Extended to November 15, 2024
Return of Organization Exempt From Income Tax | -0oveno.15s50007

Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internat Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.
Department of the Treasiry Go to www.irs.gov/Form90 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B ghegk it |G Name of organization O D D Employer identification number
pplicable;
sane. | _Adams Rescue Mission Inc
L‘ﬁa’%ze Doing business as - - 23-1978755
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fafa 2515 York Rd 717 334-7502
ated” City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § : 1,283,706,
e |_Gettysburg, PA 17325 Hia) Is this a group return
ﬁgﬁ fiea- F Name and address of principal officer: for subordlnates'? i !:|Yes - No
pendng same as C above H(b} Are all subordinates inoluded? -Yes I:l No
|_Tax-exempt status: [X | 501(c)@) [ ] 501(c} ¢ ) (insertno) [ ] 4947@()or [ ] 527 If “No," attach a list. See instructions
J Website: Www.adamsrescuemission. +Org Hic) Group exemption humber
K_Earm of rganization: [X] Corporation [ ] Trust [ ] Association [ | Other [ L Year of farmation: 198 0] M State of legal domicile; PA

ummary

o| 1 Briefly describe the organization's mission or most significant activities: Provide room and board to the
8 homeless.
E 2 Check this box |:| if the organization discontinued its operations or dispoesed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fineda) . 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1ty 4 12
2| 5 Totalnumber of individuals employed in calendar year 2023 (Part V, ine 2a) ... 5 26
| 6 Total number of volunteers (estimate ifnecessary) 6 40
Bl 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
< b Net unrelaied business taxable income from Form $90-T, Part |, line 11 7b 0.
) . Prior Year Current Year
o| B Contributions and grants (Part VI, line thy 974,855, 878,352,
g 9 Program service revenue (Part VIl ine2g) 334,816, 235,467,
#| 10 Investment income (Part VIIl, cofumn (4), lnes 3, 4, and 7d} . 322. 6,275.
%111 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116) 40,182, 145,634,
12 Totaf revenue - add fines 8 through 11 (must equal Part VIIl, colurnn (a), line 12) ... 1,350,175. 1,265,728.
18 Grants and similar amounts paid {Part X, column (&), lines 18y 37,462. 56,029,
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) . 660,531. 640,302,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ) 0 » 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) x R
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 447, 9 1 3. 505,528.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line25) 1,145,906, 1,201,859,
19 BRevenue less expenses. Subtract line 18 fromline 12 o 204,269. 63,869.
54 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) .. 1,703,780.] 1,660,776,
< Total liabilities (Part X, ine 26) 108,218, 1,345,
“ _ Net assets or fund balances. Subtract line 21 fromline20 .. ... 1,595,562, 1,659,431,

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer {other than officer} is based on all informtation of which preparer has any knowledge.

Sign Signature of officer Date

Here Will Hudson, Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signaturs Date Check [ ]| PTIN
Paid  Robert Boehner CPA otenpoes [PO0394315
Prepares |Firm'sname  THE FINANCIAL CONSULATE, INC. Firm'sEIN 52-1281169
Use Only |Firm'saddress 1302 ProLine Place
Gettysburg, PA 17325 Phonene.{ 717) 334-1861
May the IRS discuss this return with the preparer shown above? Seeinstructions . Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)
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Check if Schedule O contains a response ornote to any lineinthis Part Ml .o |:|
1  Briefly describe the organization’s mission:

Provide room and board for the homeless.
T T e

' By

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

PHOFFOrm 880 0F 990EZ? || oo e e [ Ives (XIno
If "Yes," describe these new services on Schedule O. :
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Ne

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

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

4a (Code: ) (Expansas $ 4 8 0 ¥ 4 7 2 + including grants of § ) (Revenue$ 2 0 3 ’ 0 5 2 s )
Operation of a thrift store, collection and sale of recyclable
materials. All items sold were received as donations. Shipping tong of
recycled material annually, the mission accepts recycing materials
(Cardboard, plastics, newspaper, office paper and metal) from county
regidentg. In addition, household goods and clothes are accpeted and
repurpcsed - sold in the thrift store or donated to needy individuals.

4b  (Code: } {Exponses § 326 ’ T721. including grants of § 56 I 029. } (Revenue § 8§99. )
Room and Board is provided for men suffering from Homelessness. Tens of
thousands of meals are provided annually. Allowances are given as well
as articles of clothing. Chapel services are hald and Biblesg
distributed. Job training and small allowances are provided.

4c (Code: ) (Expenses % l 5 3 ’ 7 5 0 . tncluding grants of $ ) (Revenua$ 3 2 I 4 1 5 . )
Room and Board and allowanceg for women and children in need of
temporary houging. Annually several dozen people were sheltered in the
Agape House. Several Hundred children were "adopted" through their
"adopt a Family Christmas project".

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

(Expensas & including granis of § ) (Revanue 5 )
4e _ Total program service expenses 960,943.
Form 990 (2023)

332002 12-21-23
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Adams Rescue Migssion Inc 23-1978755  page3

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1FYes," COMPIBte SCABGUIB A ..o e e 1 | X
2 s the organization required to complete Schedule B, Schedute of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete SCREEUIE C, PAMtT ...\ oo 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activitias, or have a section 501 (h} election in effect
during the tax year? jf "Yes," complete SCheatle G, Part Il ..o 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501 (c)(6) organization that recsives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,* complete Schedule C, Partl ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes, " complete Schedulfe D, Part! |_6 X
7 Did the organization receive or hold a consefvation easement, including easernents to preserve open space,
the environment, historic land areas, or historic structures? jf« Yes," complete Schedule D, Partif ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes, " complete
Scheduie D, Partfif ........... e oo ettt 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SCREUIS Dy BPAIE IV ._.......oo.oo oo oo e R 9 X
10 Did the crganization, directly or through a refated orgamzatlon hold assets in donor-restricted endowments
or in quasi-endowments? /f 'Yes, " complete SCAEOUIE D, PAI V' __._......o. oo
11 if the organization's answer to any of the following questions is "Yes, " then complete Schedule B, Parts VI, V), Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? 1 "vag," complete Schedule D,
PAIT VI .o ettt Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes, " complete Schedule D, Part VI ..o 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 7 "Yes, " complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " compiote SEHeaule D, PAIIX ..oocooooooooooooooeoee Hd X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yas," complete Schedule D, Part X ............ 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHeaUle D, PArts X1 81O XI ...........ccoooooimiieeeeitire oo oeeeoeeeeeeeoeeee oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ——............. 12b X
13 Is the organization a school described in section 170(bX1)(A)[)? s "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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 investments valued at $100,000
or more? (f "Yes, " complete SEREUUIE F, PAMS 1 ANG IV _.....o_\.ooo oo | 14b X
15  Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," compiete Schedule F, Parts tiand IV . ..o 15 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 foreign individuals? If "Yes, complete Schedule F, Parts I and IV ... o 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 6 and 1187 jf "Yes, " complete Schedule G, Part /. See instructions 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1e and 8a? if "Yes," complete Schedule G, PRI ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? Jf “Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? "Yes," complste Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, solurmn (A), line 17 Yes." complete Schedule L Pants 1ang Il i e 1 2 X
332003 12-21-23 Form 990 (2023)
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Adams Rescue Mission Inc 23-1978755 Page4

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? f "Yas, " complete SCREAUIE |, PAIS T AT I oot e e 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, tine 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SORBAUIE U ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCABAUIE K. 1 "NO," GO B0 I BBA —.....ooooooooo oo oo e e oot ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X OXOMIDY DONAS Y e e | 24¢
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? /f "Yas," complete Schedule L, Part I ..o 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? jf "Yes, " complete
SCHEOUIE L, PRITI ..o eeee e ee oo ee e s oo s e e e ee s ee oot eeeesese et se e eee e eeeee e e eereee 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? jf "Yes," complete Schedule L, Part it ..o oo, 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, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee therecf} or family member of any of these persons? Jf "Yes, " complete Scheduie L, Part Hf
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complate SChadUle L, Far [V ettt ettt e et ra et e e e e ran e e a e 28a X
b Afamily member of any individual described in line 28a? if "Yes," complete Scheduia L, Part IV ... | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes, " comMpIate SCHBALIB L, Part IV e ettt et aaa e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Scheduwle M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yas, " COMPIEIE SCRBIUIE M ........ oo et et e et ee et e s e e enen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................ A X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIEIl ..o oo oo e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete SCSAUIE B, PArt1 ... ......o.ooovoeoeeeeeooeeeeeeeee oo ees e 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, iif, or IV, and
PAITV, I8 1 ..o oo oo oo ee oo s e e oot eee e oot eee e ee e eee . 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 13) 2 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule B, Part V, ne 2 ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
1f "Yes," complete SChetle R, PArE V, Q2 .. oo e e e ee e e e eee e e 36 p:4
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 B, Part V! ..o 37 X

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . .. ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinniNgs t0 Prize WINNMEIS? . o oo

332004 12-21-28 Form 990 (2023)
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Adams Rescue MlSSlOIl Inc 23-1978755  pageB
ax Compliance eontineq)

: Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ i
filed for the calendar year ending with or within the year covered by thisretum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
It "Yes," has it filed a Form 990-T for this year? if "o to line 3b, provide an explanation on Schedule O oo 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
if "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contriputions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did ths organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
B0 i O B2 e e et ee e oo
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. |Jcl I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 10a
b Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a QGrossincome from members orshareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?
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
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax Year?
b I "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ...
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?
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?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other persen engage in any activities
that wouild result in the imposition of an excise tax under section 4951, 4952 or4e58?
If "Yes," complete Form 6069.
332005 12-21-23 ‘ Form 990 (2023)
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90 (2023 Adams Rescue Migsion Inc 23-1978755 Pageb
overnance, Management, and Disclosure. ro; each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any linginthisPart VI . . .. L L
Section A. Governing Body and Management

Form 9

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Didany officer, director, trustes, or key employee have a family relationship or a business ralationship with any other

officer, director, trustee, orkey smployee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ot

more members of the goveming body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e TR
8 Did the crganization contemperaneously document the mestings held or written actions undertaken during the year by the fallowing:
a The goveming BOdy? | et
b Each committee with authority to act on behalf of the governing body Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? {f "Yas " provide the names and addresses on Schadile 0 e 9 X
Section B. Policies gy section B requests information abaut policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If "No," GO 1018 T3 .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. [12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "vas, " deseribe
on Schedule O ROW HhiS WAS GONE ... ..ottt eee e e e ettt e et en ettt eae ettt ae s
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official
b Other officers or key employees of the organization | et
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 980 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 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| QOwn website |:| Another's website Upon request I__—E Cther faxpiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Bruce Dietrick - (717) 334-1128
2515 York Road, Gettysburg, PA 17325
332006 12-21-23 form 990 (2023)
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23-1978755 page7
ighest Compensated

Form 990 (2023 Adams Rescue Mission Inc
V ompensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvt . i:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organizatien's current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Jiad

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) D) (E} {F)
Name and title Average | . notchPec?ksll'E[n?:than one Reportable Reporiable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related é '§ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 £iE 1088-NEC) and related
below |EjE€].|E|2H organizations
in) |E|E|s |52 £
(1) Bruce Dietrick 40.00
Former Exec Director X 89,156. 0. 0.
{2} Will Hudson 2.00
President X 13 ,741- 0. 0.
{3} Lex McMillan 5.00
Secretary X X 0. 0. 0.
(4) Aaron Smith 2.00
Treagurer i ) X X 0. 0. 0.
{5) Juliet Sharrow 1.00
Vice Pres X X 0. 0. 0.
(6} Dwayne Piper 2.00
Board Member X 0. 0. 0.
{7) Deborah Rinehart 1.00
Board Member X 0. 0. 0.
{8) Shawn Abma 1.00
Board Member X 0. 0. 0.
(9} Ruth Blimn 1.00
Beard Member X 0. 0. 0.
{10) Jan althoff 1.00
Board Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) Adams Rescue Mission Inc 23-1978755  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (©) D) (E) (F)
Name and title Average Position : Reportable Reportable Estimated
(do net eheck more than ona
hours per box, untess parson is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related gl & z (W-2/1099-MISC/ 1099-NEC} organization
organizations § g g £ 1099-NEC}) and related
below ERE- R - = organizations
1b Subtotal 102,897. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. 0. 0. 0.
d_Total{addlinestband 16) ... ..o 102,897. 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

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 SUCh INAIIBUB!  ........c....o.ooevoeis e eee e eee e e
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 jf "Yes," complete Schedute J for such individual ............coooococvoeeee
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yee ' complete Gohadile J Or Qo DoreOr
Section B. Independent Contractors

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

{A) {8) (C)
Name and business address NONE Description of services Gompensation

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 (2023)

332008 12:21-23
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Form 280 (2023) Adamg Rescue Mission Inc 23-1978755  Page9
Statement of Revenue

Check if Schedule O contains a response or note to any linein this Part VIl
(A) 8) < (D
Total revenue Related or exempt Unrelated Revenue excluded

function revenue Jbusiness revenue ffqm tax under
sections 512 - 514

1 a Federated campaigns . 1a ;
b Membershipdues _ ... [|1b
¢ Fundraisingevents . ic

d Related organizations . 1d
e Government grants {contributions) |1e
f Al other contributions, gifts, grants, and

simifar amounts not included above [ 1f 878,352,
¢ Noncash contributions included in lines 1a-1f 1 $ 4 5 8 r 3 2 1 .

h_Total. Add lines fa-1f

0
o
c
&
;=
o
1
&
(L
"
&)
g
=
3
2
=
£
]

Business Code

Donated Recyclables So | 562000

. b
203,052,
Rental income 531110 32,415. 32,415,

Program Service
Revenue

a
b
c
d
e
f All other program service revenue
— g _Total. Addlines2a-2f ... ... )
3 Investment income (including dividends, interest, and

other similaramounts)
4 Income from investment of tax-exempt bond proceeds

5 Rovalties ... i
{i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ {B6b
¢ Rental income or (loss} |6
d Netrentalincomeor(oss) ...
7 a Gross amouni from sales of {i) Securities (i) Other
assets other than inventory | 7a 6,000.
b Less: cost or other basis )
g and sales expenses b
§ ¢ Gainorfloss) . . 7c
2 d Netgain or 0S8} ........ococoovoev
5| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b less:ditectexpenses . 18h
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses b
¢ Netincome or (joss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances 10a]l 32,420.
b Less:costofgoodsseld 10 7,985.
—_— ¢ Netincome or {ioss) from sales of inventory
o Business Code |
§u11a Migc Income 624100 2,879. 2,879.
g c
§ d Allctherrevenue .
e Total Addlinesfadid . ... 2,879.1 B
12 Total revenue. Seeinstructions .. o 11,265,728, 236,366, 0.1151,010.
332000 12-21-23 Form 990 (2023)
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Adams Rescue Mission Inc 23-1978755 pPage 10

Secticn 501(c)(3) and 501(c)(4) crganizations must compiete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, {A) B (©) D)
75, 80, 96, and 100 of Part Vil Total expenses i i AT o
1 Grants and other assistance to domastic organizations k
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 56,029, 56,029,
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 102,897. 77,173. 25,724.
6 Compensation not inciuded above to disgualified
parsons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c}3)(B) . . 418,737. 314,053, 104,684.
7 Other salariesand wages ... .
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employar contributions)
9 Other employee bensfits 80,665, 60,499. 20,166.
10 Payrolltaxes ... 38,003. 28,502. 9,501.
11 Fees for services {ncnemployees):
a Management 50,000. 50,000.
b oLegal e
¢ Accounting 5,337. 4,003. 1,334,
d Lobbying ...
e Professionat fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other. (If line 11g ameunt exceeds 10% of line 25,
column (A), amount, list ling $1g expenses on Sch 0.}
12 Advertising and promotion ...
13 Office expenses ... 21,071. 15,803. 5,268,
14 Information technology 15,677. 11,758. 3,915,
15 Royalties ...
16 OCGCUPANGY 87,613. 65,710. 21,903.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest oo 7,738, 5,804. 1,934.
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 82,611. 82,611.
23 Insurance 20,222, 15,166. 5,056.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a Truck Expenses 80,109. 60,082, 20,027.
b Agape House Exp 42,799, 21,399, 21,400.
¢ Food 26,896. 26,896,
d Supplies 24,052. 24,052,
e All other expenses 41,403. 41,403.
25  Total functional expenses. Add lines 1 through 24 1,201,859. 960,943. 240,916. 0.
26  Joint costs. Complete this line only if the organization
reported in ¢olumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | irtollowing SOP 98-2 (45G 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) Adams Rescue Migsion Inc 23-1978755 Page 11
X | Balance Sheet
Check if Sehedule O contains a response ornote toanylineinthisPart X . ..o e [
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... .. 426,981.] 1 247,505,
2 Savings and temporary cash investments 39,875.] 2 201,898,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5

7  Notes and loans receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other raceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(cK3)(B)

ﬁ 8 Inventoriesforsale oruse .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,819,881.
b Lless: accumulated depreciation 10b 1,608,508. 1,236,924, 10c 1,211,373,
11 Investments - publicly traded securites . 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 . ... ... e 15
——1 16 Total assets. Add lines 1 through 15 (mustequalline33) . 1,703,780.] 16 1,660,776,

17 Accounts payable and accrued expenses
18  Grants payable

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

@ | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e,
—].26 _Total liabilities. Add lines 17 through25 ... ..

108,218.

25

1,345.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions

and complete lines 29 through 33.

Net Assets or Fund Balances

Organizations that do not follow FASB ASC 958, check here

108,218,

26

1,345,

_—

332011 12-21-23
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29 Capital stock or trust principal, or currentfunds

30  Paid-in or capital surplus, or land, building, or equipment fund 0.

31 Retained eamings, endowment, accumulated income, or other funds 1,595,562.] 31 1,659,431,

32 Totalnetassetsorfundbalances 1,595,562.] 32 1,659,431,

33__ Total liabilities and net assets/fund balances ... oo 1,703,780.! a3 1,660,776,
Form 990 (2023)
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990 (2023) Adams Rescue Migsion Inc 23-1978755 Pagei2
Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linginthis Part Xl .. |:|
1 Total revenue (must equal Part VIlI, column (&), line 12) 1 1,265,728.
2 Total expenses (must equal Part X, column (A), iNe 25} 2 1,201,859,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 63,869.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .~ 4 1,595,562,
5 Netunrealized gains (losses) on investments e, 5
& Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwle ©) 9 0.
10  Net assets or fund balances at end of year. Combine lines-3 through 9 (must equal Part X, line 32,
NGB o N 10 1,659,431.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH ..o o . s

1 Accounting method used to prepare the Form990: | | Gash || Accrual other Modified Cash
If the organization changed its method of accounting from a prior year or checked "QOther," explain on Schedute O.
2a Wars the organization's financial statements compiled or reviewed by an independent accountant? .~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a comrmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a resuit of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e Ja X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits . oo 3b
Form 990 (2023}
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' OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

. (Form 590} Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. - 7

Department of the Treasury Attach to Form 980 or Form 990-EZ,

Internal Revarue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information. o % :

Name of the organization Employer identification number

Adams Rescue Mission Inc 23-1978755
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.)
1 |:| A church, convention of churches, or association of churches described in  section 170(bY1){ANi).
2 D A school described in section 170{b){1){AXf). (Attach Schedule E (Form $80).)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)(ANiii).
4 I:I A medical research organization operated in conjunction with a hospital described in section 170{b)1){A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AXiv). (Complete Part Il.)

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

7 |Z| An organization that normally recsives a substantial part of its support frormn a governmental unit or from the general public described in
section 170(b){1}{A)}{vi). {Complete Part II.)

8 l:l A community trust described in section 170{b}{ 1)(A)(vi). (Complete Part Il.)

9 [ ] An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Ill.)

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

12 !:i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 509(a){1) or section 509({a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the su pporting
organization. You must complete Part IV, Sections A and B.

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type i, Type II, Type Il

functionally intagrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations

g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization | {¥) s ¢ organizaton 15660 | (v) Amount of monetary (vi) Amaount of ather

: h in your peverning docyment?
;zzice"(gzg Er;tl:ﬂizgnlt))) yYeDs No suipport (see instructions) | support (ses instructions)

organizaticn

Total i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A {Form 990) 2023 Adams Rescue. Mission Inc 23 1978755 Page 2
i upport Schedule for Organizations Described in Sections 17

{Complete only if you checked the box on line 5, 7, or 8-of Part | or if the organization failed to quallfy under Part llL. If the organization
fails to quallfy under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) {a) 2019 {b] 2020 {c) 2021 {d} 2022 {e) 2023 {f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 623,496, 732,886.| 758,321.] 974,855, 878,352.[ 3967910.

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

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

4 Total Addlines 1through3 | 623,496.] 732,886.] 758,321.] C 878,352.] 30967910.

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

3967910,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 (e} 2023 {f) Total

7 Amountsfromline4 | 623,496.] 732,886.| 758,321.| 974,855,] 878,352.] 3967910,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 61l,246.] 62,202.1 51,862.| 29,326. 32,690.1 237,326,
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 |2 SR aln 4205236.

12 Gross receipts from related activities, etc. (see instructions) 1 ’ 080 . 419.
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 Do and StOp Bere VO EU SO TSSO USUUR [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f}) ... 14 94.36 %
15 Public support percentage from 2022 Schedule A, Part Il fne 14 15 94.08 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported erganization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatiON
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, ;
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a and ilne 15 is 10% or
more, and if the erganization meats 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 . .. |:|
A8 _ Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 990) 2023
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23-13978755 pages

Form 990} 2023 Adams Rescue Mission Inc

edule A

(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
ualify under the tests listed below, please compiete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2019 {k) 2020 {c) 2021 {d) 2022 {e] 2023 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disgualified persons

b Amounts inciuded on lines 2 and 3 receivad
from ather than disqualkified peracns that
excaed tha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7 from fing 6.
ection B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1875

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carfedon
12 Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (addlines 9, 10c, 11, and 12)

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

checkthisboxand stophere o oo e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (iine 8, column ), divided by line 13, column(® 15 %

16 _Public support percentage from 2022 Schedule A, _Part Holine1s .. s 16 - %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f), divided by line 13, column () ITTURUR I I 4 %
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pu blicly supported organization ... |:[
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. |f the organization did not check a box on line 14. 19a. or 16b, check this box and see instructions . |:|
332023 12-21-23 Schedule A {(Form 990) 2023
15
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Schedule A (Form 990) 2023 Adams Rescue Mission Inc

23-1978755 Pages

Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked hox 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compléte Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (8), or (6)7 If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported erganization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section S09{@)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported erganization not organized in the United States {"foreign supported organization')? Jf
"Yes, " and if you checked box 12a or 12b in Part /, answer ines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that doss not have an I1RS determination
under sections 501(c)(3) and 509()(1) or (2)? (f "Yes," explain in Part VI what controls the organization used
to ensure that all supporf fo the foreign supported organization was used exclusively for section 170(c)(2)/(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *ves "
answer lines 5b and 5c below {if applicable). Also, provide detail in Part V1, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organizafion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {iiy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 930).
8 Did the organization make a loan to a disqualified person {as defined in section 4258) not described on line 77
If 'Yes," complete Part | of Schedute L (Form 930).
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1} or 2)? if "Yes," provide detait in Part VL.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "Yes, * provide detaif in Part VI
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part Vl.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type IIF non-functionally integrated
supporting organizations)? ff "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

getarmins whether the organization had excess business holdings )

332024 12-21-28
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Schedule A (Form 990) 2023 Adams Rescue Mission Inc 23-1978755 Pages
: 1 _Supporting Organizations «ontinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above? -
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" o fine 11a, 11b, or 11c, provide

detail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the govaming 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 trustess at all times during the tax year? jf "No," describe in Part VI pow the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

ization

. : .
Section C. Type Il Supporting Organizations

1 Wers a majority of the organization's direstors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No, " describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controfled or managed

—the supported organizafion(s)
Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 effect on the dete of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
orgartization(s) or (ii) serving on the governing body of a supported organization? ff "Np," expfain in Part VI how
the organization maintained a ¢lose 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 organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the roje the organizafion's

Section E. Type IIt Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 peiow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pajow.

¢ || The organization supported a govemmentat entity. Describe in Part VI iow you supported a governmentaf entity (see instruction

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes " then in Part VI identify
those supported organizations and explain how these activities direct! ly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to regulatly 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 activities of each

of its supported organizations? Jf "Yee " doccribe in Part Vi ihe role plaved by the organization in this reqard

332025 12-21-23 Schedule A (?c;m 990} 2023
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ScheduIeA Fonm 990) 2023

Adams Rescue Mission Inc

ype 1l Non-Functionally Integrated 50§]a§i3i §upport|ng Organizations

23-1978755 Pages

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V1). See instructions.
All other Typa LIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributtons

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

th|h (W N |-

Lo L6 P | B

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

1

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

Average monthly value of securitios

(A) Prior Year

{B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo oo

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). 5
6 Multiply line 5 by 0.035. -]
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) g

Section C - Distributable Amount

Adjusted net income for prior year (from Section A line 8, column A)

Enter 0.85 of line 1.

Minirmum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(40 B [V B

|3 B | N |-

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

Current Year

l:| Check here if the current year is the organization's first as a non-functionally lntegrated Type Il supporting organization (see

instructions).

332026 12-24-23
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Schedule A (Form 990) 2023 Adams Rescue Mission Inc 23-1978755 page7
: ype Ill Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - pro vide details iy Part Vi) 5
6 _ Other distributions (gescyibe in Part V1). See instructions. -]
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9_ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g;fgob;ét“’"s A n?fﬂ:’;’:fg 6’23

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - gxpigin jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
__ 8 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions. '

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

8  Breakdown of line 7:

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

= le o {0 |T|w

o | |Oo |or|w

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 Adams Rescue Mission Inc . 23-1978755 pages

Supplemental Information. rrovide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part IIl, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.) L -

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements [ o 15450047
{Form ©50) Complete if the organization answered "Yes" on Form 980,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury Attach to Form 980.
Jnternal Revsnue Servics Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
Adams Regcue Migssion Inc 23-1978755

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

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

1 Totalnumberatendofyear . ... .

2 Aggregate value of contributions to (during yeand

3 Aggregate value of grants from (during yeary ..

4 Aggregate value atend ofyear

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

are the organization’s property, subject to the organization's exclusive legal control? . .~ D Yes |:| No

6 Did the organization inform all grantees, deners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring
rmissible private benefit? ... oo [ lves [ INo
onservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
f:{ Protection of natural habitat |:[ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

im|

day of the tax year. it Held atthe 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 ceriified historic structure included online2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamzatlon during the tax
year

4 Number of states where property subjject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of sectian 170(h) (@) (BY)

and $8CHON 170(MANBIIN? ..., [ Ives [INo
9 In Part XlIl, 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

anization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Partvill, linet .~ $
(i) Assetsincludedin Form@80, PartX $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 980, Part VI, line 1 $
b_Assets included in Form®880, Part X ... i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Scheduls D (Form 990) 2023 Adams Rescue Mission Inc 23-1978755 Page?
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the followmg that make significant use of its
collaction items {check all that apply).
a D Public exhibition d L_J Loan or exchange program
b [ ] Scholarly research e [_]oOther :
¢ [__] 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 XIil.
6 During the year, did the organization solicit or receive danations 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? ) [ 1Yes [ INo

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

1a Is the organization an agent, trustee, custodian, or other interﬁaédiary for contributions or other aseets not included
on Form 990, Part X? . o [Ives [_INo

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

_ Amount

¢ Beginning balance ........................ 1c
d Additionsduringtheyear ... e R S d
e Distributions during theyear ... e ee et e et st et s e e
t Endingbalance .. . ... ... SR et s if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account liability? . |:| Yes D No

"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XII| e . I:I
il Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and losses
d

e

Grants or scholarships

Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimatad percentage of the current year end balance fline 1g, column (a)) held as:
a Board designated or quasi-endowment % -
b Permanent endowment %
¢ Term endowment %
The percentages 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
organization by: Yes | No
............................................................................................................................................. 3ali}
(i) Related organizations? ..., ... {3alii)

(i} Unrelated organizations?

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
-Pa Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 180G e 23,477.1 : 23,477.
b Buildings ... 2,143,654, 1,060,930.| 1,082,724,
¢ Leasehold improvements .
d Equipment 508,510. 478,339. 30,171.
O OhOr 144,240, 69,239, 75,001,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X fine 10¢. column (5)) 1,211,373,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Adamg Rescue Migsion Inc 23-1978755 Paged
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line T1b. See Form 990, Part X, line 12.

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

{1} Financial derivatives

(2} Clossly held equity interests

{3) Other
A
(B}
(%))
D)

R

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

2
—3
(4
(5)
(6)
(7}
{8}
{9)

b) must equal Form 890, Part X, line 13, col. (B}
Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)} Description {b) Book valueg

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value

(1) Federal income taxes
29 CC in transit and Saleg Tax
@ Payable 1,345.
cH)
(&)
6)
{7
{8)
9
Total. (Column (h) must equal Form 99Q, Part X fine 28, GOL (B oot 1,345.

2. Liabiiity for uncertain tax positions. In Part Xlil, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part X1l |:|

Schedule D (Form 990) 2023
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13021115 148075 ADAMSRESCUEMISS

Schedule D (Form 990) 2023 Adams Rescue Mlss:Lon Inc - : ' 23-1978755 paged

fE Xl | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, 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 880, Part VI, ling 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of fagilities T 2b

¢ Recoveries of prioryeargrants e, 2¢

d Other (Describe in Part XIL) 2d

e

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VI, lne7b ... ... | 4a
b Other (Describein Part XIL) ... ... Lan

o Add lines 4a and 4b , ' 4c

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

1 Total expenses and losses per audited financial statements

1]

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

a Donated services and use of facilities 2a
b Prioryearadiustments e 2b
€ Otherlosses e 2c
d Other (Describein Part XI) . e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

a Investment expenses not included on Form 990, Part VIll, line7b | da
b Other (Describe in Part XIL.) |ib

¢ Add lines 4a and 4b . 4¢

5

I Supplemental nformatlon

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

332054 08-28-23 Schedule D {(Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ.
internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. il X
Narme of the organization Employer identification number
Adams Rescue Migsion Inc 23-1978755

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

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

a |:| Mail solicitations e D Sulicitation of non-govemment grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? |:| Yes r_—l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jili} oi v) Amount paid . ;
{i) Name and address of individual e | A2 | i) Gross receipts | 1 lar raseimerr ey | (vi) Amount paid
or entity (fundraiser) {fi} Activity heve ousiady from activit tundraiser to {or retained by)
y <o buara? " | istedincol.(y | Organization
Yes | No
Total e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990} 2023
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Schedule G (Form 990) 2023 Adamg Rescue Miszion Inc 23-1978755 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event #1 . th
. l(t':\) ven . . {b) Event #2 {¢) Other events (d) Total events
© ’ P {add col. {a) through
tournament [Giving Spree 3
col. (c})

o (event type) {event type) {total number)
] : )
2 .
S| 1 Grossreceipts 29,761.] 91,542. 7,010, 128,313,
& -

2 less: Gontributions ...

3 _Gross income (line 1 minusline2) 29,761. 91,542, 7,.010. 128,313.

4 Cashprizes | ...

5 Noncash prizes
g
§| 6 Rentffacilitycosts . . ...
=1
i}
8| 7 Foodandbeverages ...
5

8 Entertainment . ... ...

9 Other direct expenses 9,210. 368. 415, 9,993,

10 Direct expense summary. Add lines 4 through 9 in GOIUMM d) | . oo 9,993,
11_Net income summary. Subtractline 10 from line3,column d} ... ... 118,320,

Gaming. Completa if tha organization answered “Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 8980-EZ, line Ga.

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

3 {a) Bingo bingo/progressive hingo | ()OS GBMING ooy ) through col. {e))
2
e

1 Grossrevenue ...
w| 2 Cashprizes
&
c
Gf 3 Noncashprizes ... .
V8]
8| 4 Rentfacility costs ... ...
£

5 Otherdirectexpenses ... ...

[ ves % |:|Yes__% |:]Yes_
6 Volunteerlabor [ INo [ INo [INo

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

8_Net gaming income summary. Subtractline 7 from line 1, column (d) o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "Ne," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:| No
b If "Yes," explain: ]

332082 0§-13-23 Schedule G (Form 990) 2023
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Schedule G {Form 990) 2023 Adams Rescue Migsgsion Inc 23-1978755 Pages
11 Does the organization conduct gaming activities with nonmembers? .. |:| Yes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . [ Tves [_INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutside facility s e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |___| Yes |:| No

b If "Yes," enter the amount of gaming revenuse received by the organization 3 and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer [:| Employee |:‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming ICONBO? e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year 3

V] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iil) and (v); and Part lll, lines 9, ©b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
31
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Schedule G (Form 990) Adams Rescue Miggion Inc 23-1978755 Ppages
PartlV] Supplemental Information ontinyen)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23.
Attach to Form 990,

Goto www.irs.qov/Form990 for instructions and the latest information.

Adams Rescue Mission Inc

Departmant of the Treasury
Internal Revenue Service

Name of the organization

l OMB No. 1545-0047

2023

Employer identification number

23-1978755

Questions Regarding Compensation

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

|:| First-class or charter travel

:! Travel for companions

[__1 Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
|:| Payments for business use of personal residence
|:| Health or secial club dues or initiation fees

|:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [ll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used 10 establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part Il

|:] Compensation committee |:] Written employment contract

J:] Independent compensation consultant |:| Compensation survey or study

|:| Form 890 of other organizations

Duiting the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization;

Receive a severance payment or change-of-controf payment?
Participate in or recsive payment from a supplemental nonqualified retwement plan?
Participate in or receive payment from an equity-based compensation arangement?
If "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part IIl.

o

Only section 501{c){3), 501(c}{4), and 501{c}){29) crganizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘

If "Yes" on line 5a or 5b, describe in Part Il
For persons listed on Ferm 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
The organization?
Any related Organization? e e
If "Yes" on line 6a or 6b, describe in Part |Il.
7 For persons listed on Form 990, Part VIL, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part ili

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part ||
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in

I:I Approval by the board or compensation committee

Begulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

LHA 33211 11-ce-23
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SCHEDULE M NoncaSh Contributions ) I OMB No. 1545-0047

{Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, Enes 29 or 30. . -
Department of the Treasury Attach to Form 990.
Internal Fievenue Servics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Adamzs Resgcue Migsion Inc . 23-1978755
Types of Properiy .
(a) {b} (c} (d)
Check if Number of Noencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
~_[temns contributed | Form 990, Part VIll, line 1g
1 At-Warksofart L
2 Art-Historical treasures
3 Art-Fractionalinterests ...
4 Bocks and publications .
5 Clothing and household goods X Thrift store wvalue
6 Cars and other vehicles .
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities- Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ...
16 Realestate- Commercial ...
17  Real estate - Cther
18 Collectibles |
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical 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 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding perad? e
b I "Yes," describe the arrangement in Part Il.
31 Dees the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
COMMABULIONST et ee e oo e et
b K "Yes," describe in Part I1. -
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il i : E
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 980) 2023
LHA 232141 09-11-23
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Schedule M (Form 990) 2023 Adams Rescue Mission Inc _23-1978755 Page 2

* t | E Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE © Supplemental information to Form 990 or 990-EZ |2t s

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury Attach to Form %90 or Form 990-EZ.

Internal Ravanis Service Go to www.irs.gow/Form990 for the latest information.
Name of the organization Employer identification number
Adams Regcue Misgion Inc 23-1978755

Form 990, Part VI, Section B, line 11b:

No review

Form 990, Part VI, Section B, Line 12c:

Conflicts of Interest policy enforced as needed.

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

Upon reqguest

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

Upon Reguest

Form 990 Part XII Line 1

Accounting method is Modified Cash.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990) 2023
LHA  a3zz11 111423
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- 4062

Department of the Treasury
Internal Revenue Servica

Attach to your tax return.

Name(s) shown on return

Go to www.irs.gov/Form4562 for instructions and the latest information.
Business or activity to which this form relates

Depreciation and Amortization
{Including Information on Listed Property)

990

OMB No. 1545-0172

2023

Attachmsnt
Seguence No. 179

Identifying number

Adams Regscue Migsion Inc orm 990 Page 10 23-1978755
Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V befare you complete Part |.
Maximum amount (see instructions) e 1 1,160,000.
Total cost of section 179 property placed in service (seeinstructionsy. ... .. 2
Threshald cost of section 179 praperty before reduction in mitaion 3 2,890,000,
Reduction in limitation. Subtract ling 3 from line 2. If zero or less, enter -0 4
Dollar {imitation for tax year. Subtract line 4 fram ilne 1. If zerc or less, enter -0-. If married filing separately, see instructions e et e eennenes 5

D bW

(&) Description of property {b) Cost (business uss only)

(c) Electad cost

7 Listed property. Enter the amount from fine28 .~ | 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7

9 Tentative deduction. Enter the smaller of lineSorline8 . . 9
10 Carryover of disallowed deduction from fine 13 of your 2022 Form4s62 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orlines 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 ... 12
13_Carryover of disallowed deduction to 2024, Add lines 8 and 10, less line 12 . | 13 I
Note Don t use Part || or Part |l below for listed property. Instead, use Part V.

rart il Special Depreciation Allowance and Other Depreciation {(Don’t include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during

e taX YOar e e 14

15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) ... 16 47,726,

MAGRS Depreciation (Don't include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023

18 If you are electing ta group any assets placed in service during the tax year into one or mora general asset accounts, check here

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation Systern

() Month and {c) Basis for depraciation
() Classitication of property year placed (businsss/investment use (Y Rscovery | oy o rvantion | i Methed {6) Dapraciation deduction
in sarvice only - see Instructions) periad

19a 3-year property

b___ 5-year property 57,060.] 5 ¥rs. HY ([200DB 11,412,

[4 7-year property

d 10-year property

e 15-year property

f 20-year property
| 25-year property 25 yrs. S/L

h  Residential rental property 27.5 yrs. MM S

27.5 yrs. MR S/
. . " 39 yrs. MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System

20a__ Class iife . SiL

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. M S/L

d  40-vear / 40 yrs. MM S/L
Summary {See instructions.)
21 Listed property. Enteramountfromiine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . 22

23 For assets shown above and placed in service during the current year, enter the

ortion of the basis attributable to section 263A cost 23

316251 12-20-23 LHA For Paperwork Reduction Act Notlce, see separate mstructlons

Form 4562 (2023)




4562 (2023}

Adams Rescue Mission Inc

23-1978755

Page 2

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which E%;cu are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (¢} of

ction A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed?

@ Yes

|:|No

24b If "Yes," is the evidence written?

{a) o, - (d) Cass o eyociaion | ta) ")
Type of property : ; Cost or asis for depraciation | paravery Method/ Depreciation
(list vehicles first) Placed in ush poroontage | omerbasis | I | period” | Convention | deduction
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 . . .. s 25

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

Elected
section 178
cost

%

%

%

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

% S -
%. S -
% S -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in celumn i), line 26. Enter here and on Ne 7, a8 1 e eenes

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) (b) {c) {d) (e} U]
30 Toal businessfinvestment miles driven during the Vehicle 1 Vehicle 2 \ehicle 3 Vehicle 4 Vehigle 5 Vehicle 6
year (don't include commuting miles}
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
AFVeN e,
33 Total miles driven during the year.
Addlines 30through 32 . .
34 Was the vehicle available for perscnal use Yes No Yes No Yes No Yes Neo Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? o
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
Oy EE ettt e et e oot ee et X
38 Do you maintain a written pollcy statement that prohibits personal use of venhicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal Use? e X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: |f vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehisles.
%ﬂ Amortization

{a) {b) {c) {d) (e] n
Description of costs {atg amortization Amortizabls Code Amortization Amertization
heging amount section perind or parcentage for this year

42 Amprtization of costs that begins during vour 2023 tax year:

43 Amortization of costs that began before your 2023 tax year
44_Total. Add amounts in column (). See the instructions for where to report
316252 12-20-23

R|&
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