV Clothing and Household Items
3
4
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part Il, column (b); and any other additional information.

=
“"what the client's

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Each client fills out an application and a profile is cre

needs are. Based on the client's profile graphsg (o WMU

v

d services, household items

and clothing are given when available.

BAA TEEA3902L 06/12/23 Schedule | (Form 990) 2023



l OMB No. 1545-0047

2023

SCHEDULE M . .
(Form 990) Noncash Contributions

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

hepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
0l1d Town Mission, Inc. 86-0667052

(@ (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Books and publications. . .................. ... ..
Clothing and household goods.................. X
Cars and other vehicles ................... .. ... X
Boatsandplanes........................... ...
Intellectual property............................
Securities — Publicly traded .. ............. ... ..
Securities — Closely held stock.............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ............... ...

186,925, |[FMV
20,000, |FMV

S W NGOV D WN -

-

-3
uy

-
N

—_
w

Qualified conservation contribution —
Historic structures ....................... ... . ..

14 Qualified conservation contribution — Other. . . . ..
15 Real estate — Residential ......................
16 Real estate — Commercial ................... .. .
17 Realestate —Other............................ s
18 Collectibles.............. ... ... .. ... ... ... e A i
19 Foodinventory.............................. ... Xe 0 0 W7,80 2,471,007.|FMV
20 Drugs and medical supplies A, ! e

Taxidermy...........................
Historical artifacts. . .....................]
Scientific specimens
Archeological artifacts..........................
25 Other (

Yoo
26 Other ( )
)

RBRR

27 Other (

28 Other ( ) I

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

30a During the year, did the organization receive by contribution any property reported in Part I, 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?......... ... ... .. ..

b If "Yes," describe the arrangement in Part I1.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST . oo
b If "Yes," describe in Part |1,
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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2023
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



l OMB No. 1545-0047

2023

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
01d Town Mission, Inc. 86-0667052

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Old Town Mission provides programs and services to support individuals and families
in need. Our goal is to help people facing economic hardship meet basic needs,
overcome challenges, and find a path to stable, sustainable living. Our Thrift Store
ministry relies on people donating usable goods for resale to benefit those in need
and provide affordable items to the community. All proceeds help support the ongoing
FREE programs at the Mission Resource Center, including a Client-Choice Food Pantry
and Congregate Community Meals. FREE services that work alongside food-distribution

programs include Showers (with hygiene kits and essential clothing for people

experiencing homelessness), Cuts for Free (salon-quality haircuts), the Kids Shop

(clothing, toys, books, baby items, etc. for childre . unity Clothing Closet

A Christian faith-in-action organization that empowers, sustains, inspires and

shares the love of God while serving our neighbors in the Verde Valley by providing
food, clothing, community events, programs and services thereby building
relationships and creating a stronger community.

Form 990, Part lll, Line 3 - Ceased Conducting or Significant Changes To Services

We discontinued the Clothing Vouchers program and replaced it with a Community

Clothing Closet.

We expanded the free haircuts program. It is now called Cuts for Free and is staffed

by a qualified stylist every week on Monday evenings and Tuesday mornings.

Legal consultations are no longer offered in monthly clinics. Free legal advice is
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

01d Town Mission, Inc. 86-0667052

Form 990, Part i, Line 3 - Ceased Conducting or Significant Changes To Services

now available weekly via telephone consultation with a generous local attorney’s
office.

Form 990, Part lll, Line 4a - Program Service Accomplishments

0ld Town Mission Resource Center is located at 116 E. Pinal Street in Cottonwood, AZ.

We provide a range of free person-centered programs and services to people facing

economic disadvantages or financial hardships in the Verde Valley region of Arizona.

(1) Client~-choice food pantry with perishable and nonperishable foods, including an
assortment of canned foods, pasta, rice, beans, breakfast items, bread, desserts,
frozen foods, meats, poultry, fish, dairy products, juice and other beverages, and

fresh produce. Once each week, clients can select foods based on personal preference.

st, and in addition to the pantry groceries. The

month, as needed, while su

food pantry is open Wednesdays from 9 am to 2 pm and 4 pm to 6 pm and Thursdays from
9 am to 2 pm. Eligibility is based on income and guidelines from The Emergency Food
Assistance Program (TEFAP). Our regular grocery recovery activities benefit all
food-related programs at the Mission and involve rescuing surplus or near-expiration

foods donated by local stores and restaurants.

(2) Community meals are nutritionally balanced, freshly prepared meals that include
lunch served on Monday, Tuesday, and Friday from 11:30 am to 12:30 pm, dinner served
on Monday from 5 pm to 6 pm, and to-go dinner provided on Wednesday from 4 pm to 6

pm. Meals are free to anyone in need.

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

0ld Town Mission, Inc. 86-0667052

Form 990, Part lll, Line 4a - Program Service Accomplishments

(3) Resources for people experiencing homelessness include free showers; personal
hygiene supplies; essential clothing, including underwear and socks; survival items;
safety supplies; breakfast items; sack lunches; and referrals to other community
resources for help with shelter, healthcare, job training, housing, counseling,

t

pregnancy, and support services for substance abuse, mental health care, and trauma.

(4) Community resources include a range of practical resources for people who are
struggling to make ends meet. Free services available to anyone in need include Cuts
for Free (salon-quality haircuts), the Kids Shop (clothing, toys, books, baby items,
etc. for children from newborn to preteen), Community Clothing Closet (clothes for
work-readiness), Legal Advice (about issues related to housing, employment, justice

althcare, and more),

i

involvement, public benefits, debt management, elder abw

and Vision Care Assistance (eye exams and

(5) Community outreach eff ‘ts help address specific community needs and facilitate

SNAP outreach. Annual eventé include Operation Back to School (free backpacks and
school supplies), the Great Turkey Giveaway (a holiday-sized meal for families to
prepare at home), Gift of Warmth (free clothing and outerwear for winter weather),
and Christmas Celebrations (hot cocoa, a visit with Santa, and a fun family
activity) .

Form 990, Part lli, Line 4b - Program Service Accomplishments

0ld Town Mission Thrift Store is located at 810 W. Mingus Avenue in Cottonwood, AZ.
Store hours are Tuesdays through Saturdays from 9 am to 5 pm. The Store was
established to help fund the Mission’s free programs, to provide quality goods at

affordable prices for our community, and to provide community members with

employment opportunities and a steady income source. Our Second-Chance Employment
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Name of the organization Employer identification number

01d Town Mission, Inc. 86-0667052

Form 990, Part lll, Line 4b - Program Service Accomplishments

program helps people overcome employment barriers like justice involvement, aging,
technology challenges, childcare issues, etc. The Hope Voucher program provides free
furniture and housewares for people transitioning from homelessness or recovering
from emergencies such as a house fire or flooding. The Thrift Store relies on
donations of ;sable goods for resale. When people donate goods or purchase items,
they directly benefit neighbors in need. Thrift Store proceeds help fund operational
costs required to provide free programs and services at the Thrift Store and the
Resource Center.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is prepared by an independent CPA, after completion of the form, the CPA

provides the draft to the President for review. The President asks questions as

necessary then provides approval of the form. The reyi is provided to the

board of directors for final review. Any .to form 990 are made prior to

the submission of the final fo

Form 990, Part Vi, Line 19 - Other Q on Documents Publicly Available
No other documents available to the public.
Form 990, Part XIl, Line 1 - Other Accounting Method

Modified-Cash

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



i . . OMB No. 1545.0172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2023
Attach to your tax return.
pepartment of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. e . 179
Name(s) shown on return Identifying number
01d Town Mission, Inc. 86-0667052

Business or activity to which this form relates

Form 990/990-PF

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I,

T Maximum amount (see INStructions). .....................ccoiii T 1
2 Total cost of section 179 property placed in service (seeinstructions) . ............. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .................. .. 3
4 Reduction in limitatiqn. Subtract line 3 from line 2. If zero or less, enter -0-............................. . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSIUCHIONS. . ... ... .o oo
6 (@) Description of property (b) Cost (business use only)
7 Listed property. Enter the amount from line 29... .. ...... ... ... ... .. . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7.............. ... ... ..
3 Tentative deduction. Enter the smaller of line 5 orfine 8................. ... o i
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ... ... ... ... .. .. .. ...
1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs.. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11......... ... ... .
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12.. .. ... ... [13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in ser dee during the

tax year. See instructions . ............. . P W SR 14
L 15

16 31,732,

17 MACRS deductions for assets placed in s

18 |If you are electing to group any assets pl
asset accounts, check here. ..~ ........ ... "

Section B — Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciation (d) (e) 4] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
i only — see instructions)

19a 3-year property..........
b 5-year property..........
C 7-year property..........
d 10-year property....... ..
e 15-year property.........
f 20-year property.........

g 25-year property....... .. 25 yrs S/L

h Residential rental 27.5 yrs MM S/L

property. . ............... 27.5 yrs MM S/L

i Nonresidential real 39 vyrs MM S/L

property. ... ... MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

‘ S/L

12 yrs S/L

30 yrs MM S/L

40 yrs MM S/L

, IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... .................. .. .. ... ... T 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20'in column (), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ................................ .
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ... ... ... ... ... . ... .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23 Form 4562 (2023)




Form 4562 (2023) 01d Town Mission, Inc. 86-0667052 Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed?. .. .. ... .. D Yes D No I 24b if 'Yes,' is the evidence written?. . . . .. DYes D No
(a) (b) (©) (c) (e U] @ (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investrment other basis (business/investment period Convention deduction section 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use. See instructions . ....... ... ... ... .. .. ... ... 25

26 Property used more than 50% in a qualified business use:

%

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1............... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1..........oooo o
Section B — Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; ' ~ . (@) (b) (c) d (e) )

30 Total business/investment miles driven Vehicle 1 Vehicle 2 | Vehicle3 | Vehicle4 | Vehicle5 | Vehicle 6
during the year (don't include
commutingmiles).........................

31 Total commuting miles driven during the year. . ... ...

32 Total other personal (noncommuting)
milesdriven................... ..

33 Total miles driven during the year. Add
lines 30 through 32 .......................

No Yes No Yes No

34 Was the vehicle available for personal us
during off-duty hours?. ................

35 Was the vehicle used primarily by a more
than 5% owner or related person?.........

36 Is another vehicle available for
personal use? . ............... o,

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who aren't more than
5% owners or related persons. See instructions.

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
By YOUr BMDIOYEES 7. T

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners..............

39 Do you treat all use of vehicles by employees as personal USe?. .. .. ... ... ..

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . ... ... .. .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.

Amortization
(@) (b) (©) ) (e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2023 tax year (see instructions):

43  Amortization of costs that began before your 2023 tax year . ... ... oo 43 445,

44  Total. Add amounts in column (f). See the instructions for where toreport. . ........................... .. 44 445,
FDIZ08121L. 06/22/23 Form 4562 (2023)




