rom 990

Dapartment of the Treasury
Internal Revanue Service

Return of Organization Exempt
Under section 501{c}), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

Extended to November 15, 2023
From Income Tax

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

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year bagjnning

and ending

B CGheck if C Name of organization D Employer identification number
applicabte:
[ lamee® | Adams Rescue Mission Inc
?cqﬁarﬁze Doing business as 23-1978755
rien Number and street (or P.0. bax if mail is not delivered to street addrass) Room/suite | E Telephone number
el 2515 York Road 717 334-7502
;eignc?m‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 I 362 ) 334,
rmended | Qettysbhurg, PA 173256 H(a) Is this a group return
[ Tigriea- 1 £ Name and address of principal officer: for subordinates? [ lYes [XINo
pendlng
same as C above H{b) are all subordinates included? EYes i:l No
| Tax- exempt status: - 50%{c)H3) |:| 501{c) { } (insert no.} |:] 4947(a){1} or |:| 527 If "No," attach a list. See instructions
J Website: www.adamsregcuemission. org Hic} Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other

| L Year of formaticn: 1 9 8 0] M Stata of legal domicile: PA

[Part]| Summary

° 1 Briefly describe the organization’s mission or most sagnlflcant activities: Provide room and board to the
e homeless.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 MNumber of voting members of the goveming body (Part VI, ine 1ay 3 12
:: 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 2022 (Part V, line 2a) ... 5 19
EE 6 Total number of volunteers (stimate If NECRSSaNY) 6 0
5| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 996-T, Part |, line $1 oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAll, line 1h) ... 758,321. 974,855,
% g Program servir_:e revenue Part VI, NG 2G) 321 : 050. 334 . 81l6.
2| 10 Investment income {Part VIll, column (A}, lines 3, 4, and 7d) ... .o 249. 322,
€| 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 123,102, 40,182.
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (&), ine 12} .. 1 P 202 i 22. 1 A 350 ’ 175,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... 33,536. 37,462,
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0.
w| 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5-10) . 612,147, 660,531.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
é b Total fundraising expenses {Part [X, column {0}, line 25) 0. ) o '
Wi 47  Other expenses (Part IX, column (&), lines 11a-11d, 11#-24e) 369,978. 447,913,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25y ... . 1 . 015 . 661. 1 - 145 ’ 906.
19  Revenue less expenses. Subtract line 18 fromline 12 ... . ... 187,061, 204,269.
5 Beginning of Current Year End of Year
25 20 Totalassets (PartX, fine 16) 1,614,786,] 1,703,780,
< 29 Total liabilities (Part X, INe 26) ... 223,493. 108,218.
= Net assets or fund balances. Subtract ling 21 from N 20 ..o, 1,391,293. 1,595,562,

| Part II | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, it is
frue, corract, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge,

Sign Signature of officer Date
Here [Bruce Dietrick, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date sk [ ][ PTIN
paid  Robert Boehner CPA eyt 200394315
Preparer |Firm'sname THE FINANCIAL CONSULATE, INC. Frm'sElN 52-1281169
Use Only | Firm'saddress 1302 ProLine Place

Gettysburg, PA 17325 Phoneno.{ 717} 334-1861

May the IRS discuss this return with the preparer shown above? See instructions Yes [:l No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2022)




Form 990 (2022) Adams Rescue Migsion Inc 23-1978755 Ppage2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or noteto any lineinthis Part Il v e RVOOROTRNP @
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

PHOFFOM 990 OF 990-EZ? ... oo oeoee oo oo oo oo [ Ives [X]no
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changas in how it conducts, any program services? _ . . l:lYes 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{cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (code: } (Expenses & 443 ’ 356. including grarts of § 22 z 818. ) {Revenue $ 323 ’ 650. )
Operation of a thrift store, collection and sale of recyclable
materialg. All items scld were received as donations. Shipped 1435.14
tons of recvecled material in 2022..

4b  {Code: } (Expenses § 304 P 807. inciuding grants of § ) (Revenue § 2 ) g31. )
Room and board and allowances for male individuals in need of temporary
housing. In 2022, the Adams Rescue Mission provided 20,895 meals to
needy individualg, family members. Over 4000 articles of clothing were
distributed as in the past. 232 chapel services were held, and more
than 75 Bibles were distributed, including Spanish versions.

4¢  (Code: } (Expenses § 1 3 8 r 5 4 9 s including grants of § 1 4 ] 6 4 4 .} (Revenue $ )
Room and Board and allowances for women and children in need of
temporary housing. In 2022, 36 people were sheltered in the Agape
House. 402 children were "adopted"” through their "adopt a Family
Christmag project".

4d  Other program services (Describe on Schedule O.)
(Expenses § 36,9 46. including grants of § ) (Revenue $ }
4e Total program service expenses 923 ' 658.

Form 990 2022
232002 12-13-22
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Form 990 (2022) Adams Rescue Mission Inc 23-1978755 paged
[Part IV | Checkiist of Required Schedules '

Yes | No
1 Is the organization described in section 501{c){3) or 4947 (a){1} (other than a private foundation)?
HUYBS, " COMPIBTE SCREUIE A ... o oottt et ettt et e e et e et reeeraae 1 | X
2 Isthe organization required to 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 SChadUle C, PArt T .. ..o e e eee e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schadule C, PAt Il ... oo oo 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 f "Yes, " complete Schedtle C, Part Hll ...........ccocveveereeeeoeeeoeeeeseees oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open spagce,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Scheduie D, Parf Il .........ocoeoeeeeeeeeeeeeeeeeeene, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHETUIE D, PO M __.......oooooooeooooo oo ooe oo oo oo oo oo oot er 1ottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schadtle D, Parf IV ... e e 9 b4
10 Did the organization, directly or through a related organization, heold assets in donor-restricted endowments
ar in quasi endowments? Jf "Yes," complete SCREaUIE D, PAIT Y  .........ccoooeoe oo e eeeee oot ee et 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIT VI oo e e ee oo Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ... ..ccoo oo ev e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 J7 "Yas, " complete Scheauls D, Part VIl ... oo e 1ic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAIE DX ..o e e e et et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf 'yeg, ¢ complete Schedule D, Part X .................. 116 | 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)? ff "Yes," compiete Schedule D, Part X ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complets
SCOUUIE D, PAIS XI NG XTI _......._..1ooooooooooeoo oo oo oo eeeet sttt eeeeeeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yvear?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is cptional ... 12b X
13 s the organization a school described in section 170(R}1)(ANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmenits valued at $100,600
or more? Jf "Yes," complete Schedtle £, PartS TEING IV ..o e e e 14h X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts Hand IV . e, 18 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? ff "Yes, " complete Schedule F, Parts Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes, " complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes, " complete SGhedule G, PAITH .. oo e ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yag, "
compiate SCHEOUIE G, Part Tl oottt e 19 X
20a Did the organization operate one or more hospital faciiities? jf "yes, " complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this retum? . ... . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Ves * complete Schedule | Parts fand fl oo 21 X
232002 12-13-22 Form 990 (2022}
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Form 990 (2022) Adams Rescue Mission Inc 23-1978755 Page 4
[ Part IV | Checklist of Required Schedules ontinueg)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts [ and i 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
BCROGUIE J ..ot e b Ak R et r et st et nr e a et et 23 X

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

SCHEAUIE K. 1 "ING," GO 10 I8 258 ... oo ek e s e et ee a2 et et e e a e et te ettt a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BRI OIS Y ettt ettt 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? if "Yes," complete Schedule L, Partl ._............comirnmervrnnnnns 25a X

b Is the organization awars that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 Jf "Yes," complete
SGREAUIE Ly PAMET oot oot e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the foliowing 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? jf

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChedule L, Part IV et 28c X
29 Did the organization receive more than $25,000 in non-cash contributlons? I "Yes," comnplete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtAIbULIONS? Jf “Yeas, * complate SCHEAUIE M ...\ oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets? ff "Yes," complete
SCREAUIE N, PRI I .....ooo..oo oo oo bt 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 301.7701-37 ¥ "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Scheduie R, Part ll, Ilf, or IV, and
PRITV, 8 T ..o e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512{)13)7 . . e, 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{B}(13)? /f "Yes," complefe Schedule B, Part V, i@ 2 ... coeeeceeeeeeeeeeee e 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fiNe 2 ... e e 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 R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schadule O as | X
[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any INe INthis Part N s eaesns [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a )
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pHze WINAOrS @ N 1ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) Adams Rescue Misgion Inc 23-1978755 pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees.reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisretun 2a i9 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Ba Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Jine 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar vear, 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 i "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line ba or 5b, did the organization file Form 8886 T8 5¢

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 contribU NS Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL TaX etU O T e e e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO file FOMM B2B2T et ettt ee ettt oot en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
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 indirectiy, on a personal benefit contract? ... .. ... 7t
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the erganization 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 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 4866¢? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included an Part VI, line 12 10a
Gross receipts, included on Form 890, Part VIi, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
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 the year ... s 12b
13  Section 501(c){29} qualified nonprofit heatth insurance issuers. _
a |s the organization licensed to issue qualified health plans in more than one state? . .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ...~ 13b
¢ Enterthe amountofreservesonhand i, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filad & Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) duringthe year? | i 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Forn 990 (2022) Adams Rescue Mission Inc 23-1978755 pageB
| Part VI | Governance, Management, and Disclosure. rorcach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check it Schedule © contains a response or note to anylingin this Part Vi e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain on Sehedule 0.
k Enter the number of voting members included on line 1a, above, who are independent .. 1ib 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
offier, diractor, trustee, or key €MPIOYEe? e 2
3 Did the organization delegate control over management duties customarlly perfarmed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the govemning BOdy? | e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DodY? e e 7b
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

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

organization's mailing address? {f "Yes. " provide the names and addresses on Schediile Q. oeeeeee e e 9 X
Section B. Policies mpic section B requests information about policies not required by the internal Revenue Cade.,)

oo |a |
I R B Ll L B g

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, af‘flllates,
and branches o ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a cemplete copy of this Form 990 to all 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 820.

12a Did the organization have a written conflict of interest policy? f “No," go to line 13 12a | X

b Were officers, directors, or trustess, and key employees reguired to disclose annually interests that could give rise ta conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes, " describe

0N Schadlfa O FOW RIS WES GOME ... ..ot et e e 2ot r ettt ettt e e 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written dogument retention and destruction policy? 14 X

15 Did the process for determining compensation of the following perseons include a review and approval by |ndependent
persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X
15h X

b Other officers or key employees of the organization | . e,
If *Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpatlon

in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangementis?

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appty.

1:] Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

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

Bruce Dietrick - (717) 334-1128
2515 York Road, Gettysburg, PA 17325
232006 12-13-22 Form 990 (2022)
6
13091027 148075 ADAMSRESCUEMISS 2022.04030 ADAMS RESCUE MISSION INC ADAMSREL




Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any [ine N this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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,
® | st 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recsived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations,
¢ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® |ist all of the organization’s fermer 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 arder in which to list the persons above.,
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

Form990f2022) Adams Rescue Mission Inc 23-1978755 page7

{A) B} {€) {D} (E} {F)
Name and title Average | notcf; SE:EL?Bthan one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week cficer and a diractar/trustee) from from related other
{list any -05-5 tha organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related _% % . g {W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | 5 £ 1099-NEC} and related
below ERE- NI gl e organizations
iny  |E|Z|E|E|EE| S
(1) Lex McMillan 5.00
Secretary X X 0. 0. 0.
(2) will Hudson 2.00
Treasurer X X 0. 0. 0.
{3) Juliet Sharrow 1.00
Vice Pres X X 0. 0. 0.
{4) David Dunn 2.00
President X X 0. 0. 0.
(5) Raron Smith 2.00
Board Member X 0. 0. 0.
(6) Ratie Winner 1.00
Board Member X 0. 0. 0.
(7) Shawn Abma 1.00
Board Member X 0. Q. 0.
{8) Ruth Blinn 1.00
Board Member X 0. 0. 0.
{9} Jan Althoff 1.00
Board Member X 0. 0. 0.
232007 12-13-22 Form 290 (2022}
7
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Form 990 {2022) Adams Rescue Mission Inc 23-1978755 Page8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B8} () {o}] (E) (F)
. Position i
Name and title Average {do not check more than one Reportab[e Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/irustea) from from related other
listany | & the organizations compensation
hoursfor | £ E organization (W-2/1099-MISC/ from the
related | 3| £ z {W-2/1099-MISC/ 1099-NEC) organization
organizations| 3 | 2 g5 1099-NEC) and refated
below El2|s|E|2E s organizations
b Subtotal e 0. 0. 0.
¢ Tota! from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Totalfaddlines Toand 16) ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if "Yes," complete Schedule J for SUCR INAIVIGUAI ..o ettt ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ..................cccooeeeeeei. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Ves " complete Schedufe J for sUch person ... oo ninnseiiie s 5 X

Section B. Independent Coniractors

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

(A) (B) C)

Name and business address NONE Description of sarvices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 2022}
232008 12-13-22
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mmwmo?wa Adams Rescue Mission Inc 23-1978755 Page®
PartVIll [ Statement of Revenue

Check if Schedule O contains arespense ornoteto anyling inthis Part VI o |:|
(4) (B) {C} )
Total revenue Related or exempt Unrelated Revenue axcluded
function revenue ]business revenue| from tax under
sections 512 - 514
,.g 1 a Federated campaigns . ia
ol b Membershipdues ... 1b
"‘:— ¢ Fundraisingevents .. 1c
.E d Related organizations ... 1d
,,,“ e Government grants (contributions} | 1e
_S f  All other contributions, gifts, grants, and
E similar amounts not included ahove | 1f 974,855,
-'-é € Noncash contributions included in lines 1a-1f ig 3 4 8 9 I 9 6 5 »
3 h Total. Addlinestatf ... 974,855.
Business Code . '
g | 2a Donated Recyclables So | 562000 305,812.] 305,812.
s b Rental income 531110 29,004. 29,004.
@E ¢
g d
29 .
a f All other program service revenue .
g Total. Add lines 2a-2f 334 ; 8l6.
3 Investment income (including dividends, interest, and )
other simifar amounts) 322. 322.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
{i} Real (il Personal
6 a Grossrents ... 6a
b Less:rental expenses |6k
¢ Rental income or {loss) B¢
d Netrentalincomeor {1088} ... ..o,
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory | 7a
b Less: costor ather basis
g and sales expenges 7h
§ ¢ Gainor{loss) ... 7c
& d Netgain or {lOSS) ..o
E & a Gross incoms from fundraising events (not
b including $ of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a| 26,844,
b Lless: direct expenses 8y 7, 331. . .
¢ Net income or (loss) from fundraising events ... ... 19 . 513. - 19 . 513.
9 a Qross income frem gaming activities. See '
Part iV, line 19 .. . 9a
b Less: direct expenses ob
¢ Net income or {oss) from gaming activities ...
10 a Gross sales of inveniory, less returns
and allowances . 10a 22,666.
b Lessicostofgoodssold . 10b| 4 P 828. .
¢ _Net income or {loss) from sales of inventory . ... 17,838. 17,838.
Business Code
% 11a Misc Income 624100 2,831. 2,831,
=§ b
g ¢
2 d Allotherrevenue .
= e Total. Add lines 11a-11d o 2,831. N :
12 Total revenue. Seeinstructions . ... 1,350,175, 326,481, 0. 48,839.
232009 12.13-22 Form 980 (2022)
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Form 990 (2022} Adamg Rescue Migsion Inc 23-1978755 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c}4) organizations must complete afl columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthis Part X o ey i:|
Do not include amounts reported on lines Gb, Total eggenses Progra(n?}sewice Managég}ent and Funcslrga)ising
7b, 8b, 9b, and 10b of Part Vi, EXpenses general expenses expenses
1 Grants and other assistance to domastic organizations ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 37,462, 37,462,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members .
8 Compensation of current officers, directors,
trustees, and key employees 174,285, 130,714, 43,571.
6 GCompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)}(B) .. 359,936. 269,952, 89,984.
7 Othersalaries andwages ...
8 Pension plan aceruals and conirlbutions (includea
section 401(k) and 403(k) employer contributions)
9 Other employea benefits 87,351, 65,513, 21,838.
10 Payroll taxes 38,959. 29,218. 9,741.
11 Fees for services (nonemployees):
a Management .
b Legal | .
€ AGCOUNtING ..o 4,932, 1,651. 3,281,
d Lobbying e
e Professional fundraising services. See Part 1V, line 17
f Investmeni managementfees
g Other. (If ine 11g amount excesds 10% of line 25,
column {A), amount, list ling 11g expenses on Sch 0.) 34,093, 34,093.
12 Advertising and promotion
13 Officeexpenses 17,365. 13,024, 4,341,
14 Information technology ..
16 Royalties ..
16 OCOUpancy ... 54,404. 40,803. 13,601.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, staie, or local public officials
18 Conferencas, conventions, and meetings |
20 Interest ... 8,679. 4,340. 4,339.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 71 A 110. 71,110.
23 Insurance ... 25,560. 19,170. 6,390,
24  Other expenses. ltemize expenses not coverad '
above, (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of ling 25, column (A),
amoint, list line 248 expenses on Schedule 0.}
a Truck Expenges 92,2589, 92,259.
b Agape House Exp 50,324. 25,162, 25,162,
¢ Supplies 29,316. 29,316,
d Food 26,858, 26,858.
e All other expenses 33,013. 33,013.
25  Total functional expenses. Add lines 1through 24e 1,145,906, 923,658, 222,248. 0.
26  Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
aducational campaign and fundraising solicitation.
Check here D if following SOP 88-2 {ASC 958-720)
232010 12-13-22 Form 980 {2022)
10
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Form 990 (2022) Adams Rescue Mission Inc : 23-1978755 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X i i e L1
A} (B)
Beginning of year End of year

1 Cash-nondnterestbeaning ... 316,670.1 4 426,981,
2 Savings and temporary cash investments . 27,858.] 2 39,875,
3 Pledges and grants receivable, net e, 3
4 Accountsrecelvable, net 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3{B) 6
m | 7 Notesand loans recelvable,net 7.
§ 8 Inventoriesforsale Oruse e - 8
< | 9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part VI of Schedule D 10a 2,.762,821.( : ' :
b Less: accumulated depreciation 10b 1,525,897. 1,270,258.] 10¢ 1,236,924.
11 Investments - publicly traded securites 11
12 Investmenis - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 : 13
14 Intangible @SSEIS | s 14
15 Other assets. See Part IV, line 14 15

16 Total assets. Add lines 1 through 15 {must equal line 33) 1 P 614 ,186.| 18 1,703,780.

17  Accounts payable and accrued eXpPenses 17
18 Grants payable e 18
19 Deferred revenUe | e et 19
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B 21
@ | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes pavable 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 liabilites not included on lines 17-24). Complete Part X
of Sehedule D || e 223,493.| 25 108,218.
26 Total liabilities, Add linas 17 through 25 o 223,493, 28 108,218,
Organizations that follow FASB ASC 958, check here |:! '
é} and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor vestrictions 27
@ |28 Netassets with donor restrictions e 28
2 Organizations that do not follow FASB ASC 958, check her:
g and complete lines 29 through 33.
g 29 Capital steck or trust principal, or currentfunds 0.| 20 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund | 0.| 30 0.
& | 31 Retained earnings, endowment, accumulated income, or otherfunds 1,391,293.] 31 1,585,562,
g 32 Totalnetassetsorfundbalances oo 1,391,293, 32 1,595,562,
33 Total liabilities and net assets/fund balances ..o 1,614,786.] 33 1,703,780,
Form 990 (2022)

23201% 12-13-22
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Form 990 (2022) Adams Rescue Mission Inc 23-1978755 pagei2
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A}, line 12) 1 1,350,175,
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,145,906,
3 Revenue less expenses. Subtract line 2 fromline1 .. U 3 204,269,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A}) 4 1,391,293.
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities . 6
T OIMVESIMENT XPBNSBS et e n ettt e e en e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedula O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMN (B oo 10 1,595,562,
Financial Statements and Reporting
Check if Schedule O contains a response ocrnote to anyiineinthis Part XL .. e D
’ Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash D Accrual other Modified Cash L
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a 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 boih:
r_j Separate basis [ consolidated basis [__] Both consolidated and separate basis )
b Woere the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
]:I Separate basis [_] consolidated basis [ 1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbPArt F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergo such audils ... g 3b

Form 990 (2022)

23212 12-13-22
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. . . OMB Ne. 1545-0047
ifr:i':: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2022
4947{a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go fo www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Adams Rescue Migsion Inc 23-1978755

[Part] | Reason for Public Charity Status. (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 one box.}
11 A church, convention of churches, or association of churches described in section 170{b){1){A)i).
2 |:| A school described in section 170(b){1)(A)(i}. (Attach Schedule E {Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){(1){A}iii). Enter the hospital's name,

5

10

0 00 RO O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a govermmental 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 1.}

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

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

university:
An organization that normally receives (1) mare than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complete Part H1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a}{2}. See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type I, A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
G [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lII
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations et | |
__g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {jii} Type of organization |, Ig‘"luLSr'"gvgig]ar:'ﬂggggrnzlﬂet% {v) Amount of monetary {vi} Amount of other
organization égii‘;”(zzg :rj'lr;tl:':ectsgn‘lsg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-06-22 Schedule A {Form 990) 2022




Schedule A {Form 990) 2022

Adams Rescue Mission Inc

23-1978755 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}{A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
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,

celumn {f)

6 Public support. Subiract Ine 5 from Jine 4.

(a) 2018 {b) 2019

{c} 2020

{d}y 2021

{e) 2022

(f} Total

358,657.] 623,496.

732,886.

758,321.

974,855,

3448215.

623,496,

732,886,

974,855.

3448215.

358,657,

758,321.

3448215.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

{a) 2018 {b} 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

358,657.| 623,496,

732,886,

758,321,

974,855,

3448215.

12,453.| 61,246,

62,202.

51,862,

29,326.

217,089.

3665304.

12 |

1,471,815.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 8, column {f), divided by line 11, column (7}
15 Public support percentage from 2021 Scheduls A, Part il, line 14

14

94.08 %

18

93.49 %

16a 33 1/3% support test - 2022. |f the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022,

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2021. ¥ the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022 12-08-22
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Schedue A (Form 890) 2022 Adams Rescue Mission Inc 23-1978755 Pages
| Part Il | Support Schedule for Organizations Described in Section 500(a)(2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
guralify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiseal year beginning in} {a) 2018 {b} 2019 {c} 2020 {d} 2021 {e) 2022 {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 facilties furnished in
any activity that is related to the
organizaticn'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 sither paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢Addlines7aand7b . ...

8 Public support. (Subiract ine 7c trom [ne &)
Section B. Total Support

Galendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total

9 Amountsfromline6 ...
10z Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aandi0b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support. (Addlinss 9, 10¢, 11, and 12))
14 First 5 years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check This DOX and SEOD MBI ... ..o it et iie ettt oe st et et i s st itesoesa s ee s e et ensemeaeres e et eneseeannn e nseensas
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 {line 8, column (f}, divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2021 Schedule A, Part il iine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, column ) 17 %
18 [nvestment income percentage from 20279 Schedule A, Pari lll, line 17 18 %
192 33 1/3% support tests - 2022, 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 gualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Adams Rescue Mission Inc 23-1578755 pPagea
| Part V| Supporting Organizations

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

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

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

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1} or (2}? /f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization describad in section 501(c){4), (5}, or (6)? i "Yes," answer .
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or (&) and
satisfied the public support tests under section 509(z}2)}7? if "Yas, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)2}B)

purposes? Jf "Yes," explairt in Part VI what controls the organization put in place to ensure such use. dc
4a Was any supported organization not organized in the United States {"foreign supported organization"}? ff '

"Yes," and if you checked box 12a or 12h in Part |, answer lines 4b and 4c below., da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? [f "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(@)(1) or 2}7 Jf "Yes," explain in Part VI what controls the organization used
io ensure that all suppert to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's arganizing document authorfzing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 1]
¢ Substitutions only. Was the substitution the result of an event beyond the organizatien's control? 8¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than {i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted organizations? |f “Yes," provide detail in
Part VL. : 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990} 7

8 Did the organization make a loan to a disqualifisd person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disgualified persons (as defined on fine 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, b

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

from, assets in which the supperting crganization also had an interest? Jf "Yes, " provide detall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f {regarding certain Type H supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? jf "Yes," answer /ine 10b below. 10a

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

detarmine whether the organization had excess business hoidings.) 10b

232024 12-09-22 Schedule A {Form 990} 2022
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Schadule A (Form 990) 2022 Adams Rescue Mission Inc 23-1978755 pages

{ Part IV | Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization?
kA family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11, provide
detail in Part Vi.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.

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

efvised, or confrolle tion,

Yes

No

Section C. Type Il Supporting 0rgan|zat|ons

1 Were a majority of the organization's directors or trustees during the tax year also a majority of tha directors
or trustees of each of the organization's supported organization(s)? 17 "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

—_the supbported organizailon|(s).
Section D. All Type lll Supporting Organizations

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

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

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 arganization's
income or assets at all times duiing the tax year? {f "Yes," describe in Part VI the role the organization's

tions plaved in

Yes

No

—supporfed organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 bajow.
b |:| The organization is the parent of each of its supperted organizations. Complete line 8 pelow,

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,

2 Activities Test. Answer [ines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? f "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 defarmined

that these activities constituted substantially ail of its activifies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? 7 "Yes, " explain in
Part VI the reasons for the arganization's position that its supported organization(s) would have engaged i

Yes

2a

No

2b

these activities but for the organization's involvernent.
3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and agtivities of each

of its supported organizations? f 'Yes," describe in Part VI the role played by the organization in this regard,

3a

3b

232025 12-09-22 Schedule A (Form 290) 2022
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Sehedule A {Form 990) 2022 Adams Rescue Mission Inc 23-1978755 pPages
[Part vV [ Type HI Non-Functionally Integrated 509{a){3} Supperting Organizations

1 [_] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part V). See insiructions.
All other Type )il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

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

[N A | LI P

& [ AW N =

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

8  Adjusted Net Income (subtract lines 5, §, and 7 from line 4) 8

[~2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shert tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part V1)

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

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greatier amount,

¢ o {0 [T ja

(4]
44

Y

see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

[+ - S [ 4]
o I~ [ | (I

Section C - Distributable Amount Current Year

Adjusted net ingome for prior year {from Section A, line 8, column Al

Enter 0.85 of ine 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

O [ GO [N jet

[ L O

4

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 Adams Rescue Mission Inc 23-1978755 page?
| Part V | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (ontinyed)
Section D - Distributions ' Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use asseis 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide details i Part V1) 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions. 8
9 Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line 8 amount 10
U] {i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 frorﬁ Section G, line 6
2  Underdistributions, if any, for years prior to 2022 {reason-
able cause required - sxplain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
c_From 2019
d_From 2020
e From 2021
f_Total of lines 3a through 3e
g Applied to underdistributions of prior vears
h Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b Applied to 2022 disfributable amount

¢ Remainder. Subtract lings 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

D o [0 T i

Excess from 2022

232027 12-09-22
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Schedule A (Form 900) 2022 Adams Rescue Mission Inc 23-1978755 Pages

| Part VI | Supplemental information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Patt IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 500} Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form390 for the latest information. 2 0 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

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

Fiters of: Section:

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

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

Form 990-PF

501(c)(3} exempt private foundation

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

oo

501{c)(3) taxable private foundation

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

General Rule

C| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property} from any one contributor. Complete Paris | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A}vi), that checked Schedule A (Form 920}, Part I, line 13, 16a, or 16b, and that recsived from any one
contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), |1, and Il

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

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

LHA For Paperwork Reduction Act Notice, ses ths instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2022)

223451 11-15-22




Schedule B (Form 980) (2022)

Page 2

Name of organization

Adams Rescue Mission Inc

Employer identification number

23-1978755

Partl

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

Person E
Payroll |:|
Noncash [ ]

{Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of conlribution

Person
Payroll |:]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of coniribution

Person
Payroll EI
Noncash [ |

(Complete Pari |l for
nongash contributions.)

{a)

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

No.

Person E
Payroll 1
Noncash | |

{Complete Part il for
noneash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total coniributions

{d)
Type of contribution

Person [:l
Payrotl |:l

Noncash [}

(Comnplete Part Il for
noencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

Person D

Payroll ]

Noncash [ |
(Compilete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

Adams Rescue Miggion Inc 23-1978755
Part I Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(e)
No.

e ®) . FMV {or estimate}) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

Clothing and household goods donated for thrift store
2
$ 489,965.
{a)
{c)
No.

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

5
(a)
{c)
No.

. ®) ) FMV {or estimate) (c) )
from Description of noncash property given . ) Date received
Part | (See instructions.)

5
(=)
(c)
No.

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

$
(a)
{c)
No.

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

$
{a)
{c)
No.

_— ) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part | {See instructions.}

$

223453 11-i5-22
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Schedule B (Form 980) (2022)
Name of organization

Adams Regcue Mission Inc
Part 1Ml

Page 4
Employer identification number

23-1978755
Exclusively religious, charitable, ete., contributions to organizations described in section 501{c)(7}, (8]}, or {10) that total more than $1,000 for the year
from any ene contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributians of $1,000 or less for the year. {Enter this info. onca.) t
Use duplicate copies of Part Il if additional space is needed.
(a) No.
IngI {b) Purpose of gift {c) Use of gift (d) Description of how gifi is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IgmrTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
II;I‘OTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationghip of transferor to transferee
(a} No.
;mrTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor {o transferee
223454 11-15-22 Schedule B (Form 920} (2022)
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Departmart of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go 1o www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Adams Rescue Mission Inc 23-1978755

| Part 1 | Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during vear)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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 Densfit? e ieieeesisceseeiaeiseesianeeas [ IVYes [ INo
I PartIl | Conservation Easements. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:l Preservation of fand for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I::] 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

G b WN A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... .. 2¢c
d Number of conservation easements included in (¢} acquired after July 25,2008, and not en a
historic structure listed in the National Begister 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year
4 Number of states where property subject to conservation easement is located
8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements E holdS? |:} Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SECHON 17OMMANBIIN? ..o oot [ lves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Part 111 | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furitherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repott in its revenue statement and balance shest 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 iterns:

{i} Revenue included on Form 990, Part VI, line 1 . 3
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:

a Ravenue included on Form 990, Part VIli, ine 1 $
b _Assets included in Form 920, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 Adams Rescue Mission Inc 23-1978755 page2
[Part Il | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets optinusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
b |:l Scholarly research e |:| Qther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:' Yes El No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" en Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 [ dves [INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning DAIENCE e 1c
Additions during the year _
Distributions during the year
Ending DAIBNGCE e e s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
h If "Yes," explain the arrangament in Part Xlll. Check here if the explanation has been provided on Part XllI
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years hack ]{d} Three years back | {e) Four years back

el N~ P -

1a Beginning of year balance
Contributions ...

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facllities
and programs
Administrative expenses

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

a Board designhated or quasi-endowment %

b Permanent endowmertt %

¢ Term endowment %

The percerntages on lines 2a, 2b, and 2¢ should equal 100%.

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

D oo T

-

arganization by: Yes | No
(i) Unrelated organizations | ettt 3afi)
i) Related Organizations e Balii)
b If "Yes" on line 3a(ii), are the refated organizations listed as required on Schedule R? 3b
4 Describe in Part Xili the intendad uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 996G, Part IV, line 11a. See Form 890, Part X, line 10.
Description of properiy (a) Cost or othar {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) dapreciation
fa Land 23,477, 23,477,
b BUIldINGS s 2,143,654, 1,003,277.] 1,140,377,
¢ Leasehold improvements .
d EqUipment e, 471,630, 469,623, 2,007,
e Other ... 124,060. 52,997. 71,063,
Total. Add lines 1a through le. (qumn {d) must equal Form 890. Part X, column (Bl line 108.) ... 1, 236 : 924.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Adams Rescue Missgion Inc 231978755 page3

| Part V!ll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 290, Part X, fine 12.

{a) Description of security or category (including name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1} Financial derivatives ...

{2} Closely held equity interests

(3) Other

(A)

{8)

(o]

(D)

{E)

)

@)

(H)

Total. (Col. (2) must equal Form 920, Part X, col. (B} ling 12.)

| Part Vil | Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2

(3)

{4)

{5)

{6}

(7)

(8)

(e

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

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descriptian

{b} Book value

(1

{2)

(38l

{4)

{5)

{6)

{7)

{8)

(9)

Total. (Column (b) must equal Form 890, Part X, col (BN 15.) ooiiiiiiieeiii i e e

|Par1X | Other Liabilities.

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

1. {a) Description of liability

(b) Bock value

{1} Fedsral income taxes

) ACNB Loan Payable - AGAPE 106,891,
g CC in transit and Sales Tax
4 Payable 1,327.
{5)
{6)
7
8
1)}
Total. (Column (b) must equal FOrm 990, PAX. GOl ABLINE 25.0 «oooovoooieoo oo seeeseses sttt st e 108,218.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the crganization’s financlal statemenis that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIll . |:|

Schedute D (Form 990) 2022
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Schedule D (Form 890) 2022 Adams Rescue Migsion Inc

23-1978755 Paged

Part X1 | 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 €90, Part VI, line 12:
a Net unrealized gains {losses) on investments 2a
b Donated services and use of faCIeS 2b
¢ Recoveriesof prioryeargrants 2c
d Other (Describe in Part XIl.) 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e from iNe 1 e 3
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other(Describe inPart XHL) e 4b
c Addlinesdaand dby et s 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1. line 12) .......................................... 5

Part X | Reconciliation of Expenses per Audited Financial Statementis With Expenses per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amocunts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMherlosSes e e 2c
d Other(Describein Part XIIL) ad
e Addlines 2athrough 2d e e 2e
3 Subtractline 2efromIine 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not an Ime 1:
a Investment expenses not included on Form 880, Part VIll, line7b ... 4a
b Other (Desoribe in Part XL} e, 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must squal Form 990, Part L ine 18] oo 5

{ Part XIII| Supplemental information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Alsoc complete this part to provide any additional information.

232084 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of tha Traasury Attach to Form 990 or Forim 990-EZ. Qpen to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest 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 all that apply.

a [__I Mail solicitations e [_] solicitation of non-government grants
h l:::] Internet and email solicitations H f:| Solicitation of government grants
[ D Phone solicitations ] E:! Special fundraising events

da ] 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 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreemesnts under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Did v} Amount paid . .
(i} Name and address of individual N f!ln aiser | (iv) Gross receipts tg, gor ,etaineg by) (vi) Amount paid
or entity (fundraiser) (ii} Activity e eaoial | from activity fundraiser to (or retained by)
contributions? listed in col. {i} organization
Yes | No
T0tAE i e e eieiiiiiiiiueierieierseeeeesieeiesiririiiiiiiiieiiiiiaiiiiie
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 990-EZ. Schedule G (Form 990} 2022

232081 10-27-22
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Schedule G {Form 990) 2022 Adams Rescue Migsion Inc 23-1978755 Page2
| Part Il Fundraising Events. Complste if the organization answered "Yes" on Form 890, 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 recaipts greater than $5,000.

" 1(;) Event #1 {b) Ev:;:\t #2 {¢) Other events (d) Total events
o Every Penny {add col: {a) through
tournament [Counts 2 col. (o))
o (event type) (event type} ({total number} '
=
£
$| 1 Grossreceipts 20,004. 3,904, 2,936. 26,844,
o
2 Less: Contributions .
3 Gross income (line 1 minus fine2) 20,004. 3,904. 2,936, 26,844.
4 Cashprizes ...
5 Noncashprizes . . . ...
]
% 6 Rent/faciltycosts 6,000, 6,000.
2
]
‘qo')' 7 Food and beverages
=
8 Entertainment ...
© Other direct expenses 1,236 1,331,
10 Direct expense summary. Add lines 4 through 9 in column {d) 7 ) 331.
Net income summary. Subtract line 10 from line 3, column {d} i9 ’ 513.

I Part m | Gaming. Gomplste if the organization answered "Yes" on Form 890, Part IV, fine 19, or reported more than
$15,000 on Form 290-EZ, line 6a.

. (b) Pull tabs/instant . (d} Total gaming (add

g {2} Bingo bingo/progressive bingo | () OMETGAMING o) through col. (a)
2
&

1 GrossSrevenUe ... iicoiiiiiiiiooc..
w| 2 Cashprizes .
&
T
g| 3 Noncashprizes ... ...
11}
8 )
©| 4 Rent/facilitycosts .. ...
=

5 Otherdirectexpenses .............................

L] Yes_ % L] Yes_ == % 1 Yes_ =~ %
6 Volunteerlabor 1:| No i:l No D No

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

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... et ieeeiieeesieeseierreesessesieeesiiiziiziiiii

9 Enter the state(s} in which the organization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[ Ives [ INo

10a Were any of the organization’s gaming licenses revcked, suspended, or terminated during the tax year?
k If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Adams Rescue Misgion Inc 23-1978755 Pages
11 Does the organization conduct gaming activities wWith NONMEmIDE ST f___:l Yes |:| No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamingT | ... [ Ives [1INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's aGIlItY || ... e s t8a| 0%
b Anoutside fACHItY | et 13b %
14 Enter the name and address of the person who preparas the organization’s gaming/special events books and records:
Narne
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensaiion $

Description of services provided

El Director/officer !:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCeNSET e, Clves [lno
h Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organizatiort's own exempt activities during the tax year $
PartIV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022

31
13091027 148075 ADAMSRESCUEMISS 2022.04030 ADAMS RESCUE MISSION INC ADAMSREL




Schedule G {Form 990) Adams Rescue Mission Inc 23-1978755 Pageq
[Part IV | Supplemental Information ontinieq)

Schedule G (Form 890}
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990} Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990.
Intemal Revenus Service Go to www.irs.gov/Form990 for the latest information,

Name of the organization
Adams Rescue Mission Inc
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 1

criteria used to award the grants or @SSISTANCET ||| ... ...ttt et enas e
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
l Part I 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 V(P Nt]?tg?g Ofk {g) Descr
or government (if applicable) cash grant noncash F?VIL:? :p b ra?s?atl, noncash a:

assistance OthE]’)

2 Enter total number of section 501{c){3} and government organizations listed inthe line 1 table
3 Enter total number of other organizations listed inthe line 1 table i iiiiiiiiiiiis.eeeeesesesiisssisiiiiiiciooe:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 16-31-22
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Schedule | {Form 990) 2022 Adams Rescue Mission Inc

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d} Amcunt of non-
cash assistance

(e} Methed of valuation
(book, FMV, appraisal, other}

Allowances for kitchen, maintenance, store, and

housing for needy indivduals

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

232102 10-31-22
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Deapartment of the Treasury Attach to Form 930. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/FormB80 for instructions and the [atest information. Inspection :
Name of the organization Employer identification number
Adams Rescue Mission Inc 23-1978755
{ Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
Part VII, Section A, line 1a. Compleie Part |l to provide any relevant information regarding these items.
I::| First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
i:| Tax indermnification and gross-up payments ]:l Health or social club dues or initiation fees
|____] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pclicy regarding payment or
reimbursement or provision of afl of the expenses described above? If "No," complete Part Il to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ling4a? 2 X
23 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 usad by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
i:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations E::] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Conmtrol PaYMENE 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? _4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicahle amounts for each item in Part [l ' :
Only section 501{c)(3), 501{c}{4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of;
8 THE OFGAMIZANIONT | . oo oo oo eoe s oo oot oot 5a X
b Any related OrganZaHIONT e et eet e 5b X
If "Yes" on line 5a or 5b, describe in Part [ll.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ The OFGANIZAHONT || | e 6a X
b Any related organization? e e ee ettt e et €b X
If “Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the crganization provide any nonfixed payments
hot described on lines 5 and 67 If "Yes," describe inPart Il 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S8.4008-Bl0)? e e s e 9
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 290, Schedule J {Form 990} 2022

232111 10-18-22
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Schedule J {Form 990) 2022

Adams Rescue Mission Inc

23-1978755

[ Part li I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples 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 990, Part VII.

Note: The sum of columns (B)i)-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E

{A) Name and Title

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC

compensation
{i) Base {ii} Bonus & {iii} Other
compensation incentive reportable
compensation compensation

{C} Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(i)
{ii}

(i
{ii)

{ii)

0
(i

®
(i}

U
i)

0
(i)

(i)
{ii)

{i)
(i}

(i)
{ii)

U]
{ii)

i

0]
(ii}

U]
{ii)

0]
(i)

U]
{ii)

232112 10-18-22
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Schedule J (Form 990) 2022 Adams Rescue Migsion Ing
l Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part li. Also compiete this p

232113 10-18-22
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SCHEDULE M Noncash Contributions OMB No, 1545-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. _ e
Department of the Treasury Attach to Form 990. .Opento Pubiic
Internat Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
Adams Rescue Mission Inc 23-1978755
[Part] | Types of Property
a {b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable { contributions or [ amounts reporied on nancash contribution amounts

items contributed| Form 290, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods X . 489,965.Thrift store value
Cars and other vehicles
Boats and planes

Intellectual property

Securities - Publicly traded ..
Securities - Closely held stock ...
Securities - Parinership, LLC, or

trust interests

- -
w OO0~ O B N -

12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures .
14  Qualified conservation contribution - Other
15 Real estate - Residentia!
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical suppfies
21 Taxidermy
22 Histerical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other { )
27  Other { )
28  Other { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part 1. '
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 sell noncash
COMEHBUEONST | oo eee oo oo oo oo e oot oo 32a X
b If "Yes," describe in Part Il o
33 If the organization didn't repert an amount in column {c} for a type of property for which column (a} is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2022

232141 08-08-22
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Schedule M (Form @00 2022  Adams Rescue Mission Inc 23-1978755 Page 2

l Part I Supplemental Information. provide the information required by Part J, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of hoth, Also complete
this part for any additional information,

232142 09-09-22 Schedule M {Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo, 19490007
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 890-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form 990 or Form 980-EZ. Open tc: Public
internal Revenue Sarvice Go to www.irs.gov/Form8820 for the latest information. Inspection
Name of the organization Employer identification number
Adams Rescue Misgsion Inc 23-1978755

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

Minigtering to needy families and individuals.

Expenses § 36,946, 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 ag needed.

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

Upon reguest

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

Upon Reguest

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 920} 2022
232211 10-28-22
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2022 DEPRECIATION AND AMORTIZATION REPORT

Form 9%0 Page 10 990
Asset - Date . © liine| Unadjusted | Bus { Section 179 Reduc’;ion In ] Basis For Beginnin
No. Description Acquired |Method| Lite | 5 [No| CostOrBasis | % Expanss Basis Depreciation | Accumulat
v Excl Depreciati
Buildi_ngs
1. |AGAPE HOUSE 0'4./30/95 ;18 27,00 16 75,000, 75,000, 71,331
5 |BUILDING 01/01/78] SL 33,00 16| 133,813, 133,819, 133 81¢
79 'ﬁMEHOUSE_ - 12/31/88| =1 40,00 |16 87,.840. 87,840,| 73,154
80. WAR_EHQUSE 11/01/89] sSL 40,00 16 3i 514, 31,514, 25,347
81 |warEoysE Expmsrdﬁf. 05/15/95 sL | 39,00 'MﬁJ15 1,272, 1,272, 87¢
147 |BUILDING EXPANSICN 01/01/05 sL 39,00 MM16 | 283 037, 283,037, 116,11
148 -BUIL&ING .EIXPANSION 61/01/05 s - | 39.00 ::]16 2'53,957, 268,977.| 110,35:
187 |Agape House Improvements 08/07/09] 5L 27,00 1§ 1,160, 1.’1607 53¢
198 |Maintenance & Voc Bldg 07/01/10| sL 39,00 MMis 129,094. 129,084, | 38, 06:
199 |Improvements 07/01/10] 8L 39,00 116 | 17,130, 17,130, 5, 04¢
210 |Agape house additions 11/27/12 st | 27,50 M6 94,528, 94,528, 10,311
213 |AGAPE House 10/.15/13 8L 27,00 16 | 528,126, 528,126, 161,37(
219 |Mezanine .0_3./.16/1..6 8L 39,00 w17 38,018, 38,016, .:..5.,.645
_221 New Roof Agape House 06/15/16] 8L 27,50 MM17 24},_075. 20,075, 4 04¢f
* 9890 Page 10 Total ' o
Buildings 1,709,588, 1,709,588, 756, 01f
Machinery & Equipment
143 |BALER AND CONVEYOR PIT 01/12/04] 51 7.00 16 | 208,746, 208,746, | 208, 74¢

228111 04-01-22

(D) - Asset disposed

41

*ITC, Salvage, Bonus, Cc




2022 DEPRECIATION AND AMORTIZATION REFORT

Form %90 Page 10 990
Asset -~ Date . € luine] Unadiusted | Bus | Section 179 { ReductionIn | Basis For Beginnin|
No. Description Acquired {Method[ Life [ 7 [No.| CostOrBasis| % Expense Basis Depreciation | Accumulat
v Excl Depreciati
209 |JD Articulated Loader 0z2/28/%1] 8L 7,00 16 71,804, 71,804, 71,804
211 |air Conditioner 08/28/12{ 200DB 7.00 | HYL7 2,132, 2,132, 2,13:
214 {Can Crusher Pump & Motoer 12/06/13| 200D 7.00 | MQ17 2,413, 1,207, 1,206, 1,20t
215 |well Casing 10/28/13 20008 7,00 | MQL7 1,000, 500, 500, 50(
217 |@rinder Pump 02/05/14f SL 7.00 16 6,467, 6,467, 6,46"
* 990 Page 10 Total ‘ oo
“|Machinery & Equipment 292 562, 1,787, 290,855, 290, 85¢
Transportation Equipment
218 |1999% Foxd D:'Lés_e.l Box Truck 09/16/15 200DH 5'.0.0 HY17 9,000, §,000, 9,00(
220 |2 Pord box trucks ¢2/15/16| 200D 5,00 | HYL7 155,068, 155,068, | 155,068
222 |Recycling Equipment 06/15/17 2000 7.00 [ B¥17 | 15,000, 15,000, | 11,65t
* 99¢ Page 10 Total
Transportation Equipment 179,068, 179,068, | 175,72¢
Land
2 |AGAPE HOUSE LAND 04/30/96 L 17,844, 17,844,
208 |Project 1l4-Agape House 2 09/26/11| L 5,633, 5,633,
* 990 page 10 Total Land 23,477, 23,477, (
Other
3 |BASEMENT WALL PROJECT 05/15/94| 8L 39,00 MMle 708, 708, 49"
4 | BLDG IMPROVEMENTS 06/30/80] SL 10,00 16 3,804, 3,804, 3,804

228111 04-01-22

{D) - Asset disposed

42

* |ITC, Salvage, Bonus, Cc



2022 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 5940

Assst - Date ) g Line| Unadjusted Bus | Sectlon 179 Reduc*;i'on In Basis For Beginning
No, Description Acquired [Method| Lifs | n [No.| CostOr Basis | % Expense Basis Depreciation | Accumulat
S v Excl ' Depreciafic

38 [GLASS DOCK 96_/'30/92 st | 40,000 6| 12,030, 12,030, 8,87t
39 |GLass Dock EXP DOOR 09./30_/_95 st .| 39,00 wfie "3,.140_ L .3::',..'1-.&;'0. 2,04¢
40 |GLASS DOCK EXPANSION 08/31/96) s [ 39.00 mdi6 1,883, 1,883, 1,21t
41 BSI_;A(;KTOP 0.7/_31./94._'._51._ . 15-.6”0_. HYJ.'I’ '.5‘,1_8-0_. |- 5,1805 5,07
44 |DORM BATHROOM PROJECT 07/31/96| SL 27,000 |16 1,922, 1,922, 1,80¢
.47, NEW RQOF - 0'7/._2:3/9'3 st |.40,00 |16 5,-3.;:5.. 5,3_25:.. . ;'.3:,79}
43 |WAREHOUSE DOCK EXPANSION 11/15/95 sL 39,00 Mf16 934, 934. 62
50 WORK .P..Li;.TFORM : 1_'i./21/95 st - _39_;'(50 mli6 |- 142, 142, 28"
51 |aDDIiTION 06/30/87 SL 40,00 [16| 45,145, 45 145, 39,78:
53 ':.I_:'M.I-."l.l_(i)V_EME.I\]T;' 11/:-1;'_/54;"31'.. ' ‘35._00 mns 1,4jb:q:_.; ' ..'1,40_0._- | : 57!
58 IMPROVEMENTS 03_/_0_4/91 .SL 31,-,’_59 MM17 80_4. 8{_34._ _80_:.
85 o.FFICE IMPROVEMEN.TS 6.5/31./98{ st |.39.00 mdry _ .2'91. ._25.1_.. ~16¢
86 |OFFICE IMPROVEMENTS 06/30/98 s 39,00 wM17 898, 898, 541
87 |oFFICE IMPROVEMENTS 07/31}98 SL 39,00 L7 ] . 18,711, .16_,711.- 11,260
88 |MISSTON ROAD IMPROVEMENTS | 07/31/98) sL | 39,07 w17 3,043, 13,043, 1,83
89 |urssTON go’mm_pnovmm 1 os/31/98 s . |-39.00 {17 1,493, ..1.,49.3.'. 88s
90 |OPFICE IMPROVEMENTS 08/31/98| SL 39,00 MM17 2,245, 2,245, 1,35¢
91: IMPROVEMENTS | 09/'30../:§a SL 39.00-@17 2,60:2.... - ‘2,502. 1,56(

228111 04-014-22

(D) - Asset disposed

43

*|TC, Salvage, Bonus, Cc




2022 DEPRECIATION AND AMORTIZATION REPORT

Form %90 Page 10 990

Asset . Date i 8 Line| Unadjusted Bus | Secticn 179 Reduc*tion In Basis For Beginnin
No, Daseription Acquired |Method| Life | |No| Cost O Basis | % Expense Rasis Depreciation | Aecumulat
v Excl Depreciati

92 |MISSION ROAD IMPROVEMENTS 10/31/98| SL 39,00 MM17 1,911, 1,911, 1,13"
93 | IMPROVEMENTS 12/31/98 SL 3;.00 MM17 530, 530, 32:
94 |STORE/OFFICE RENOVATIONS 07/01/99} sL 39,00 MML7 1,229, 1,229, 71¢
95 |NEW FLOORING 01731799 sL 39,00 1417 5,500, 5,500, 3,23
96 |NEW FLOORING 03/31/99| 8L 39,00 MM17 450, 450, 27:
97 |NEW GEWERATOR-AGAPE 08/31/99 st 39,00 MM17 3,350, 3,350, 1,924
98 |ELECTRICAL PANEL BOX 05/31/9% SL 39,00 MM17 3,628, 3,628, 2,104
49 |AGAPE HOUSE- AIR VENTS 11/36_/99 SL 39,00 MM17 257, 257, 15:
104 |AGAPE-BOILER & GAS LINE 02/28/89 SL. 35.09 I@:l'? 3,338. 3,338, 1,968
105 | AGAPE-STORM WINDOWS c.}'f./.c;l.-/.oo .SL 35'.00 mai.'? 1,900, 1,900, 1,05¢(
108 |AGAPE-INSULATED WINDOWS 67/01/00f SL 39,00 MM17 3,808, 3,808, 2,10:
116 |RESTROOM FACILITY 07/01/03f sL | 35,09 17 16,186, 16,186, 8,491
117 |STORE DROP CEILING 07/01/01 SL 39.00 mML7 3,618, 3,619, 1,90:
125 | IMPROVEMENTS 07/01/02} SL .39..00 MML7 i,_547, 1,547, 77¢
126 |AGAPE HOUSE IMPROVEMENTS 07/01/02| su 39,0q M17 3,667, 3,667, 1, 82¢
127 |suMp eumMp 02/13/03| st | 39,00 »pf17 202, 202, 9t
134 |AGAPE HOUSE IMPROVEMENTS 07/01/03] 8L 39.00 MM17 2,550, 2,550, 1, 20¢
159 |Agape House Roof 08/30/05 8L 39,00, MM17 6,000, 6,000, 2,52i

228111 04-01-22

(D) - Asset disposed

44

* ITC, Salvage, Bonus, Cc



2022 DEPRECIATION AND AMORTIZATION REPORT

Form 290 Page 10 990

Asset L Date ) g Line{ Unadjusted Bus | Section 179 Reduc?ion ] Basis For Beginnin
No. Description Acquirgg |Method [ Life | o [No.| Gost OrBasis | % Expanse Basis Depreciation | Accumulat

v Excl Depreciatii
160 |Agape House Imp:l:_'ovemept_s 07/01/05| sL 39,00 MM17 9,993, 9,9_93. 4,234
161 |Front Foyer Entrance 08/01/06] s 39..05 MM17 7,566, 7,566, 2,98
164 | Sewer Hookups 01/05/06 8L 39,00 mq17 5,141, 5,141, 2,167
165 jChapel Renovations 07/01/07 sL | 39,00 mw 2,248, 2,248, 83t
166 |Day Room Renovations 07/01/07 BL 39.00 17 1,603, 1,603, 591
167 |stained Glass Window 07/01/07| 8L 39..00. 17 1,000, 1,000, 37¢
175 |Agape House Renovations 08/07/08 8L 39.90 MMLT7 | 141,447, 141,447, 48,51:
176 |Walk-in Freezer 01/17/08| su | '39.00) mf17 | 4,'4.37-_ B 4,435. 1,591
185 |Window Replaceme.nt 12/31/68 8L 3500 17 16,419, 16,419, 5,491
204 |Pire alarm System 07/.01/10. sL | 39.00 ; 16 27,52.5.. 27,5325, 8,11
212 |Rewire Store 05/.12/12 SL 3.9..0.1’..) MM16 10,4;2. 10,412, 2,55¢
216 éutters 02/722/14 SL 27,59 MM1é 2,172, 2,172, 61¢
223 Qverhead Doors 06/15/17 200Dy 7.00 | HYLY 5,402, 5,402, 4,197
224 |Equipment 06/15/18 20008 7.00 [ w17 | 36,348, 36,348, | .2;1,'99:i
225 |Bathroom Improvements 06/15/19| 8L 35,00 MML7 11,625, . 11,625. 751
226 |Mew Roof 03/05/21] 8L 39,00 17 31,712, 31-,71;2. 64f
227 |Water System 06/04/21f 15008 15.00 EW17 [ 20,639, 20,639, 1,03;
228 |#orklift 10/08/21 2ooma|'..7'.uo w17 | 12,989, 12,989, 1,85¢

228111 04-(1-22

(D} - Asset disposed
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*ITC, Salvage, Bonus, Cc




2022 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset - Date ) © luine| Unadjusted | Bus | Section 179 Reduc*tion In | Basis For Beginniny
No. Description Acquired |Msthod] Life | o |No.| GostOrBasis| % Expense Basis Depreciation | Accumuiat
v Excl Depreciati
229 |Fence 11/04/22 150D 15,00 Mg198 16,500, 16,500,
230 |Imprevements Drop off area 11711722 150D8 15,00 MQL98 16,6338, 16,338,
231 |Equipment A/C 06/01/22] 200Dy 7,00 | MY19Q 4 938, 4,938,
* 990 Page 10 Total Other 558,126, 558,126, | 230,48"
* grand Total 980 Page 10
Depr ,762,821, 1,707, p,761,114,1 ,453,08t
Current Year Activity
Beginning balance ,725,7045. 1.,707. 2,723,338,1,453,08(
Acquisitions 37,776, g, 37,776, (
Dispositions/Retired a, 0. ) 0. {
Ending bhalance ,762 821, 1,707. R,761,124.1, 453 08¢
Ending accum depr - ]',525189.".
Ending book wvalue 1,236,924

228111 04-01-22

(D) - Asset disposed

46

* TG, Salvage, Bonus, Cc



Depreciation and Amortization QM Mo. 15450172
Form 4562 (Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachmsnt
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s} shown on return Business or activity to which this form relates Identifying number
Adams Rescue Mission Inc Form 990 Page 10 23-1978755
| Partl [ Efection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part [
1 Maximum amount (See INSHUGHIONS) ... 1 1,080,000.
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 2,700,000.
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
& Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-, If mardad filing separalely, see insfructions .. .. ... 5
'3 {a) Description of property {) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounis in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of fine 5 or Bne 8 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 11
12 Section 179 expense deduction. Add lines & and 10, but don't entermorethanline 11 ... ... ... 12
13 Carrvover of disaliowed deduction to 2023. Add lines 9 and 10, lessline 12 ... | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part m 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
thetaxyear . 14
15 Property subject to section 168(f}(1) election 15
16_Other depreciation (ncluding ACRSY i iiiiiiiiiiiiiiiiiiiiiiieieiiiiis 16 49,642,
I Part 11l | MACRS Depreciation {Don’t include listed property. Ses instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... i 17 | 20,177,
18 If you are electing to group any assets placed in service during the fax yaar into one or more general asset accounts, check here
Section B ~ Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{b) Month and {c) Basls for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery {e} Convention | ) Mathod (g) Depreciation deduction
in service only - sea instrustions) period
19a J-year property
b 5-year property
¢ 7-year property 4,938.| 7 Yras. MO |200DB 881.
d 10-year property
e  15-yoar property 32,838.| 15 ¥Yrs.| MQ [150DB 410,
f 20-year property
g  25-year property 25 yrs, S/L
) . / 27.5 yrs. MM S/L
h Residential rantal property / 275 yrs. MM S
. X . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section € - Asseis Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d__ 40-year / 40 yrs. MM S/L
| Part IV | Summary {See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 12 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. oo 22 71,1190.
23 For assets shown above and placed in service during tha current year, enter the
portion of the basis atttibutable to section 263Acosts . ... i 23
218251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (2022}

13091027 148075 ADAMSRESCUEMISS 2022.04030 ADAMS RESCUE MISSION INC ADAMSREL




Form 4562 (2022) Adams Rescue Migsion Inc 23-1978755 page 2

| PartV [ Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicahle.

Section A - Depreciation and Other Information {Cautian: See the instructions for limits for passenger automobiles. }

24a Da you have evidence 1o support the business/investment use claimed? [ X | Yes [__| No | 24b If "Yes," is the evidence written? (X | Yes [ ]No
(a) [()l;%e BU(STI,I ess/ ta) Basis for é:greciation 0 ta) (h) : Ele((:lt)ed
R O e L Y e S R e v o e B
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... .o ittt e ey 25
26 Property used miore than 50% in a qualified business use:
%
%
R %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27, Enter here and online 21, page 1 . ... | 28
20 Add amounts in column (i), line 26. Enterhereand online 7, page 1 ... e teeeieeeieariiaiiiiiiieiiiieieeeiiiiesee 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, pariner, or other "more thar 5% owner," or related person. If you provided vehicles
1o your employses, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

{a) (b) {c) {d) (e) {

30 Total business/investrent miles driven during the Vehicla Vehicle Vehicle Vshicle Vghicle Vehicle
year (don't include commuting miles}

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driVen |
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 Ne 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

USET el
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes No
BT O BB D ettt £ etk e ettt a e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... X
39 Do you treat all use of vehicles by employees as personal USE? ||| ... 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 received? | | ., X
41 Do you meet the requirements conceming qualified automobile demonstration Use? e X
Note; If 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) in
Description of costs Daie amartizaiton Amortizable Code Amortizatien Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2022 tax year:
43 Amortization of costs that bagan before your 2022 tax year ..., 43
44 Total, Add amounts in column {f). See the instructions for wheretoveport ... 44
216262 12-08-22 Form 4562 (2022)
48
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