Form 990

Brepartment of the Treasury
[niernal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{z)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.aov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

" Open to Public

Inspection

A _For the 2021 calendat year, or tax year beginning and ending
B chekit |G Name of organization D Employer identification number
applicabte: :
[ Joares | Adams Rescue Mission Inc
ohinee | Doing business as 23-1978755
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnat | 2515 York Road 717 334-7502
med City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis$ 1,216,029,
mane?l Gettysburg, PA 17325 H{a) Is this & group refum
[ ]fgsica- | £ Name and address of principal officer: for subordinates? [Jves [X]|No
pending game a8 C above Hi{b) Are alt subardinates included? Yes |______| No
|_Tax-exempt status: 501(e)3) [ 501(c)( )& (insertno.) [ ] 4047(a)(1)or [ ] 527 i "No," attach a list, See instructions
J_Website: p WWW . adamsrescuemission.org H{c) Group exemption number P>

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ | Other >

| Part | Summary

| &. Year of formation: 1 980/ m State of legal domicile: PA

Briefly describe the organization's mission or most significant activites: Provide room and board to the

1
§ homeless.
2| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL, ine 1) e 3 12
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . 4 12
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a} 5 26
E| 6 Total number of volunteers (estMAte if NECESSAIY) _.................oooooooeeocrcccrosss s csasossnssseseese e 6 35
B| 7a Total unrelated business revenue from Part VI, column (C), ine 12 "_(_g" 0.
<_ b Net unrelated business taxable income from Form 990-T, Part |, line 11 T & < + 1 0.
‘ Prior Year Current Year
ol 8 Contributions and grants (Part VIIL line 1h) ..o 732,886, 758,321.
2| 9 Program service revenue {Part Vill, line 2q) 187,893. 321,050,
% 10 Invesiment income (Part Vill, column (&), lines 3, 4, and 7d) ..o 134, 249.
T 11 Other revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 106, and 116) . . 93,195, 123,102,
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... 1 r 014 v 108. 1 ) 202 ) 722,
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) . 37,492, 33,536,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
«| 18 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 463,047. 612,147,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) . . .. ... 0. 0.
3| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. L o
@) 17 Other expenses (Part IX, column (8), lines H1a11d, 11#24e) . . 466,925, 369,978.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 967,464, 1,015,661.
19 Revenue less expenses. Subtract line 18 From N8 12 ... 46,644, 187,061,
54 Beginning of Gurrent Year End of Year
BE 20 Total assets (Part X, line 16) 1,525,596. 1,614,786,
<3 21 Total liabilities (Part X, line 26) 321,364. 223,493,
= 29 Net assets or fund balances. Subtract line 21 from line 20 1,204,232, 1,391,293,

Part Il | Signature Block

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

Sign ’ Signature of officer Date
Here Bruce R. Dietrick, Executive Director
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Sheck (]| FTN

Paid Robert Boehner CPA serempoyed [PO0394315
Preparer | Firm's name _p THE FINANCIAL CONSULATE, INC, Firm'sEINp 52-1281169
Use Only | Firm's address p. 1302 ProLine Place
: Gettysburg, PA 17325 Phoneno. { 717) 334-1861

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

Yes |:] No

132001 12-09-21

iLHA For Paperwork Reduction Act Notice, see the separate instructions.
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Farm 990 (2021) Adams Rescue Mission Inc 23-1978755 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a respense ornotetoany lineinthisPart 1l . .. 0o

1 Briefly describe the organization's mission:
Provide room and board for the homeless.

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

PAOF FOM 890 OF OB0-EZ? || ..i.oooovoeoeseoseoe s ssee s sssss e oes e seeee oot sse 0 oo [Cves [Xno
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... l:|Yes No

If "Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expsnses 8 3 9 1 I 7 8 5 s including grants of $ ) (Revenues 4 0 6 Fl 8 1 4 -. )
Operation of a thrift store, collection and sale of recyclable
materials. All items sold were received as donations. Shipped 1325.52
tons of recvcled material in 2021.

4b (Code: ) (Expensess 2 6 9 ’ 3 5 2 *  including grants of $ 3 3 I 5 3 6 « ) (ﬂevenue 8 )
Room and board and allowances for male individuals in need of temporary
housing. In 2021, the Adams Rescue Mission provided 22995 meals to
needy individualsg, family members. Over 4000 articles of clothing were
distributed as in the past. 224 chapel services were held, and more
than 75 Bibles were distributed, including Spanish versions.

4c  {(Code: ) (Expenses s 130,595,  inchding grants of s ) {revenuss 34,027.)
Room and Board and allowances for women and children in need of
temporary housing. In 2021, 35 people were sheltered in the Agape
House. 478 children were “adopted" through their "adopt a Family
Christmas project".

4d Other program services {Describe on Schedule O.)

{Expenses 24 y 486 . including grants of § .} {Revanuss )
4e _Total program service expensss P §16,218.
Form 980 (2021)

132002 ¢2-09-2i
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Form 990 {2021) Adams Rescue Mission Inc 23-1978755  pPage3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
F'Y05," COMPIBLE SCRGUUIE A ... ..ottt e et et s et ettt e e eb e s er et ee et e e ntas 11X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHEOUIE C, Pt ..o e eeer e ev et ees s e s e se e ee e st et enes e se ettt et et en st emeen 3 X
4 Section 501(c){3) organizatiens. Did the organization engage in lobbying actlvmes, or have a section 501(h} election in effect
during the tax year? if "Yes," complete SCREOUIE C, Pt I .........c..ocoovvieocteeoeeeeeeeeeeeee e s ee e e e aseseeeseses s eseseneeanesenens 4 X
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 Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Ml ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yeg,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part W .........c.ccocoeeevoeeeeeeoeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiste
SCHEUIE D, PAITIN ............oooovvvvooeesseeeeooossesesoss ettt b e et oot eeeee e eeeseeeeeeseseeeeesesoeseeseeeser e eeeesr s esee oo 8 X
9 Did the crganization 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?
£ 5Yes," COmPIEte SCABAUIE I, PAME IV ... ..ot et e et ea e reea e eser e reeasrer et s een s rana e ree e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " cOMPIote SCHEUUIE D, PAI YV ......ooo.e oot et ee et eer v e s ee ettt esses et esarans 10 p:4
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VI, IX, or X, N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oot et ee oo e e oottt et eee s ere e eeeere e Ma} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reparted in Part X, ine 167 Jf *Yes, * complete Schedule D, PArt VIl ................ovv.ooooooeoeoeeeeeseoseeseesosesssssoose oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reporied in Part X, line 167 /f "Yes," complete Schadule D, Part VIl .o oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yeas,* complote SCHEOUIE D, PAFtIX ...........oooov..oooooooesoeveeooeeeoeeeeeeereeeeeeeoeesssesensseseseeseresesseseseessessoreees s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 ff “ves,* complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Yes," complete '
SCHEAUIE D, PATIS XIGNG XII _............ooovveeeroeeeeeeeeseeeeeeeceressesees e eeeeeeeseeeeeseseees et seessoeeeeeseeeseseeereesesess e eese s eesemeseees e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Isthe organization a school described in section 170(M)(1INANI? If "Yes," complete Schedle B .....oioocooooseoeeeeereerro, 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? 14a X
b Did the organization have aggregate revenuss 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
OF MOFe? Jf "Yes, " complete SChedule F, PartS ARG IV ............cc.oevoveeeiveer v ses s anesseeseeeeesaset st etetes e reeeetas seaees et e st esere o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn: organization? Jf “Yes," complete Schedule F, Parts 1anG IV oo e ee e eees e e st ev e e et 18 X
18 Did the organization report on Fart IX, column (&), line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts INaNG IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 1167 if "Yes," complete Schedule G, Part . Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," COMPIEtE SCHEAUIE G, PAMEH ... . oot ee et et ree et et e s e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff *ves,"
Completa SCHBAUIE G, PAITHI ... oottt e ettt e e e er et et ettt e e et ettt e arnene 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedle H ..o | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmient on Part IX, column {A), line 17 jf "Yes " complete Schedufe !, Partsfand fl ... 21 X
132003 12-09-21 Form 990 (2021}
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Eorm 990 (2021) Adams Rescue Mission Inc 23-1978755  paged
[Part IV | Checkiist of Required Schedules onnued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 (£ "Yes," complete Schedule l, Partsland f  ..............ccccovoeiveeeecevceneirens JTTUURRRONN 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current '
and former officers, directors, trustess, key employees, and highest compensated employees?  Jf "Yes, " complete
SCHBOUME U ... ee e e eeee oo e oot 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. IF "NO," GO B0 B 258 ... e e e ettt a ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXBMPL DONGAST | et ee e ettt et r st eee et et neeee et et et e en et en e sen et ertannerane s 24c

d Did the organization act as an "on behalf of! issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes," complete Schedule L, Partl .........cocovooveeeeeeereeeeeeeeeeereen, | 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 920-EZ? [f “Yes," complate
SCREAUIS L, PAITL e e ettt 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ..o, 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Partiif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, ) '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes, " complete SChadula L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ............coovvcovvverereoevoresesrn 28b X
e A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
“YES, " COMPIBIE SCHBOIE L, PAITIV oo et e e ee e s e s e et eee e e ee et e sa e et eme st e et e et ras e e ar e seereees e eeree et reesrneeemeanteae 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complate Schedule M ..............ccco....... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? Jf *Yes, " complate SCREIE M ... oo et ee ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? [ “Yes, “ complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes," complete
SCHEAUIE Ny PRI N __.._____...ooooo oo oo oo ee oo ee et eee oo e oeee st ee bttt eeseeeses e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i1, i, or IV, and
PRV, 8 T oooooooooeooeee oo oot e oo oo eoee oo oot e oo eee e e eee e 34 X
35a Did the organization have a controlled entity within the meaning of section S1200M13)7 e, 35a X
b [ "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schadule B, Part V, iN8 2 .. ... er e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SCRaaUB R, PArt V, S8 2 . ... oo e et e et etae e et te et e ee e e et e e et e et e et aastnansemeneeenameaanns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule A, Part VI ..o 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule © for Part Vi, lines 11b and 197

Note: All Form 990 filers are requiredto complete Schedule O oo oo 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable ... 1a 3 ] :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... . 1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? .. ... e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) Adamg Rescue Migsion Inc 23-1978755 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L : '
filed for the calendar year ending with or within the year covered by this return . 2a 26 1
b [ at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . 2o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife. Ses instructions. . ... ) _' . N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 890-T for this yeat? If "No" to fine Sb, provide an explanation on Schedwle ©  ...........cccvcvv... 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b if "Yes, enter the name of the foreign country I .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5h X
¢ [f"Yes" to line 5a or 5b, did the arganization file FOrm BBBETT || ... ..o st st eee e s eeerene e 5e
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 contriOUtONS T Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nobtax dadUCtiDIE? | bbbt 6b
7 Organizations that may receive deductible contributions under section 170{c). . AT
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goeds or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
TO Ml FOMMIBZBR2?  oo...ooeo et cee oo s et s s sbe e e sses s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ..o | 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indiréctly, on a personal benefit contract? ... 7f
g [fthe organization received a contribution of gqualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Spensoring organizations maintaining donor advised funds. g ..
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL line 42 . | 10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilites .. .. 10b
11 Section 501{c)(12} organizations. Enter:
a Grossincome fram members or SharaNOlderS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 1ib e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  .................. I 12b
13 Section 501{c}{29) gualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plansin more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount ofreserves onhand 13c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ...............cccoco.... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
if “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 X
if "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) Adams Rescue Mission Inc 23-1978755 page®
' Part VI [ Governance, Management, and Disclosure. rorgach "ves" respohse to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI ... i E
Section A. Governing Body and Management

Yes ) No
ta Enter the number of voting members of the governing body at the end of the tax year ... 1a 12 R
If there are material differences in voting rights among members of the governing bedy, or if the governing
hody detegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... th 12} E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, orkey employes? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization becorne awars during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the arganization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverning BOUY T e ia X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOGYT | | . ...ttt n oot st et s sttt b e 7b X
8 Did the organization contempaoraneously docurient the meetings held or written actions undertaken during the year by the following: . '
@ THE GOVEIMING DOBY? ||| . . i\t cooceos s oo esesse s s e et aes e e e er et ottt er s ga | X
b Each committee with authority to act on behalf of the goveming DOGY T 8b { X
8 I[s there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "ve 5 9 X
Section B. Policies ;
 Yes | No
10a Did the organization have local chapters, branches, Or affiliateS T 1i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided & complete copy of this Form 990 to afl members of its 'governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 290, o A
12a Did the organization have a written confiict of interest policy? If "NO, " QO 0118 18 ..o 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? jf “Yes,* describe
O Schadule O ROW HHS WAS TOMG ..............oeuiieeeeeees oottt ee e e e et cete s e e s s et et san et st e e s en et enseae st esnnennies 12¢| X
13  Did the organization have a written whistleDIower POIIGYT ... ..ottt e, 13 X
14  Did the organization have a written document retention and destruction pohcy‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1 :
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? ) -
a The organization’s CEG, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . ] S
taxable entity dUrnG the YEAIT e e e s | 16a _X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation R I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e, 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None

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.
|:] QOwn website [:] Another's website Upon request [:] Other fexplain on Schedule O)
12 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

Bruce Dietrick - (717) 334-1128
2515 York Road, Gettysburg, PA 17325
132006 12-09-21 Form 990 (2021)
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Adams Rescue Mission Inc

23-1978755

Page 7

Form 890 (2021)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 report-
able compensation {box 5 of Form W-2, Form 1099-MiSC, and/er box 1 of Form 1098-NEG) of more than $100,000 froe the organization and any related organizations.

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

® | ist 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.

[ 1 Check this box if neither the organization nor any related organization compensated any current officer, d

irector, or trustee.

(A) (B) {C) ®) (E) {F)
Name and title Average | nmc,!z Sksm?:‘hm one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
week  |.Sfficeranda directorfirustee) from from related other
{list any g the organizations compensation
hoursfor | = - = organization (W-2/1099-MISC/ from the
related _§; § . 2 (W-2/1098-MISC/ 1089-NEC) organization
organizations{ £ | 5 E|e 1098-NEC) and related
pelow |21E|.|E|z8 organizations
line) [S|E|5|5 28| E
(1) Bruce Dietrick 60.00
Executive Direc X 88,269. 0. 0.
(2) James Staub 45.00
Industrial Mgr X 57,218. 0. 0.
{3) Connie Keller 40.00
Dir-Fam Min X 33,092- 0. 0.
(4) Lex McMillan 5.00
Secretary X 0. 0. 0.
{5} Will Hudson 2.00
Treasurer X 0. 0. 0.
{6} Aaron Smith 2.00
Board Member X 0. Q. 0.
{7} Katie Winner 1.00
Board Member X 0. 0. 0.
(8) Shawn Abma 1.00
Board Member X 0. 0. 0.
(9} Juliet Sharrow 1.00
Vice Pres X 0. 0. 0.
(10} Ruth Blinn 1.00
Board Member X 0. 0. 0.
(11} Jan Althoff 1.00
Board Member X 0. 0. 0.
(12} Pavid Dunn 2.00
President X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 890 (2021) Adams Rescue Mission Inc 23-1978755 page8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i )
S, hghest Compensated Employees {continueg
A) 8) {C) D) {E) {F)
: Position :
Name and title Average {da not check mors than one Reportable Reportable Estimated
hours per  { nox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for s 1 ¥ erganization (W-2/1099-MISG/ from the
related |} & 5 z fW-2/1009-MISC/ 1089-NEC) organization
organizations| 2 = g|E 1099-NEC) and related
below El2]|.|E|zE = organizations
B SUBTOAT || . oo | 178,5789. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total(addlines b and 1€) ... > 178,579. 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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1
line 1a? jf "Yes," complete Schedule J for SUCRINAIVIIUEL ... ..o et enea 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . o
and refated organizations greater than $150,0007 Jf “Yes," complete Schedule J for SUCR INGIIGUA! ...........c...cocovererereereees 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 1
rendered to the organization? Jf "Yas, * complate ScHoule J FOr SUCH DEISON e it i e o 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Marme and business address

NONE

(8)

Description of services

{C)

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 P

e

132008 12-09-2%
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Form 990 (2021) Adams Rescue Mission Inc 23-1978755 Page®
| Eart Vil | Statement of Revenue

Check if Schedule O contains aresponseornoteto any lineinthisPart VIl ..o N
(A) (B) (5] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
. sections 512 - 514
..g 1 a Federated campaigns | . . 1a
g b Membershipdues . ... ib
~ ¢ Fundraisingevents . ic
-§ d Related organizations .. id
,,;- e Government grants (contributions) |1e
,E f Al other contributions, gifts, grants, and
S simitar amounts not included above | 4f 758,321,
'E g Noncash contrlbutions Included in lines 1a-1f | 1g $ 406 r 814 . R I
3 h_Total Addlines a1 .o »| 758,321.]
Business Code . ) I .
g|2a Donated Recyeclables So | 562000 269,437, 269,437.
s b Rental income 5311140 51,613. 51,613.
ag ¢ '
§gd d
g e
a f All other program service revenue . _
q. Total. Addlines2a@f .. . . .. oo » | 321,050.
3 Investment income (including dividends, interest, and
othersimilaramountsy > 249.] . 249 .
4  Income from investment of tax-exempt bond proceeds > '
5 ROyalies ..o i P
{i)- Real {i) Personal
6a Grossrenis .. BGa
b Less: rental expenses | |6b
¢ Rentalincome or (loss}) | 6c
d Net rentat income or 0SS} ..o e | =
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventery | 7a
b Less: costor other basis
g and sales expenses 7b
§ ¢ Gainorfossy ... 7c
& d NBEGAIN OF (0S5} oot >
_aé 8 a Gross income from fundraising events (not
O including $ of
contributions reported on line 1c}. See
PartIV,line18 . 8all07,696.
b less:directexpenses . sh] 7,074. o . = L
¢ Net income or {loss) from fundraisingevents ... > 100 ’ 622. E o 100,622.
9 a Gross income from gaming activities. See ' IR — 1 E o
Part IV, line19 ... 9a
b Less:directexpenses . ... 9b
¢ Netincome or {(loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a 20,498.}
b Less:costofgoodssold . 10b| 6,233. - ‘
c_Net income or {loss) from sales of inventory ... > 14,265. 14,265.
Business Code . _
% #1a Misc Income 624100 8,215, 8,215,
5 b
© c
é d Al other revenue -
8,215, ' s .
12 1,202,722, 291,917, 0./ 152,484,
132008 12-09-21 Form 980 (2021)
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Adams Rescue Migsion Inc 23-1978755 page 10

Form 990 (2021)
[Part X ] Statement of Functional Expenses _

Section 501 (c)(3) and 507{c)(4) organizations must compiete all columns. All other organizations must complate column (Al

Check if Schedule O contains a response or note &J)any ling in this Part IX(Bi ................................ (c) ..................................... D
Do not include amounts reported on lines 6b, . D)
75, 8b, 9, and 106 of Part VI Tolagenses | Progamsevcs | Maragereniand | iy
1 Grants and other assistance 1o domestic organizations : ' ' ' o
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic '
individuals. See Part IV, line22 33,536. 33,536.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 178,578. 133,934. 44,644.
6 Compensation not included above to disqualified
persons-(as defined under section 4958(f}(1)) and
persons described in section 4058(c}3(B) 276,731, 207,548, 69,183.
7 Othersalariesand wages
8 Pension plan accruals and contfributions (include
section 481(k) and 403(b) employer contributions)
9 Otheremployee benefits 122,265. 91,699. 30,566.
10 Payrolitaxes . 34,573, 25,930, 8,643,
11 Fees for services {(nonemployees)
a Management
B oLegal e,
¢ Accounting 3,023. 3,023,
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees . . ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
calumn (A}, amoent, list line 11g expenses on Sch 0.) 17,308. 17,308.
12 Advertising and promotion
13 Officeexpenses . ... ... 16,463. 12,347. 4,116,
14 Information technology
15 Royalties ...,
16 OCCUPANGY ... e, 33,932, 25,4439, 8,483,
17 Travel e,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest . 12,683, 6.342. 6,341.
21 Paymentstoaffiliates . . ...
22 Depreciation, depletion, and amortization . 77,720, 77,720,
23 INSUFANGE .. ..o 30,247. 22,685, 7,562.
24  (ther expenses. [temize expenses not covered ' . '
above. (List miscellaneous expenses on line 24e. If
[ine 248 amount exceeds 10% of line 25, column (A),
amount, list line 24¢ expenses on Schedule 0.) . . )
a Truck Expenses 69,410, 69,410, :
b Agape House Exp 33,764. 16,882, 16,882,
¢ Supplies 23,089, 23,089, :
d Equipment Maintenance 17,838. 17,838.
e All other expenses 34,501. 34,501.
25 Total functional expenses. Add lines 1 through 24e 1,015,661, 816,218, 199,443, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs fram a ¢combined
educational campaign and fundraising solicitation.
Check here i [ | it following SOP 88-2 (ASC 958-720)
132010 %2-09-21 Form 990 (2021)
i0
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Form 990 (2021) Adams Rescue Mission Inc 23-1978755 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X .. rriiriiigessaiiiiriiien |:‘
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing o 225,909.] 1 316,670.
2 Savings and temporary cash investments 17,049.| 2 27,858,
3 Pledges and grantsreceivable, net | ., 3
4 Accountsreceivable.net 4
8§  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 Leoans and other receivables from other disqualified persons (as defined R
under section 4858(f){1)), and persons described in section 4958(c){3}B) . ... 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventorles fOr sale Or USE | ... ...ttt 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ] '
basis. Complete Part Vi of ScheduleD . | 10a 2,725,045, . || S
b Less: accumulated depreciation 10b 1,454,787. 1,282,638.110¢ 1,270,258,
11 Investments - publicly traded securities ... 11
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-relaied. See Part IV, line 11 13
14 Intangibleassets s . L
15 Otherassets. See Part W, Ine 11 .., __| 15
16 . Total assets. Add lines 1 through 15 (must equal line 33) . _ 1,525,596.| 16 1,614,786,
17  Accounts payable and accrued eXpenses . ... 17
18 Grants payable || ... e 18
10 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director, ;
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% B N
:‘l; controlied entity or family member of any of these persons 22
< |23 Secured mertgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCHEAUIB D e essce st 321,364, 25 223,493,
26 Total liabilities. Add iines 17 through 25 321,364.| 2 223,493,
Organizations that follow FASB ASC 958, check here P |:| D o '
§ and complete lines 27, 28, 32, and 33. )
§ | 27 Netassets without donor restrictions ..., 27
@ [ 28 Netassetswithdonorrestrictions _ 28
g .Organizations that do not follow FASB ASC 958, check here - ' ]
W and complete lines 29 through 33. - ) o C
E 29 Capital stock or trust principal, or cumentfunds 0.| 29 0.
% [ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 0.| a0 0.
< | 31 Retained earnings, endowment, acoumulated income, or other funds 1,204,232.] 31 1,391,293.
S |32 Totalnetassetsor fund BalACeS ... ... 1,204,232.] 32 1,391,293,
33 Total liabilities and net assets/ffund balances ... 1,525,596.] a3 1,614,786,
Form 990 (2021

132011 12-09-21
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Form 930 (2021) Adams Rescue Mission Inc 23-1978755 page12
[ Part Xi | Reconciliation of Net Assets

Chieck if Schedule O contains aresponse ornote to any lineinthis Part X1 .. I:_'
1 Total revenue (must equal Part VIIl, column (A}, IN€ 12} | ..o 1 1,202,722,
2 Total expenses (must equal Part IX, column (8, Bne 25} 2 1,015,661.
3 Revenus less expenses. Subtract ne 2 from line1 3 187,061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column BN o 4 1,204,232,
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities | ., 6
7 INVesSIMENTBXDBNSES | . e bbb 7
8 Prior period adiustments et 8
9 Other changes in net assets or fund balances (explain'on 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,
O (B oo s s ss e is it s 10 1,391,293,
Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthis Part XI1 oo D

Yes | No
1 Accounting method used to prepare the Form 990: EI Cash C’ Accrual @ other Modified Cash R
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. L g0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a _ _X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ Gonsolidated basis (] Both conselidated and separate basis : _ o
b Were the organization’s financial statements audited by an independent accountarnt? . . 2h X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, RN RN RN
consolidated basis, or both:
|:| Separate basis E:I Consolidated basis E___l Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the corganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? | e eee 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, exptain why on Schedule O and describe any steps taken foundergosuch audits ... 3b
Form 990 (2021)

132012 12-D%-21
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- - - OMB No. 1545-0047
:ﬁ:?:;; LEA Public Charity Status and Public Support :

Complete if the organization is a section 501(c}(3) organization or a section 202 1

4947(a)(1) nonexempt charitable trust. T
Departrient of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. __Inspection -

Name of the organization Employer identification number
Adams Rescue Mission Inc 23-1978755

[PartT | Reason for Public Charity Staius. (Al organizations must complete this part) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

A school described in section 170{(b}{1)iA)ii}. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii).

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

city, and state:

An organization operated for.the benefit of a college or university owned or aperated by a governmental unit deseribed in

section 170{b)}{1){A){iv). {Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1)(A)vi). (Complete Part Il)

A community trust described in section 170{(b){1){A)(vi). (Complete Part il.)

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

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

university: '

An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 investmeant

income and unrelated business taxable income (lsss section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1.}

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

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

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

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e E:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type ll
functionally integrated, or Type Il non-functionally integrated supporting organization.

BWON -

0 00 B0 O 0000
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Enter the number of SUpported OFOaNIZALIONS || . e ettt ettt e |

f
g Provide the following information about the supported organization(s}).
(i) Name of supported (i} EIN (iii) Type of organization V) 75 T Oraan lﬁf on 'Sfetﬁ? {v) Amount of monetary {vi) Amount of ather
organization {described on fines 110 [ PTG 0L support (see Instructions) | support (see instructions)
above (see instructions) Yes No
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-64-22 Schedule A (Form 9980) 2021




Schedule A (Form 990) 2021 Adams Rescue Mission Inc 23-1978755 pageg2
[Partll | Support Schedule for Organizations Described in Sections 170(b){T){A)(iv) and 170{b){1){A}{vi}

{Cormplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 219 {d)2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."} 223,276.] 358,657.]| 623,496.| 732,886.| 758,321.] 2696636.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through3 . | 223,276.| 358,657.| 623,496.| 732,886.| 758,321.] 2696636.

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® | . S - SR
6 Public support. Subtractline & from fine 4. | . N NS ] 2696636,
Section B. Total Support
Calendar year (or fiscal yaar beginning in) {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f) Total
7 Amounts fromlined 223,276.| 358,657.] 623,496.] 732,886.] 758,321.]| 2696636.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 77.] 12,453.] 61,246.| 62,202.| 51,862.[ 187,840.

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

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

11 Total support. Add lines 7through 0 |~~~ [ I | 2884476,
12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 ] 1 814,199,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(0)3)

organhization, check this box and stop here ... et tes ey sennn e e ssa et en e egestn st etsan s is ceee e mna ts se sasamaeeennns seane Dr__|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (), divided by line 1, column () . ... 14 93.49 %
15 Public support percentage from 2020 Schedule A, Part I, ine 14 15| 94.26 o
1Ga 33 1/3% support test - 2021. [f 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 sUPPORed OrgaNiZa i ON » |__T_|

b 33 1/3% support test - 2020. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamization > r_:|

17a 10% -facts-and-circumstances test - 2021. [f 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 . . . . ]
b 10% ~facts-and-circumstances test - 2020, 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 V] how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > [:l
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 ... > ]
Schedule A (Form 990) 2021
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Adams Rescue Mission Inc 23-1978755 Ppages

Schedule A (Form 990) 2021
| Part Bl | Support Schedule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p {a) 2017 (b} 2018 {c)2019 {d) 2020 (e} 2021 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines T through5 .

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b

8 Public support. {Sustraetline 7c from fine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2017 {b) 2018 c) 2019 {d) 2020 {e} 2021 {f) Total

9 Amounts fromlines |

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b .

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedeon

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

13 Total support. (Add tnes 9, 0c, 11, and 12

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... ... TR T T VT U VDTS D O oD OO DO U O F POV PO P OY PPy F Uy P VPV P PUTT PP TPTDTUPOTOTPTUTTO A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line B, column {f), divided by line 13, colurn () ... 15 %
16_ Public support percentage from 2020 Schedule A PartHil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part IH, line 17 e, 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. 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 qualifiss as a publicly supported organization . p ]
20 Private foundation. I the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions  ...................... > E:]
132023 01-04-22 Schedule A (Form 990) 2021
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16141028 148075 ADAMSRESCUEMISS

23-1978755 Pages

Schedule A (Form 990) 2021 Adams Rescue Mission Inc
[Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. i you checked box 12c, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V.}

Section A. All S Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf “No, " describe in Part Vl 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 dstermination of status
under section 509(g)(1} or (2)? if "Yes, " explain in Part VI how the organization detarmined 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(c){4), (5), or (6)? If "Yos," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5}, or {8) and
satisfied the public support tests under section 50@)(2)? If "Yes,” describe in Part VE when and how the
organization macde the determination.

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

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

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

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 601 (c)(3) and 508(a)(1) or (2)? If "Yes," expfain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)eKB}
purposes.,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and Sc befow (if applicabls). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the atthority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit ane 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 simitar 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? /f "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 72
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 217 If “Yes," provide detail in Part VI.

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

¢ Did a disqualified perscn (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? J7 "Yes," provids detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizaticns, and alt Type [il non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below.

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

Yes

_3a

3b

3c

4c

fa

5b

9a

9b

_9c

10a

10b

132024 01-04-21
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Schedule A (Form 890) 2021 Adams Rescue Mission Inc 23-1978755 Pages
] PartlV | Supporting Organizations (coptinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and R B
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A 35% contiolled entity of a person described on line 11a or 11b above? Jf "Yes® to ling 71a, 11h, or 11c, pravide '

detail jn Part VI, e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at lsast a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "Wo," describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officars, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. _1

2 Did the organization operate for the benefit of any supported organization other than the supported )

organizationi(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supporited organization(s) that operatad,
ization, 2

. SUpervised, or controlled the supporting organizat
Section C. Type lf Supporting Organizations

Yes | No

1 Were a mgjority 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)? Jf *Mo," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

——.1he 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 last day of the fifth month of the I '
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the )
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizafions plaved in this regard,
Section E. Type Il 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 m ‘The organization satisfied the Activities Test. Complete line 2 pejow,
b E:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] T™he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see Instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of B 1
the supported organization(s) to which the organization was responsive? Jf “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 activitles constifuted substantially all of is activities. 2a
h 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 crganization{s} would have been engaged in? Jf “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes* or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of lts supported organizations? jf "Yes." describe in Part VI the role plaved by the organization in this regard. 8b
132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 Adams Rescue Mission Inc 23-1978755 Pages

[Part V | Type Ifi 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 VI).'See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) gggﬁg;\l)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted MNet income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® (Cotg'tl;zﬂgl\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see 1 o ' '
instructions for short tax yvear or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) ' 1d
e Discount claimed for blockage or other factors i
{axplain in detail in Part V1)
Acquisition indebtedness applicable 1o non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Nst value of non-exemptuse assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. [+]
7 BRecoveries of prior-year distributions 7
8 Mipirmum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount o _ ‘ . Current Year
i Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
& _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 i___i Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting orgamzatlon {see

instructions).

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 Adams Rescue Mission Inc 23-1978755 Pagez
f PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Bistributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity thet 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 acguire sxempt-use assets 4
5 Qualified set-aside amounts (prior iRS approval reguired - provide details in Part Vi) 5
6 Other distributions {dascribe in Part V1. 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 detajls in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 : g
10 Line 8 amount divided by line 9 amount 10
(i {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Secticn G, line 6

2 Underdistributions, if any, for years prior o 2021 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a Fram 2016

b From 2017

¢_From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
___a_Applied to underdistributions of prior years
h
1
i

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions}
Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2022, Add lines 3]

and 4c,

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2012

Excess from 2020

Excess from 2021

QQ.OU’L!G’
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Schedule A (Form 990) 2021 Adams Rescue Mission Inc 23-1978755 pages
| Eart El | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 175; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3k; Part V, line 1; Part V, Section B, line 1¢; 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.)

132028 01-D4-22 Schedule A (Form 290) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) P Attach to Form 980 or Form 990-PE. 20 2 1

P Go to www.irs.gov/Form890 for the latest information.

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number

Adams Rescue Mission Inc 23-1978755
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501y 3 } {enter number} organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

JO0o0oddk

501{(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppert test of the regulations under
sections 508(a)(1) and 170(b){1){A)vi), that checked Schedule A (Form 980), Part I}, line 13, 16a, or 18h, and that received from any one
contributor, during the year, total contributions of the greater of (1) $56,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (it Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 507(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively 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), II, and I,

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, charltable, ete., 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, efc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . S

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn' 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 cr on its Form 990-PF, Part |, line 2, to certify
that it deesn’t meet the filing requirements of Schedule B (Form 920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 99G-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21




Schedule B (Form 980} {2021)

Page 2
Name of organization Employer identification number
Adamg Rescue Miggion Inc 23-1978755
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1l | Various Individuals Person
Payroll ]
Various $ 406,814. Nongash

{a)
No.

Various, PA 17325

(b}

{Complete Part II for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

{a)

Person E:I
Payroll ]

Noncash [ |

(Complete Part I} for
noncash contributions.}

No.

(b}
Name, acddress, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person Ij
Payroll ]

{a}
No.

(b}

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

(a)
No.

{b)

Type of contribution

Person [:1
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)

Person ]
Payroll r_—l
Noncash [ |

{Complete Part Hl for

noncash cantributfons.)

No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

123462 11-11-21

Type of contribution

Person D

Payroll [
Noncash [ |

{Complete Part [{ for

noncash contributions.)
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Schedule B {Form 990} (2021)

Page 3

Name of organization

Employer identification number

Adams Rescue Mission Inc 23-1978755
Part I1. Noncash Property (seeinstructions). Use duplicate coples of Part Il if additional space is nesded.
{a)
(e}
No.
fl'oom Description of on(:) h pro i FMV (or estimate) Dat o ived
part | iption of noncash property given (See instructions.) ate receive
Clothing and household goods donated for thrift store
1
406,814. 12/31/21
{a)
(c}
No.
frc::n D iofi f b} " . FMV {or estimate} Dat (d} wed
o) escription of noncash property given (See nstructions.) ate receive
(a)
{c}
No,

. b) . FMV {or estimate) (@) .
from Description of noncash property given . . Date received
Part[ (See instructions.}

{a}
(c)
No.
froorn D ioti ; ) h . FMV (or estimate} Dat {d) ived
oot escription of noncash property given (See instructions,) ate receive
(a)
{c)
No.
m:n Bescriotion of (b} ) ) FMV (or estimate) Dat d .
! escription of noncash property given (See instructions.) ate receive
(a)
{©
No.
o . {b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part 1 (See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Adams Rescue Mission Inc

Employer identification number

23-1978755

Part {1} Exclusively religious, charitable, etc., contributions to organizations described in section S01(c)(7), {8), or (10) that total more than $1,000 for the vear
: from any one contributor. Complete columns (a) through {(e) and the following line entry. For organizations

completing Part IIl, enter the total of exciusively religious, charitable, stc., cantributiens of $1,000 or less for the year. (Enter this info. once.} ’ $

Use duplicate copies of Part Il if additional spacs is needed.

{a) Na.
g;?i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;-;_fpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No,
Igrac:'?l (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;OTI {b) Purpose of gift {c) Use of gift {d} Description of how gitt is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
123454 11-11-21 Schedule B {(Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) > Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b. | N o B
Department of the Treasury P Attach to Form 990, Open to Public
Internal Reverme Service | »-Go to www.irs.gov/Formg80 for instructions and the latest information, inspection . -
Name of the organization Empioyer identification number
Adams Rescue Migsion Inc 23-1978755

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised furids {b) Funds and other accounts

1 Total numberatendofyear . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during yeary

4 Aggregatevalueatendofyear .. ...

5 Did the organization inform all donors and donar advisors in writing that the assets hald in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? L_—J Yes E:I 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? ..o [l ves [INo
[Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
E::] Preservation of land for public use (for example, recreation or education) I:f Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . | Held at the End of the Tax Year
a Total number of conservation easements ... e e s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National REQISIEr | oot e oo e e e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located
5 Doss the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t hoIdS? |:1 Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17QM)}4){B)(i}
and section 170(MAMBNINT ... ..ot e e Cves [Clno

¢ In Part Xlll, describe how the organization reports conservation easements in ifs 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. - N
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the crganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footneote to its financial staterments that describes these items.

b [f 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:
(i) Revenue included on Form 890, Part Vill, line 1
(i) Assetsincludedin Form 990, Part X e e

2 If 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 980, Part VIII, line 1 |
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2021
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Schedule D (Form 980) 2021

Adams Rescue Mission Inc

23-1978755 pPage2

| Part

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check alt that apply):
a [__] Public exhibition
b I:I Scholarly research
¢ [ Preservation for future generations

d [ ] Loan or exchange program

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

(] Yes

[ INe

|Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes" on Form 990, Part IV, line 9, or
reparted an amount on Form 890, Part X, line 21.

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

ONFOrM 80, Part X2 oot [ Jves [Ino
h If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BeRinning BalanCe et oot ¢
d Additions during INe YEAr | | e e 1d
e Distributions durinGthe YEar e le
FOERdING BAlENGE ||| et L]
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Ij Yes |:| No
b _If "Yes,* explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X ..o [ ]
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
(a) Current year (b) Prior year {c) Two vears back | {d) Three years back | {e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

L5 ~ T~ -

Other expenditures for facilities
and programs .

-

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 P

%

b Permanent endowment

%

¢ Term endowment P %

The percentages on lines 2z, 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
(i) Unrelated organiZations | e e ettt et e et s v ernn s | 3afi)
(i) Related Organizations e Salii}
b H"Yes" on line 3alil), are the related organizations listed as required on Schedwle B? e, 3b
4 Describe in Part Xt the intended uses of the organization's endowment funds.
{ Part Vi- | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1a. See Form 990, Part X, ling 19,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 23,477.] .. 23,477,
b Buildings 2,143,654, 943,737.] 1,199,917,
c Leasehold improvements ...
d Equipment 471,630. 468, 285. 3,345,
€ OWer ... 86,284, 42,765, 43,519,
Total. Add fines 1a through 1e. (Column (g} must equal Form 990, Part X, column (B) e 10C) oo »| 1,270,258,
Schedule D {(Form 990) 2021
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Schedule D (Form9g0)2021 _ Adams Rescue Mission Inc 23-1978755 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of security or category (including name of security) {b} Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A}

B

(9]

D)

(E}

(F)

&

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12
vestments - Program Related.

Complete if the organization answered "Yes" on Form 990G, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
-8
{4)
(5)
(6)
(4]
(8)
(9

Total, (Cok, {b) must equal Form 990, Part X, col. (B) tine 13.}
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,
(a) Description {b) Book value

{1)
(2)
(3)
{4)
{5)
(6)
{7
(8)
(9

Total. (Colump (b) must equal Form 990, Part X, ol (BHIng 15,0 .o |
] Part X I Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

9, (a) Description of liability (b) Book value
{1) Federal income taxes
__(» ACNB Loan Payable - AGAPE 222,020,
@ CC in transit and Sales Tax
i) Payable 1,473,
{5}
(&)
)
8
)]
Yotal. (Cofumn (b) must equal Form 990, Part X, ol (BUING 28.) ...cvwcceevviensioiiisoiicesenis e cscess > 223,493,

2. Liahility for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . |:|
Schedule D (Form 890) 2021
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Schedule D {Form 990} 2021 Adams Rescue Mission Inc __23-1978755 Page4
[PartXT ]

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

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

a Net unrealized gains (osses) oninvestments 2a

b Donated services and use of facilties .. 2b

¢ Recoveries of prioryeargrants | ... 2c

d Other {Describe INPart XL} e, 2d

e Add liNes 2a through 2a e et ettt 2e
3 Subtractline 2e fromiliNe 1 ettt 3
4 Amounts included on Form 280, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b 4a

b Other (Describe inPart XIIL) 4b ,

€ AddIIN@S 4aand 4l | ettt 4c
5 Total revenue, Add lines 3 and 4e. (This mu orm 990, Part L ling 12 o 5

Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a,
Total expenses and losses per audited financial statements ‘
Amounts inchuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities

M -

Prior year adjustments

a
b .

C OMMEIIOSSES ... . oo oo ’_2c
d Other (Rescribe in Part XY e 2d
€ Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

| 2e

a Investment expenses not included on Form 990, Part Vil line7b ... 4a
b Other (Describe in Part XIIL.) 4

¢ Add lines 4a and 4b

Total expenses, Add lines 3 and 4e. ina 18.}
I Part Xill] Supplemental informatlon. '

Previde the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service P> Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Adams Rescue Mission Inc 23-1978755

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

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

a I:j Mail solicitations e Ij Solicitation of non-government grants
b m Internet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g |___| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed In Form 980, Part V) or entity in connection with professional fundraising services? [:] Yes E:] 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.

jili) oi v) Amount paid + :
(i) Name and address of individual e fgw"ra"i]s'gr (iv) Gross receipts t‘(;, %or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e el | from activity fundraiser to for retainad by)
contibutons? listed in col. () | Organization
Yes | No
Total oo e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule G {Form 990} 2021
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Schedule G (Form990)2021 _ Adams Rescue Mission Inc 23-1978755 Page2

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

- (g} Event #1 (b) Event #2 {c) Cther events (d) Total events
o . s {add col. {a) through
tournament Giving Spree 3
col. {¢)}
o (event type) (event type) {total number)
3
=
§ 1 Grossreceipts . 22,068, 78,530. 7,098. 107,696.
2 Lessi Contributions .. ...
3 Gross income (line 1 minus line® ... 22,068, 78,530. 7,098. 107,696.
4 Cashprizes | . . ... 640. 640,
6§ MNoncashprizes . ...
(%]
(4]
% 6 Rentfacilitycosts 5,900. 5,500.
[
3
w
Pl 7 Foodandbeverages ... 228. 228.
5
8 Entertainment ...
9 Other direct expenses 210. 96. 306.
10 Direct expense summary. Add lines 4 through @ Incolumn (@) > 7,074,
Net income summary. Subtractine 10 fromfine 3, column (A} ..o > 100,622.

11
I-_Paﬂ il | Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported mare than
$15,000 on Form 980-E2Z, line 8a. '

{d} Total gaming (add
cat. {a) through col. (c))

(b} Pull tabs/instant

bingo/progressive bingo {c) Other gaming

{a) Bingo

Revenue

Direct Expenses

|:] Yes % m Yes % D Yes %

6 Volunteerlabor ... [ Ino [ Ino [INo
7 Direct expense summary. Add lines 2 through 5in column () »
8 Net gaming income summary, Subtract line 7 from line 1, column {d}  ..........cccccveiiiirie i crnieriierieiisisiisees >

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 Stales? [:l Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? .. ... ... D Yes [:l No
b If "Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 Adamg Rescue Mission Inc 23-1978755 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [_INe
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable gaming?

.................................................................................................................................... |:| Yes I:l No
13

Indicate the percentage of gaming activity conducted in:
a The organization's facllity

13a %
b AN QUISIHE TAGHIY | e et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? .. l::l Yes D No

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

and the amount

Name P

Address

16 Gaming manager information:

Mame

Gaming manager compensation = $

Description of services provided P

l:l Director/officer |:] Employee |:| Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
|Part V[ Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part Ii, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21
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Schedule G (Form 990} Adams Rescue Mission Inc 23-1978755 pagea
{ Part IV | Supplemental Information continuea)

Schedule G {Form 990}
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
GComplete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990,

Interral Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization
Adams Rescue Mission Inc
| Partl | Generaf 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 t
criteria used 1o award the GraNS OF BSSISTANCET | e ettt er et e er et er et
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Parthl l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 {a) Name and address of organization (b) EIN {c) IRC section {d) Amount of | (e) Amount of nglt g,t!iegr?c()go%fk {g) Descr
or government (if applicable) cash grant nonecash EMV. apprals alr noncash a
assistance ’otlgepr) '

2 Enter total number of section 561(c)(3) and government organizations sted Inthe INe 1 aDle i
3 Enter total number of other organizations listed in the fine 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

132101 10-26-21
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Schedule | (Form 990) 2021 Adams Rescue Mission Inc

| Part lll :| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part I, line 22,

Part Hl can be duplicated if additional space is needed.

{a) Type of grant or assistance {b} Number of | (¢} Amount of | (d) Amount of non- (e} Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Allowances for kitchen, maintenance, store, and
housing for needy indivduals 1} 0, 0.

] Part IV | Supplemental Information. Provide the information required in Part I, line 2; Part lil, column {b); and any other additional information.

132102 10-26-21
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SCHEDULE J Compensation Information

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Daepartment of the Treasury P Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspect:on

Name of the arganization Employer identification number

Adams Resgscue Migsion Inc

23-1978755

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part V]I, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions 1] Payments for business use of personal residence

[::] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:j Discretionary spending account |::| Personat services (such as maid, chauffeur, chef)

b [f any of the boxes on {ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IHl to explain

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exscutive Dlrector, but expfain in Part Ili.

D Compensation committee r:l Written employment contract
L] Independent compensation consultant 1] Compensation survey ar study

[:[ Form 990 of other organizations [::] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from & supplemental nongualified retirement plan?

¢ Participate in or recelve payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If"Yes" on line 5a or 5b, descnbe in Part .
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organ:zatlon pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on lins Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I}
8 Woere any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartil

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

Reguiations section 53.4958-6{C)7 .....cowereeiiiieni i

Yes | No

4a
4b
4c

B

5a
5b

:NN

e | %
&b X

8 _X

............. 9

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

Adams Rescue Mission Inc

23-1978755

| Part 11| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B)(i}-{iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line ta, applicable column (D) and (E

{A} Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1098-NEC

compensation

{i}) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C} Retirement and
other deferred
compensation

{D} Nontaxable
benefits

U]

()]
{ii)

(i}
{ii)

n
i}

)
)

(i)
(i

i
(i)

)
0

(i
{ii)

{i)
{ii)

(i}
(i)

m
i}

(i)
(i)

U]
{ii)

0]
()

(i}
{ii}

182112 11-02-21
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Schedule J {Form 990) 2021 Adams Rescue Migsion Inc
I Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4h, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this p
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 21
P Compiete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. - %
Depariment of the Treasury P Attach to Form 990. - Openito Public .
Intemal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information. . Inspection
Name of the organization Employer identification number
Adams Rescue Misgsion Inc 23-1978755
|Partl | Types of Property
(a) (b) (¢) (d)
Check if Number of Noncash contribution Method of determining
applicable [ contributions or | amounts reported on noncash eontribution amounts
items contributed| Form 980, Part Viil, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .. . ) |
5 Clothing and housshold goods X . 406,814,.[Thrift shop value
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
¥1  Securities - Partnership, LLC, or

trustinterests ...
12 Securitles - Miscellaneous ...
13 Quatified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Heal estate - Commercial
17 Real estate - Other
18 Collectibles | . ...
19 Foodinventory . ...
20 Drugs and medical supplies

21 Taxidermy .
22 Historicalartifacts .
23 Scientificspecimens ..
24 Archeclogical artifacts ...
25 Other P )
26 Other P )
27 OCther P ( )
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

‘ Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '

must hold for at ieast three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? || ... st 30a X

b If "Yes," describe the arrangement in Part IL. i :

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash

COMEIIDUEIONST oottt ee sttt sttt et sttt 32a X

b If "Yes," describe in Part Il

33 I the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part I,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 990) 2021

132141 11-17-21
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Schedule M (Form 900) 2021 Adams Rescue Mission Inc 23-1978755 Page 2

| Partll|  Supplemental Information. Provide the information required by Part |, iines 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.

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHEHo. 1512027
(Form 990} Complete to provide information for responses to specific questions on 202 1
Forim 990 or 990-EZ or to provide any additional information. - S
Department of the Treasury P Attach to Form 990 or Form 990-E2Z. Open to Public. -
Internal fievenue Service - Go to www.irs.qov/Form990 for the latest information. Inspection :
Name of the organization Employer identification number
Adams Resgcue Migsgsion Inc 23-1878755

Form 990, Part III, Line 4d, Other Program Services:

Ministering to needy families and individuals. Food drive in Adams

county schools.

Expenses § 24,486. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 1llb:

No review

Form 990, Part VI, Section B, Line 1l2c:

Conflicts of Interest policy enforced as needed.

Form 990, Part VI, Section C, Line 18:

Upon reguest

Form 990, Part VI, Section C, Line 19:

Upon Request

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2021
132211 11-11-21
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2021 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 590
Assst .. Date . ?, une| Unadjusted Bus | Section 179 Heduc’iionln Basis For Beginnin
No. Description Acquired |Method] Life 1o INo| CostOrBasis | % Expense Rasis Depreciation | Accumulat
v Excl Depreciath
Bujildings

+ |acaee nonse o0ars0/9¢| s | 27.00 M6 | 75,000, | 75,000.| 68,55
5 |surtomve 01/01/78 st [33.00 [i6 | 133,819, 233,819, | 133 o0
7.9 ;?;_Ansaousz 12/’31/8@5"#1; | s0.0d s 37;.34'0 _ '-g.v,a;;,(.]_.. .';?'0,95t.
80 |WAREHOUSE 11/01/89| su | 40.0¢ e[ 31,514, 31,514, 24,558
81 |WAREHOUSE EXPANSTON 05415295 .s:.- 39.00 w16 | 1,272, ;_ 1272 : -34_55
147 |BUTLDING EXPANSTON 01/01/05f st | 39.00 wic | 283,037, 283,097 | 108,85¢
'_143 BUILDING EXPANSION 01101_105 st | 39,00 w16 | .268,977. - 268,977, 103,45;
187 |Agape House Improvements 08/07/09 sL | 27.000 P16y 1,160, 1,160, 49
198 i;ainl;éx_;'ance & voc Blag ov/oﬁihp 1L  3'§.‘09 whis | 1729,7094'_.75 : :. ‘129,094, .' 34;?.5:5?
199 | Improvements 07/01/161 sb | 39,00 MM16 | 17,130, 17,130, 4,61
210 | Agape ﬁousé additioﬁs' '11./27./12 sL zi__:sm @16 .94,.52'3_1?.. 54_,528,..' 6,87:
213 |AGAPE House 10/15/13 st | 27,00 [16 | 528,126, 528,126, | 141,81¢
219 |Mezanine | ':0:.:“‘/16)16 ..sr.._ 20,00 b7 | 38,016 | 38,016, 4_,'6"}3
221 New Roof Agape House 06/15/16] 5L 27, 50) w17 20,075, 20,075, 3,31‘
*'990 rage 10 Total S o R | o
|Buildings ' |, 709,588, |, 709,588, 707,57

Machinery & Equipment
143 |BaLER awD comvevor pIT 61/1210_4 st |7.00] le| 208,746, _208.,746.. 208, 74¢

128111 04-01-21

(D) - Asset disposed

41

*{TC, Salvage, Bonus, Cc




2021 DEPRECIATION AND AMORTIZATION REPORT

Form 9950 Page 10 990
Assat o Date . C liine| Unadjusted Bus | Section 179 Heduc’;ionln Basis For Beginniry
No. Description Acquired |Method| Life | & |No.| Cost Or Basls | % “Expense Basis Depreciation | Accumutat
v Excl Depreciatii
209 |ap arciculated toader | oz/as/fen | 7.00f hel 71 80s. | 71,008, | 71,80
211 -#ir_ddﬁﬁi.tionér 08/28/12| 20004 7.00 nn? 2132 2,132, 2,173
214 |can Crusher Pump & Motor 12/06/13 200pg 7,00 | Mg17 | 5,413. 1,207. 1,206. 1,20t
a5 |well casing 1 10/28/2 20008 7.00 | wry | 1,000, so0. | seo.| o
217 |Grinder Pump 02/05/14) 8L | 7.00 6] 6,467, o 6,467.1 6,39
*. 990 page 10 To;al L R o o o
Machinery & Equipment 292,562 1,707. | ‘290,855, | 290,776
T;ansportation gquipmgnt ‘
218 |1998 Fprd. ﬁie_ggl.;aox_ Truck | 097/16/15| 20004 5.00 HYl? _ 9_,_000_.:;_' ;  9,000, I_ 9,00¢
220 |2 Ford box trucks 02/15/16) 20008 5.00 | ra7 | 155,088, | 155,068. | 146,13
222 [Recycling mavipment | o%/as/17) 20008 7,00 | mit7 | 15,000, | 1,000 30,32
* 990 Page 10 Total
Transportation Equipment 173,088, | (173,068, | 165,45
ﬁand
2 | AGAPE HOUSE LAND 04/30/96 L 17,84 17,844,
208 |Project i14_—ngapg House 2 | 09/36/11 . ._5_,75_5.3.; 5,633,
|7 290 pege 10 moted rana | 23,477, SN B
chef | |
3 B.ASEMEL\TT WALL PROJECT ?5/15./9..& sL 39.0q MM16 708, 708, 47¢
4 ﬁﬁﬁ;ﬁ IMPROVEMENTS o6s30/80| st | 10.00 |us 3,804, | 3,804, 3,804
12811t o4-01-21 (D) - Asset disposed * [TC, Salvage, Bonus, Cc
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2021 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 950

Asset - Date ) f,’ Line] Ynadjusted Bus | Section 179 Reduc*tion in Basis For Beginnin
No, Description Acquired |Method( Life | n fNo.| CostOr Basis | % Expense Basls Depreciation | Accumulat
v Excl Dapreciati

38 |erass pock 06/30/92 s f40.00 |e]| 12030, 12,030, | 8,57
39 Gﬁass DOCK EXP DOOR 09/30/96| sL | 39.00 md16 [ 3,140, 3,1.46. 1,96t
40 |GLASS DOCK EXPANSION 08/31/56 8L | 35.00 MM16 1,883. 1,883, 1,17
a1 BLAGKTOR _ oi/‘3.1-/194. su 15._00¥ mfir| 5,180, | : --‘5,_1__80._S 5,07'_7;
44 |DORM BATHROOM PROJECT 07/31/9¢ sn | 27,000 16 1,922, 1,922, 1,73
47 maw ROOF | '07)_23./_53_ "sr., s0.00 fi6| 5,335, 7'5,-.325. 3, 65¢
. 49 |WAREHOUSE DOCK EXPANSION 11715795 8L 1 39.00 934. 934. 60:
50 |WORK PLATFORM | ';:1_/_21'/_9‘5 s | 39,00 m : 442 - a2, | 27
51 | ADDITION 06/30/87) SL | 40.0¢) |16 45,145, | 45,145.1 38,65
53 TMPROVEMENT 11/15/94 "s_z.“ '.39'.qoj .mn_s 1_,400':." 1400 } _ _94:_
58 | IMPROVEMENTS 03/04/31) SL | 31.50 Mqi7 804. | Boa. o TH
85 om_chh TMPROVEMENTS - | 05/31/98 _si. 39,00 @17 281, 201, 15¢
86 [OFFICE IMPROVEMENTS 06/30/98) 5L | 39,00 117 898, 898, 51t
187 'oéFICE IMPROVEMENTS . ' 07/3i_}§s SL .39'.._00_14&1_1"}' 18,711, ' 18,711, | io,_ﬁs(
88 |MISSION ROAD TWPROVEMENTS | 07/31/98) 5L | 39.00| 17 3,043, 3,043, 1,75
89 |Mraszon moad mpnovmgums::_ 56/31/98 oL  : ..39_.00 .ma.l': 1,493, '_-1,4.193.._. 85
20 [OPFICE IMPROVEMENTS 08/31/98f sn. | 39,00 w27 2,245, 2,245, 1,29¢
01 | zuproVEMENTS | 09730798 sn | 39.00] mdr7 2,602 2602, .1 49

128111 04-01-21

(D} - Asset disposed

43

* ITC, Salvage, Bonus, Ge




2021 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 950
Asset - Date . ‘g una| Unadjusted Bus | Section 179 Hedu&ionln Basis For Beginnin
No. Description Acquired |Method] Life | 5 |Ne'| CostOrBasis| % Expense Basis Depreciation | Accumular
v Excl Depreciati
92 [MISSION ROAD IMPROVEMENTS 10/31/98 sL | 39.00 417 1,911, 1,911, 1,08¢
93 ﬂzmxfgomms 1-_2/_3'1/_93 SL _3.9._0'0 17 530, 530, -30¢
94 |srors/oreics RaNovaTIONs | 07/01/99) s | 39.00 mqu7| 1,229, 1,229, e
95 |NEW FLODRI"NG. . 01/31/99) st 7 - '39.90 17 _.‘5‘,5_'0;1._ 5,500, '_'_:a_,.qg_ei
96 {NEW FLOORING 03431799 st | 39,00 w17 450, 450, 261
.9:" NEW GENERATOR-AGAFE *|.08/31/09| st 39:-00‘.:."?’.’1.'.7 3?350..-':; . | -3.-356- .?L:alai?‘.“.
% |escraicar paven sox | 05/31/95l st | 39.00 w7 | 3,626, | (38| 2,01
99 |AGAPE HOUSE- AIR vawTs 11/30/99| sL _. : 39@0 e 257 L :'25.7-.' '-_:-14.(
104 |acarE-BOTLER & GAS Liwe | 02/28/99| St | 39.00 mfi7| 3,338, 3,33, 3,97
105 Aqapg-sm§kzg WINDOWS 07/61/00] 8 39,00 a7 | 1,900, 1,003
108 |AGAPE-INSULATED WINDOWS 07/01/00 sL | 39.00 mf17 3,808, 3,808.| 2,004
116 |RESTROOM FACILITY "0;170.1101-:9_1. .| 39.00 mal? 16,186_.. 16.,_166. -a,o?-é
117 | STORE DROP CEILING 07/01/03 st | 39.00) 117 3,619 3,619, 1,81¢
.'1_#5 IHPROVENENTS | 07/01/02) s | 33.00) ﬁml_n -1,5'.4.'7.‘ 1547 73¢
126 |AGRPE HOUSE IMPROVEMENTS 07/01/02| sL | 39.00] 1417 3,667. 3,667.| 1,73
| -1275. SUMP PUMP  02/’13./0__3 sx. . 3_5_:.'6.'0 Mm? .262';; o _202._, '9(5
134 |AGAPE HOUSE IMPROVEMENTS 07/01/03f st | 39.00] MM17 2,550, 2,550, 1,13
159 |Agape House Roof 08).'.30./(.)5 SL 39,00 MM17 -g_,ﬂbd. '6;.0{.)0.‘ ._ é,SSf

128111 04-01-21

(D) - Asset disposed

44

* TG, Salvage, Bonus, C¢




2021 DEPRECIATION AND AMORTIZATION REPCRT

Form 990 Page 10 EELY
Asset . Date . ‘3 Line| Unadjusted Bus | Sectien 179 Heduc;innln Basis For Beginnin
Ne. Description Acquired [Method] Life | 5 Ide| CostOrBasis| % Expense Basis Depreciation | Accumulat
) v Excl Depraciatii
1643 Agape Hourse Imprpvgments 07/01/05 SL 39.0Q MMJ_.'?_ o ___9,__9.93.__ N 9,993 ) 3,95!
__1_5_1' Front Foyer Entrance 68101/05 5L 39,00 me N 7.,,5'._66. | 71,555. :2,782
_16_4 Sewer Hookups 01/05/06] SL 39.00) mMd17 5,141, 5.,7141. :.1,97;
165 |chapel. Repovations 07/01/07 SL '39-.6&' mm 2,248, | __'2,2_4.5:!_._' i
166 [Day Roon Renovations 07/01/07) su 39,00 w17 | 2,603, (103 s
: 167 st_'a.ined._Gla'_ss Window u?iouuv.sr, .'3_9.00 17 ;'!opoé.‘ ' V:I'Ii,.d_od,- 35t
175 |Agape House Renovations 08/07/08) 5L | 39.00 mhj 141,447, 141,447.| 44,88(
176 Wg;k-in Freézer '01‘/17/_09 51. 39,00 _i-n_qi'? ' _4_,'43'7.:__. '_4_437',_: 1-1:.!-471
185 {Window Replacement 12/31/08 SL | 39.00 w17 [ 16,415, ) 164191 s.0m
204 [pire alarm systen orsenag s | sa.0d s | a1,525. sz |7
212 [Rewire stora 06/12/13 su [ 39.00 ms6 | 10,412, | 0,412, 2,20
216 Gﬁtters 1 02/22/14 s 27,50 MM16 g_,.iv'_é._.: : :_2.,"1.7-2_.. ' '.54£
223 |Overhead Doors 06/15/17| 20008 7.00 | HYL7 5,402, 5,4_02._. 3,71
228 Equ:i_.pmeﬁ'l';_. 06/15/18 2‘&0;5@ 7.00 | 'mt7 36,3;8.{ 36_,34:5.;.' 20,45
325 |Bathroon Improvements 06/15/19) s | 39.00 1007 | 11,625, 31,625, | 46
© 226 |New Roof 03/05/21] s 39;00:--'141119.1' -31,.71'2‘.. 31,713,
227 {Water System 06/04/21) 15009 15,00 HY19g 20,639, 20,639,
228 |Forklizft 10/08/21 zno.ma 7.00 | ny1ed - 12,989, 12,989,

128111 04-01-21

(D) - Asset disposed

45

* ITC, Salvage, Bonus, Cc




2021 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
*

Asset _ Date ) S |une| Unadjusted | Bus [ Section 179 | Reduction In | Basis For Beginnin,
No. Description Acquired |Method| Life | o [No| CostOrBasis | % Expense Basis Depreciation | Accumulat
v Excl Depreciati
* 990 Page 10 Total Other 520,350, 520,350,] 211,55"

* grand Total 290 Page 10 ) ; : :
Depr ' (725,045, ~1,707. @,723,338,3,375, 36(

Gurrent vear Activity

Beginning balance ,659 705, 1,707, p,657,998,1,375,36(
Acqu:i'._s:ift_ioﬁsr _65,340.- _O. .6_5,340, (
Dispositions/Retired 0. a. 0. (
Ending balance 725,045, 1,707, |,723,338,1,375, 36¢
Ending accum depr 1,454 78"
Ending book value © 1,270, 25¢

128111 D4-01-21

(D) - Asset disposed

46

* ITC, Salvage, Bonus, Cc




16141028 148075 ADAMSRESCUEMISS

Depreciation and Amortization

- 4062

OME No. 15645-0172

{Including Information on Listed Property} 990 20 2 1
Deparitment of tha Treasury P> Attach to your tax return. Agtachment
Internal Revenue Service {99} P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencs No. 179
Nane(s) shown on return Business or activily to which this form relates Identiylng number
Adams Rescue Mission Inc Form 990 Page 10 23-1978755

| Part | | Efection To Expense Gertain Property Under Section 179 Note; i you have any listed property, complete Part V before you complete Part I.

1 Maximum amount {see instructions) 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2, 620 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter -0- 4
5 Doltar limitatton for tex year. Subtract line 4 from fine 1. If zero or less, enter -0-. If marrted filing ly, 880 INSTUCHONE . ... .. iiiireiirnenss 5
6 (a) Descriptian of property (b} Cost {business use only} {c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column {g), inesS&and 7 8
9 Tentative deduction. Enter the smaller of lineSorline8 .. ..., 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 48682 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)or lined ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, lessline12 ... ..
Note: Don't use Part !l or Part (Il below for listed property. Instead, use Part V.
[Part | special Depreciation Allowance and Other Depreciation (Don’t Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRBEAR VBRI e ettt e ettt en et et en et et enn et et an e eraeen 14
15 Property subject to section 188{1){1) 6leCtion | e e 15
16 _Other depreciation (iIncluding ACRS) .. .. 16 49,718.
[Part T | MAGRS Depreciation (Dor't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 ! 24,469,
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ El S )

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b} tonth and {c} Basis for depreciation
(a) Classificatton of property year placed {businass/investment use () s:sg;ery {e) Convention | {f) Method {6} Depreciation deducticn
In service anly - see instructions}
19a  3-year property
b S-year property
¢ 7-year property 12,989.| 7 ¥rs. HY [200DB 1,856.
d  10-year properly
e 15-year property 20,639.] 15 ¥Yrg.| HY |[L50D8 1,032.
f 20-year property
g 25-year property ) : 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/l
i Nonresidential real property 03 21 31,712. 89 yrs. MM A 645.
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a __Glass life o S/L
b 12-year : 12 yrs. S/l
¢ 30-vear / 30 yrs. MM S/l
d  40-year 40 yrs. MM S/
[Part IV] Summary (See instructions.)
21 Listed property. Enter amountfromline 28 e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and § corporations -seeinstr. ... 22 77,720,
23 For assets shown above and placed in service during the current year, enter the : '
portion of the basis atiribytable to section 263Acosts ... ... 23 S
11625t 12-24-21 LHA For Paperwork Reduction Act Notice, see separate%%ﬁ'uctions. Form 4562 (2021)
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Farm 4562 (2021) Adams Rescue Mission Inc 23-1978755 Page 2

| PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraff, 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 (¢) 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. )

24a [o you have evidence to support the business/investment use claimed? X | Yes |___| No | 24b If "Yes," is the evidence written? [X]ves[ INo
{a) [(ngﬁ Bﬂg?l'}leSSf (d) Basis for gsgreniatian {ﬂ (9) (h) 5 ElE((ZEE)Ed
vy | et | s |8, | e | RO G | “dbcion | selon 7
25 Special depreciation alfowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS WSS . . s 25
26 Property used more than 50% in a qualified business use:
i %
%
H H %
27 Property used 50% orless ina qualified business use:
% S/ -
% S -
: % St -
28 Add amounts in column (h), lines 25 through 27, Enter hereand online 21, page 1 .o I 28
28 Add amounts in column (i), line 26. Enter here and on liN2 7, DAGE T .. it ittt et et casinenens 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, pariner, 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.

{a) (b) {c) {d) (e) (f}
30 Toial business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
VBN e,
33 Total miles driven during the year.
Add lines 30 through 32 | ...,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No | Yes No Yes No
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 D o

Section © - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat an exception to completing Section B for vehicles used by employees who aren’t
maore than 5% owners or relatéd persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 1 Yes | No
BIMPIOYBBS? ... .. oooooooovvvveoseasassses s sosssss e et sss e st 08050 s bt X
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 moreowners . X
39 Do you treat all use of vehicles by employees a5 PErsOnal USET | | ...ttt e e X
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 receivedT | . ... e e, X
41 Do you meet the requirements concerning qualified automobile demonstration Use? X
Note: |f your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI [ Amortization
(a) {b} {c) (d} {e) {f)
Desctiplion of costs Date amortization Amortizable Code Amaortizziion Amorlization
begins amount sectfon perind o percentags far this year
42 Amortization of costs that begins during your 2021 tax year:
43 Amortization of costs that began before Your 2021 R VAT 43
44 Total. Add amounts in column (f). See the instructions for whereforeport ... .o 44
116252 12-21-21 Ferm 4562 (2021)
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