Extended to November 17, 2025
Return of Organization Exempt From Income Tax | OMBno. 15450047

Form 990 Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)
Department o the Treastry Do not enter s.ocial security numbe.rs on th_is form as it may b.e made r.-lublic.
Intarnal Revanue Service Gio to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oaree | Adams Rescue Migsion Inc ﬁ ™\\ §Y _
Hemmee | Doing business as 1\ et | 23-1978755
ot Number and strest (or P.O. box if mail is not delivered to stree ress Hnomlsuiu E Telephone number
ooy 2515 York R4 717 334-7502
i City or town, state or province, country, and ZIP or foreign postal code (G _Goss receipts § 1,993,100.
| Gettysburg, PA 17325 H(a} Is this a group return
Dﬁgﬁﬁ_m' F Name and address of principal officer: for subordinates? |:|Yes @ No
pendng same as C above H(b) Ara all subordinates included? @Yes |:| No
| Tax-exempt status: @ 501(e){3) |:| 501(e) ( } {ingert no.) |:| 4647(a}(1) or [:I 527 If "No," attach a list, See instructions
J Website: Www.adamsrescuemission. org H{c) Group exemption number
K_Form of organization: [X] Corporation [ ] Trust [ | Association [ ] Other [ vear of formation: 198 O[ m State of legat domiicile; PA
Summary . .
»| 1 Briefly describe the organization's mission or most significant activities: Provide room and board to the
e homeless.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 1a) 3 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 12
8 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) .. .. . 5 29
Z§ 6 Total number of volunteers (estimate if necessary} [:] 40
B| 7a Total unrelated business revenue from Part VIIiL column (C), line 12 Ta 0.
< b Net unrelated business taxable incoms from Form Q90-T, Part [ line 19 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, linetb) . 878,352. 1,638,162,
E 9 Program service reverwe (Partt VIt fine2g) 235,467. 152,762,
3| 10 Investmentincome (Part VIIl, column (&), lines 3, 4, and 7d) 6,275. 21,426,
Z! 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢ Sc, 10¢, and Me) 145,634. 94,151,
12 Total revenug - add lines B through 11 (must equal Part VI, cofumn (A), line 12} .. 1,265,728. 1,906,501.
13 Grants and similar amounts paid (Part X, column {4), lines 1-3) 56,029. 48,920.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
@| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5:10) 640,302, 756,220.
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) 0.
Wi 47 Other expenses {Part IX, column (8), lines 11a-11d, 11f24¢) ; - , 5.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,201,859, 1,389,835.
19 Revenue less expenses. Subtractfine 18 fromline12 ... . 63,869. 516,666.
G4 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,660,776. 2,180,474,
" 21 Total liabilities (Part X, line 26) 1,345, 2,957.
=4 22 Net agsets or iund balances. Subtract line 21 from lIe 20 ... 1,659,431. 2,177,517.

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

Sign Signatura of officer Date

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

Preparer's name Preparer’s signature Date Greck [ ]| PTIN
Paid Robert Boehner CPA gwuysd P00394315
Preparer {Fim'snams THE FINANCIAL CONSULATE, INC. FirmsEIN 52-1281169
Use Only |Firm'saddress 1302 ProLine Place '
Gettysburg, PA 17325 Phoneno.{ 717) 334-1861
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... Yes [ |No
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24




Form 990 (2024} 2damg Regcue Miggion Inc 23-1978755 Page?2
! Statement of Program Service Accomplishments
Check if Schedule O contains a response ot notetoanylineinthisPart Il ... D
1 Briefly describe the organization's mission:
Provide room and board for the homeless.

2  Did the organization undertake any signifi ‘{ p
prior Form 990 or 990-EZ27
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses § 569,090. including grants of $ ) (Reverus$ 660,340. }
Operation of a thrift store, collection and sale of recyclable
materials. All items sold were received as donations. Shipping tons of
recycled material annually, the miggion accepts recycing materials
{Cardboard, plastics, newspaper, office paper and metal) from county
residents. In addition, household goods and clothes are accpeted and
repurposed - sold in the thrift store or donated to needy individuals.

rﬂ? Ugur‘ g tf}é year which were not listed on the

b [ Mes No

ab  (cods: ) (Expenses$ 3 6 8 r 2 3 4 * _including grants of § 4 6 r 7 0 0 - ) (Revanue $ )
Room and Board is provided for men suffering from Homelessness. Teng of
thousands of meals are provided annually. Allowances are given as well
ag articles of clothing. Chapel services are held and Bibles
distributed. Job training and small allowances are provided.

4c  (Code: ) (Expensas$ 17 8 r 5 3 8 *  including grants of § 2 ] 2 2 0 s ) (Reverus $ 2 3 ¥ 4 2 9 » )
Room and Board and allowances for women and children in need of
temporary housing. Annually several dozen people were sheltered in the
Agape House. Several Hundred children were "adopted” through their
"adopt a Family Christmas project™. They received Christmas gifts and
clothing to normalize their lives in trying times.

4d  Other program services (Describe on Schedule O.)
(Expanses 5 including grants of § ) (Fievsnu 5 )
4e Total program service expenses 1,1 15 ' 862.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) Adams Rescue Migsion Inc 23-1978755  Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(t) (other than a private foundation)?
£ "YBS," COMPIEIE SCABOUIB A ..........ooooooooooo oo oo ee et ee e eeeeeeeeeeeerstee e s oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . 2 [ X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," COMPIBe SCHBLUIR C, PAITT . o.oo.eoeeeeeeeoee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? Jf "Yas," complete SCHEAUIE C, PAIIT —.........eeeeeeeeeeeeee oo e, 4 X
5 lIs the organization a section 501(c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or -
similar amounts as defined in Rev. Proc. 98-19? i "Yes, " complete Schedule C, PRI I ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? "Yes," compiete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Scheduwle D, Part If ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT Il ..ot e eee e s oo eee e eeeeeee e eeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes, " complete SChatE D, Pt IV ... ettt e e e e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmertts? /f “Yes," complete SCREOUIE D, PAITV ... oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
PRI VI et eee e ee et eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete SCReauIe D, Part VIl ..o, 116 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 162 f "Yas," complete SCHOTUIE D, PAME VI —..v.oeoeeeeeoeeeeeeeeoeeeeeeeeeeeeeeeeeeee, 11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff “Yes," complete SCReTUI D, Part IX oo 11d
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 liahility for uncertain tax positions under FIN 48 (ASC 740)? jf» Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PANS XI QNG XH ............coeooeoeeeeee ettt oo oo e ee s et 12a X
h 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 compiating Schedule D, Parts Xl and Xl is optional ... 12b b:4
13  Is the organization a school described in section 170(b}1)AXIN? i "Yes," complete Schedule E ..o 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 expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,000
or More? Jf "Yes, " complate SCREEUIE Fy PAIS 1 81T IV .........oe.oeeeeeeeeeeeeeeetetenseeee oo e oo s oo e e eee e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complete Schedule F, PartS HaNG IV oo 15 X
16  Did the organization repert on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complate Schedule F, Parts Il and IV ..o 16 p:4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines B and 11e? if "Yes," complete Schedufe G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if *Yes," complete SCHEAUIE G, PAIT Il ___......._.........o.oooooooooeeoeeeeee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? jf "Yes,"
COMPIEtE SCHETLIE G, PAIT Il ..o e ettt ettt e 19 X
20a Did the organization operate one or more hospital facilities? jf 'yes, " complate Sehedule H ...o.ooooeeeeeeeeeeeeee 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 1X, column (A), line 17 j¢ "Yes " complete Schedule ! Parts fand ll 21 X
432003 12-10-24 Form 890 (2024)
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Form 990 (2024) Adams Rescue Mission Inc 23-19%78755  Page4d
Checklist of Required Schedules qniinueq)

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 27 jf "Yes," complete Schedule /, Parts 1 and Ml ..o 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCABGUIE U ..o oo oottt 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, 2002? ff "Yes," answer lines 24b through 24d and complete

Schedule K. If "NG," QO B0 B 258 ... ..ot cae e e et mt e e e e e e st s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B BB DOMOS T et e st et 24c
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? ... 24d
25a Section 501(c){3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I ..........ccoovoeeiviverecereicnae 25a X

b |s 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 prior Forms 990 or 890-EZ2? f "Yes," complete
SOABOUIE Ly PAIE I oeeoeeveeeeeee e eeeee e eeeee e ee s eees s 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 Schedwle L, Part /i ..........cccooviviecvviieeeeeen. 26 X

.27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ot to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? jf "Yes," complete Scheduie L, Part if

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? ¢

TYBS, " COMPIBIE SORBOUIE L, PAM IV . oottt et ana s etees sebee e s e b ce e e A Ea A e 2 e e s et ean e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..o 28b X
¢ A35% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 /f
"Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? ff “Yes," complete Schedu!e M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes," cOMPIEte SCHEOLIE M ... ..oo. oo ettt et ee e ee e e res e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Ygs," complete Schedule N, Partf .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas," complete
SCRBAUIE N, PAFE Il ..o e oo eee oo oo ee e oo oo 32 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? /f "Yes," complete Schedule B, PArt! ..ot e
Was the organization related to any tax-exempt or taxable entity? jf "Vas," complete Schedule B, Part Il, i, or IV, and
IV, 18 T ooeoeoeooeeeeeeeeeeeeeeee e eeeeeeoe oo oo oo et 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b){13)? . | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controiled ermty
within the meaning of section 512(B)(13)? if "Yes," complete Schedule R, Parf V, N8 2 ..o 35b
35 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complefe Schadute R, Part V, N8 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ..........ccocoveee. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
: All Form 990 filers are required to complete Schedule O 28 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- ifnot applicable ...

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) winnings 10 prize WINNeIs? . . ..o

432004 12-10-24 Form 980 (2024)
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Form 980 (2024) Adams Rescue Miggion Inc 23-1978755 Page 5

Statements Regarding Other IRS Filings and Tax Compliance tcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ [
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes." has it filed a Form 990-T for this year? ff "No" fo line 3b, provide an explanation on Schedle © ..o 3h
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b [f "Yes," enter the name of the foreign country
See instructions for filing recuirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b
¢ If "Yes" to line Sa or 5b, did the organization fite Form 8888 T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE X dedUCHDIE? e et et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services providad to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTile FOTM B2B27 ettt ettt et ee e et eee et oot et ettt ee v
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received 3 contribution of qualified intsllectual property, did the organization file Form 8899 as required?
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C?
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 section 49667 ..
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related persen?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Ferm 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health pians in more than one state?
Note: See the instructions for additional information the organization must report on Schedute Q.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans L 13b
¢ Enterthe amountofreservesonhand | .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b If “Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schegle © ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e,
If "Yes," see the instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 . .~~~
If "Yes," complete Form 6068,
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) Adams Rescue Misgion Inc 23-1978755  Page6

Governance, Management, and Disclosure. oy cach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circurnstances, processas, or changes on Schedule O. See Instructions.

Check if Schedule O ceontains a response or note to any line in this Part V1
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . .. 1a
If there are matarial differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive cammittes or similar commiitee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other parsen? . 3
4 Did the organization make any significant changes to its govetning decuments since the prior Form 990 was filed? 4
5
6

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? ettt e et e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning body?
& Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken durlng the year by tha followml
a The goveming BOOY? | ..
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? "MWWWE [0 2RO R UTUN VUV U T UU T UPT TN 9 X
Section B. Policies pis .

I Pl B ] oo

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to shsure 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? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? [f "No," go o ine 13 ... it 12a
b Wore officers, directors, or trusteas, and key amployaes 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 "Yes," describe
on Schedule O fiow this was done 12¢ | X

13 Did the organization have a written whistieblower policy? ..
14  Did the organization have a written documenit retenilon and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrlt'ten pollcy or procedure reqmrmg the orgamzatlon to evaluate |ts partlcnpatlon
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 990 is required to be filed None
18 Section 6104 requires an organization to make its Farms 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 l:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the orgamzatlon s hooks and records

Will Hudson - (717) 334-1128
2515 York Road, Gettysburg, PA 17325
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) Adamg Rescue Mission Inc 23-1978755  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if ne compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
repertable 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 arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustes.
(A) (B} ) D) (E) (F)
Name and title Average | . . cfﬁgfgf:mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustas) from from related other
(list any % the organizations compensation
hoursfor =] 3 organization (W-2/1099-MISC/ from the
reiated E 2 % (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 glz 1099-NEC) and related
bslow El=| .| Y s organizations
ine)  |E|Z[E| |55
{1y wWill Hudsan 2.00
Exrc Director X 81,300. 0. 0.
(2) Paul Henderson 40,00
Dir of Men's Ministries X 64,500. 0. 0.
{3) Jennifer Punchard 40.00
Dir-Fam Min X 43,840. 0. 0.
{4) Lex McMillan 5.00
Board Member X X 0. 0. 0.
{5} Aaron Smith 2.00
Treasurer X X 0. 0. 0.
(6) Juliet Sharrow 1.00
President X X 0. 0. 0.
(7} Dwayne Piper 2. 00
Vice Chairman X 0. 0. 0.
{8) Deborah Rinehart 1.00
Secretary X 0. 0. 0.
{9) Shawn Abma 1.00
Board Member X 0. 0. 0.
(10} Ruth Blinn 1.00
Board Member X 0. 0. 0.
(11) Jan Althoff 1.00
Board Member X 0. 0. 0.
{12) Tom Powell 1.00
Board Member X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) Adams Rescue Mission Inc 23-1978755 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B C} D) (E} {F)
i Position .
Name and title Average (do ot chesk more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/irustse) from from related other
(list any % the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC/ from the
related | = | £ g (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | £ g|s 1099-NEC}) and related
below El€l.|2|28 = organizations
T oo — 189,640. 0. 0.
c Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d Total(add fines Wb and 16) ... 189,640. 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

tine 1a? If "Yes, " complete Schedule J for SUCh INAIVIGUAT ... 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 ff "Yes, " complete Schedule J for such individual ...,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedile J for SUCH DEISON oo
Section B. Independent Contractors

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

(A) (B) ()
Name and business address NONE Descripticn of services Compensation

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

Farm (2024)
432008 12-10-24
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Form 990 (2024) Adams Rescue Migsion Inc 23-1978755  Page9
Statement of Revenue

Check if Schedule O contains a response ornotetoanyline inthis Part VIl oo
(A) (B {¢] (D)
Total revenue Related or exempt Unrelated Revenue excludad

function revenue |business revenue| from tax under
sections 512 -514

Jé’ 1 a Federated campaigns .. 1a
il b Membershipduses ... [1b
(.'.': ¢ Fundraisingevents . . |1¢
i‘% d Related organizations id
m—: e (Government grants {contributions) |1e
é f Al other confributions, gifts, grants, and
2 similar amounts not included above _ |1#| 1,638,162,
‘E g Nonoash contributions Included in lines 1a-1f | 19 1% 507 5 578.
3 h Total. Addlinesfa-1f ... ...
| Business Code ;
g | 2a Donated Recyclables So | 562000 , , 76
£ b
g e
& f All other program service revenue
g Total. Addlines2a2f ... 152,762,
3  Investment income {including dividends, interest, and
other similar amounts) 10,426. 10,426.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ...,
{i) Real (i) Personal
6 a Grossrents ... 6a| 8,684,
b Less rentalexpenses _ {6b| 77,589.
¢ Rental income or {loss} | 8¢ -18,905.
d Netrentalincomeor{loss).............................. -18 .905- -18,905.
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory [7a| 11, 000,
b Less: cost or other basis
2 and sales expenses 7b 0.
§ ¢ Ganorfloss) 7¢| 11,000.
é d Netgainor{loss) .............ccooveeveeiooees 11,000. 11,000,
E 8 a Gross incoma from fundraising events {hot
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a[l1l9,966.
b Less:directexpenses _____ |sbl 9,010,
¢ Netincome or (loss} from fundraisingevents ... 110,956. 110,956,
© a Gross income from gaming activities. See
PartiV,lined9 . ... Sa
b Less: directexpenses .. Sbh
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ....... [10a
b Less: costofgoadssold . .. . . . 10b
¢ _Netincome or {loss) from sales of inventory ...
° Business Code
§ 11 a Migse Income 624100 2,100. 2,100.
‘__g b
g c
§ d Allotherrevenue .. ... ...
| e Total.Addlinesttattd ... .. ... 2,100,
12 Total revenue, See Instructions 1,906,501.] 146,957. 0.f121,382.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) Adams Rescue Mission Inc 23-1978755 Page10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)anv line in this Part IX( ) ............................................................................ [

Do not include amounts reportad on lines 6b B ; (c
7, 86, 9b, anel 10 of Part VIl ' Total expenses P aos e A e o éﬁ'.e,sé';g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 48,920. 48,920.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current offlcers dlrectors.
trustess, and key employees ... 189,640, 142,230, 47,410.
6 Compensation not included 2bove o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4938(c)(3)(B) ... 470,323, 352,742. 117,581.
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b} employer contributions)

9 Otheremployeebenefits . ... 46,248. 34,686, 11,562.
10 Payrolltaxes . 50,0009. 37,507, 12,502,
11 Fees for services (nonemployees)

a Management oL 15,000. 15,000.
T 42,270. 31,703. 10,567.
¢ Accounting 5,406. 4,054. 1,352,
d bobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. {if line 11g amount exceeds 10% of Ilne 25
¢olumn (A), amount, list line 1tg expenses on Sch 0.)
12 Advertising and promeotion .
13 Officeexpenses 35,283. 26,462, 8,821,
14  Information technology 1,722. 1,281. 431.
16 Rovalties ...
16 OCOUPANGY . ..oooooooooeeeeoeoeeeeeee e 113,324. 84,993. 28,331,
17 Travel ettt e et
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .. 4,682. 4,682.
20 Interest |
21 Payments to affiliates
22  Depreciatiort, depletlon and amortization 79,738, 79,738.
23  Insurance 72,679, 54,509. 18,170.
24  (Other expenses. ltemize expenses not covered
abave, (List miscellaneous expenses on fine 24e. If
line 24 amount gxceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Truck Expenses 68,984. 51,738. 17,246.
p Equipment Maintenance 48,476, 48,476.
¢ Supplies 27,832, 27,832,
d Trash removal 26,253, 26,253,
e All other expenses 43,046. 43,046.
25 _ Total functional expenses. Add lines 1 through 24e 1,389,835, 1,115,862, 273,973, 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if totiowing SOP 95-2 (ASC o58-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) Adams Rescue Mission Inc 23-1978755 page 11
Balance Sheet

Check if Schedule O contains a response or note to any tine inthisPart X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-rondinterestbearing 247 ,505.1 4 293,404.
2 Savings and temporary cash investments 201,898.| 2 216,342,
3 Pledgesand grants recelvable, net 3
4 Accountsreceivable, net e, 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3YB) 6
& | 7 MNotesandloansreceivable,net . . 7
@ | 8 inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges o~ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 3,383,342,
b Less: accumulated depreciation | 10b 1,712,614. 1,211,373, 10c 1,670,728,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part V, line11 . 12
13  Investments - program-elated. See Part WV, line i3
14 Intangibleassels 14
15  Other assets. See Part IV, line 11 15

16__ Total assets. Add lines 1 through 15 (must equal line 33) 1,660,776.] 16 2,180,474.

17  Accounts payable and accrued expenses
18 QGrants payable
19 Deferred revenue
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,
trustee, key employee, creator or founder, substantial contributor, or 35%
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 - 1,345.] 25 2,957.

26 __ Total liabilities. Add lines 17 through 25 1,345.| 25 2,957,

Organizations that follow FASB ASC 958, check here

Liabilities

|
]

§ and complete lines 27, 28, 32, and 33.

E 27 Net assets without donor restrictions 27

E 28 Net assets with donor restrictions . 28

B Organizations that do not follow FASB ASC 958, check here

l-? and complete lines 29 through 33.

; 29  Capital stock or trust principal, or currentfunds 0.] 29 0.

2 {80 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 30 0.

< |81 Retained samings, endowment, accumulated incorne, or other funds 1,659,431.| a1 2,177,517,

%32 Totalnetassstsorfundbalances 1,659,431.| 32 2,177,517,
33 __ Total liabilities and net assets/fund balances ... 1,660,776.] a3 2,180,474,

Form 990 (2024)
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Form 990 (2024) Adams Rescue Misgion Inc 23-1978755 pPage12
Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl .o i ]
1 Total revenue (must equal Part VIIL, eolumm (A), e 1) e 1 1,906,501.
2 Total expenses (must aqual Part IX, column (A), i@ 25 e, 2 1,389,835,
3 Revenue less expenses. SUBtract Ine 2 Hrom INe T 3 516,666.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 1,659,431,
5 Netunrealized gains (losses) on investments L s 5
6 Donated services and use of facilities | e 6
7 Investmentexpenses . ... 7
8 Prior period adjustmants 8 1,420.
8 Qther changes in net assets or fund balances (explain on Schedule O} .. ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
10 2,177,517,

Financial Statements and Reporting
Check if Schedule © contains a response ot noteto any line inthisPark XL ..oz

1 Accounting method used to prepare the Form990:  [__| Cash  {__| Accrual other Modified Cash
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an independent acoountant? ...
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:
l:l Separate basis l:| Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis I:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

I OME No. 1545-0047

(Form 980} . e . - . 2024
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){t) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Adams Rescue Mission Inc 23-1978755

Reason for Public Charity Status. (All organizations must complete this part.) Ses instructions.

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

]
]
]
4 []

s [ !

0 N =

-~

10

1
12

L]

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

A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 880).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{ 1{{A){iv). (Complete PartIl.}

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

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). {Complete Part !l.}

A community trust deseribed in section 170{b){1}(A}{vi). (Complete Part II.)

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

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

university:

An organization that normally receives (1) 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 moare 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 I1l.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 509(a}2). See section 508{a){3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a I:| Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type |l functicnally 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:l Type lll non-functionally integrated. A supporting organization operated in connsction 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 it is a Type |, Type I, Type Ili

f Enter the number of supported orgamizations e, I
__g Provide the following information about the supported organization(s).

functionally integrated, or Type lIl non-functionally integrated supporting organization.

{i) Name of suppcrted (i) EIN {iil) Type of organization | (W] Ts e organization Tisted ™ fv) Amount of monetary (vi} Amount of other
{described on lines 1-10 |17 YoUrgoverting document? R i A
support (see instructions) | support (see Instructions)

above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




A (Form 990) 2024 Adams Rescue Migsion Inc 23-1978755 page2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170(B)(1){A){vi}

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

fails to qualify under the tests listed below, please complete Part 1ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c] 2022 {d) 2023 (e} 2024 {f) Total

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

include any "unusual grants.") 732,886.| 758,321.| 974,855.; 878,352.] 1638162.! 4982576.

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

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

4 Total Addlines 1through3 .

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

_P_u_l_)llcipport Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 {e} 2024 {f) Total

7 Amounts from fine 4 732,886.| 758,321.] 974,855.[ 878,352.| 1638162.| 4982576,

4982576.

4982576.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 62,202.| 51,862.1 29,326.] 32,690.| 69,038.] 245,118.

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 VL) .

11 Total support. Add lings 7 through 10

5227694,

12 Gross receipts from related activities, ste. (506 INSUCHONS) e, 1,056,888,
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 thisboxand stop here ..o 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, colurmn () ... |14 $5.31 w
16 Public support percentage from 2023 Schedule A, Part I, line 14 o, 15 94.36 %

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and
stop here. The organization qualifies as a publicly supported organization et
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10°% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 - 2023. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and  stop here. Explain in Part VI how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the erganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 Adams Rescue Misggion Inc 23-1978755 Pages
Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Catendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees receivaed. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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 section513

4 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 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 disqualified persons

b Amounts included on {ines 2 and 3 raceived
from ather than disqualified persons that
axcoed the greater of $5,000 or 1% of tha
amount on line 13 for theyear

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year {cr fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e) 2024 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Juns 30, 1975

c Addlines 10aand10b . . . .
11 Net income from unrelated business
activities not included on line 10hb,
whether or not the business is
regulatly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..ot
13 Total support. {Add lines 9, 10c, 11, and 12))

14 First5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Rere .. s |:|
Section C. Computation of Public Support Percentage
18 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () .. 118 %
168 Public support percentage from 2023 Schedule A Part I8 line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2023 Schedule A, Part Il ine 17 o 138 %
19a 33 1/3% support tests - 2024. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|

b 33 1/3% support tests - 2023. If the organization did not check a box on ine 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 |:|

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

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 Adams Rescue Mission Inc 23-1978755 Page4
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. Iif you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes, " expiain in Part Vl how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5}, or (6)7 If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501{(c)4), (5), or {6) and
satisfied the public support tests under section 508(@@)@2)? Jf "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? ff "Yes, " explain in Part V! what confrals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization™}? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 50Ha)(1) or {2}? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIDGCSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? i *ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, jncluding (i} the names and EIN
numbers of the supported organizations added, substitufed, or rerncved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

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

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

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

%a Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section S03{a}{1) or {2)}? /f "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1.

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

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

— f - . dings.)
432024 01-14-25 Schedule A {Form 990) 2024
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Form 990) 2024 Adams Rescue Mission Inc 23-1978755 Pages
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
11c below, the govering body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 112 or 11b above? j "ves" to fine 11a, 11b, or 11c,

provide detail in Part V.
Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI pow the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers 10 appoint and/or remove officers, directors, or trustess 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? ¢ Yes," explain in
Part VI how providing such benefit carried ouf the purposes of the supporfed organization(s) that operated,

ization

sed [ .
Section C. Type I Supporting Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization{s)? Jf "No," describe in Part VI row control
or management of the supporiing organization was vested in the same persons that controlied or managed

Zation(s)
Section g All Type lIf 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, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

2 Woere any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ji} serving on the governing body of a supported organization? "N, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

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

P /in thi ”
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a ]:l The organization satisfied the Activities Test. Complete line 2 pafow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 peiow.
c [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entily {see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially ali of the organization's activities during the lax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt puiposss,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of ifs 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? "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect 8 majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in_Part V| the role played by the organization in this regard.
435025 01-14-25 17 Schedule A (Form 990) 2024
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(Form 930) 2024 Adams Rescue Mission Inc 23-1978755 Pages
Type HI Non-Functicnally Integrated 509(a)(3) Supporting Organizations

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

{B) Current Year

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

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Pertion of operating expenses paid or incurred for production or

coliection 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) 8

o | W N -

[N IS P L

=

o

(B} Current Year
{optional)

Section B - Minimum Asset Amount (A} Prior Year

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 securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
lexplain in detait in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use agsets 2

o a0 oW

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 agsets {subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 6

S [ o N |

@ U B W N =

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

Schedule A {(Form 990) 2024
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hedule A {Form 980) 2024 Adams Rescue Migsion Inc 23-1978755 Pagez
Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity 2
3___Administrative expenses paid fo accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior {RS approval required - provide details in Part VI) 5
6 Other distrtbutions {describe in Part V). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part ¥I). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8-amount divided by line 9 amount 10
‘ {i) (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;::l:;;l;:ﬂons An[:::sllrr::,;:fg{fz "

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 {reason-
able cause required - gxplain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2024

a_From 2019

b _From 2020

¢_From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
9 Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from iine 3f.

4 Distributions for 2024 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a_Excess from 2020

b _Excess from 2021
¢ _Excess from 2022
d
e

Excess from 2023
Excess from 2024

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 Adams Rescue Misgsion Inc 23-1978755 pages

Supplemental Information. Provide the explanations required by Part li, line 10; Part 1l line 17a or 17b; Part |1l, line 12;

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

(See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 930,

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Faor ﬂ_l 990.

Internal Revenue Sarvice Go to www.irs.gov/Form890 for instructions and the latest information, : i

Name of the organization Employer identification number
Adams Rescue Migsion 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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
missible private benefit? ... ... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Ii] Presarvation of land for public use {for example, recreation or education) I:] Preservation of a historically important land area
i:l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

O AW -

D Yes |::| No

Total number of conservation easements o,
Total acreage restricted by conservation sasements
Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes l__—] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

oo o n

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(){@)}B)()

aNd SOGHON 170MMAMBNINT . __.......oooooo oo eee et [ Tves [INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

rganization’s accounting for conservation easements. f

Organizations Maintaining Collections of Art, Historical Treasures, or Cther 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenus included on Form 980, Part VIIL Bine 1 . e, B
{ii) Assetsincludedin Form 880, Part X e 8

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:

O

a Revenueincluded on Form 890, Part VIl e 1 $
b_Assets included in Form 800, Part X i iiiiiieieieiiiiniiiieeiiieieieiiiics $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) (Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12-2024) Adams Rescue Mission Inc 23-1978755 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).

a D Pubtic exhibition d D Loan or exchange program
|:] Scholatly research e D Cther

[ 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 XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ Yes [ INo

Escrow and Custodial Arrangements Compiste if the organization answered "Yes" on Form 990, Fart IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes f:| No

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

Amount
¢ Beginning Balance s 1c
d Additions duriNGthe YEAI | et s id
e Distributions during the YEar e e
T ENdINgG DAl O et ettt eneaeen e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No

" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XllI
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) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs s
Administrative expenses

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

a Board daesignated 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

o oo o

organization by: Yes | No
(i) Unrelated organizations? ... oo oo Jali)
(i) Related Organizations? . . . . e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Cornplete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis (investrment) basis (other) depreciation

Ta Land 61,740. 11,739. 73,479.
b Buildings §23,196.] 1,795,131.] 1,129,152.] 1,489,175.
¢ Leasehold improvements

d¢ Equipment 531,010, 494,993, 36,017.
e Other ... ..o 160,526, 88,469. 72,057,

W&EWHX fine 10c. column @) coovoeer i 1,670,728,

Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)Adams Resgcue Migsion Inc 23-1978755 Page3
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including nama of sacurity) {b}) Book value {¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ...
{2) Closely held equity interests ...
(3) Cther

{la)]

(B)

)

D)

Tatal. (Col. (b} must equal Form 990, Part X, line 12, ¢ol. (B))
Investments - Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

Col. (b) must equal Form 890, Part X, fine 13, col. (B))
Other Assets
Complete if the organization answerad "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1
(2)
— 3
{4}
15
{6)
{7)
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X line 15 €Ol (Bl oo i i i
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) _Federal income taxes
@)_Security Deposits and Sales Tax Payable 2,957.
(3)
)
(£}
&)
)
{8}
)]
Total. (Column (5) must equal Form 990 Bart X, ling 25, COI B .ooiiee oot e 2,957,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check hers if the text of the footnete has been provided in Part XIlj ___ ]
Schedule D {(Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Adamsg Rescue Misgion Inc

23-1978755 Page4d

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

Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a
b Denated services and use of faciites L 2b
¢ Recoveries of prioryeargrants s 2c
d Other(Describein Part Xl | e 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... [ da

b Cther {Describein Part XIIL) . 4D

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (TH

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

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return

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

N =

Prior year adjustments

Other (Describa in Part XIL) e 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other (Describe in Part XIIL}

¢ Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part |, 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.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. Decomber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Oapartment of the Traasiry Attach to Form 990 or Form 990-EZ.
Internal Revanue Servics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

OMB No. 1545-0047

Employer identification number

Adams Rescue Mission Inc 23-1978755
Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form S80-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 L—J Solicitation of nongovemmaent grants
b l:| Intemet and email solicitations f |:| Solicitation of government grants
[ |:l Phone solicitations g (] Special fundraising events

d I___| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees fisted in Form 880, Part VIl) or entity in connsction with professional fundraising services? I__,_| Yes D 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.

jii} bid v) Amount paid " .

{i} Name and address of individual - - fsn faisor {iv) Gross receipts t((:: eor .-etaineﬁ by) (vi) Amount paid

or entity (fundraiser) {ii) Activity el | from activity fundraiser to {or retained by)
cgggmti%ng? listed in col. (i) organization

Yes | No

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

or licensing.

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

LHA 432081 01-14.25
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Schedule G (Form 980) (Rev. 12-2024)Adams Rescue Mission Inc 23-1978755 Page2
Fundraising Events. Complste if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. 1{;_:) Event #1 {b) Event #2 {e) Other events (d) Total events
© . {add col. (a) through
tournament [Giving Spree 2 col. {e)

o {event type) (event type) {total number) )

3 -

c

§ 1 Grossrecelpts 16,806. 98,749. 4,411, 119,966,
2 Less: Contributions . .
3 Gross income (ine 1 minusiine2) ... ... . 16,806. 98,749. 4,411, 119,966.
4 Cashprizes .. . .. ... 640. 640.
5 Noncashprizes ... ...

o

Q

g, 6 Rentfacilitycosts 5,726. 5,726.

£

i

‘g 7 Food and beverages

=
8 Entertainment ...
¢ Otherdirect expenses . 2,644. 2,644.

9,010,
110,956.

10 Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary, Subtract line 10 fromline 3 column (@) ...
Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming (add

g (a) Bingo bingolprogressive bingo | () 9" 9AMING oy ) through ool. {c)
Q
8

1 Grossrevenue ...
| 2 Cashprizes ...
2
®
ol 3 Noncashprizes .. ...
o
9| 4 Rentrfacilitycosts
a

§ Otherdirectexpenses . ...

1] Yes_ % [ ] Yes_____ % L Yes_
6 Volunteerlabor L |:| No |:| No D No

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

8 Net gaming income summary. Subtract line 7 from line 1, colurmn {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 "No," explain:

:l Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax yeat?
b If "Yes," explain:

432082 01-14-25 Schedule G {Form 990) (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 12-2024)Adams Rescue Mission Inc 23-1978755 Pages

11 Does the organization conduct gaming activities with nonmembers? [:I Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's fAGHILY | . e s 13a ! L%
b AN UESIdE FAGIIEY | ettt et et 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 D No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue refained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

E| Director/officer D Employes ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the State QAN OO T e e ettt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization’s own exempt activities during the tax year 3
Supplemental Information. provide the explanations required by Part |, line 2b, columns (i and (v); and Part Ill, fines 9, @b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
31
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Schedule G (Form 990) Adams Rescue Migsion Inc 23-1978755 Pages
Supplemental Information oniinued)

Schedule G {Form 930)
432084 01-28-25
32
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States OMB No. 1645-0047
Complets if the organization answerad "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 860.

Dopartrant of the Traasury
Intermal Reverue Ssrvice Gio to www.irs.gov/Form980 for instructions and the latast information,

SCHEDULE |
{Form 680)

{Rav. Dacember 2024)

Nams of the organization Employer identification number
Adams Rescue Mission Inc 23-1978755
General Information on Grants and Assistance
Doas the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistence, and tha selection
CIne

1

criteria usad to award the grants or assistance? | .. ... e
2 Dascriba jn Part IV the organizetion’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Demestic Organizations and Domestic Gevernments. Complete if tha organization answared "Yes" en Form 980, Part IV, line 21, for any

recipient that received more than $5,000. Part I} can be duplicated if additional space is neaded.
1 {a) Nama and address of organization {b) EIN {c) IRC sectien | {d) Amount of | {e) Amount of ngmiaznc{‘gc‘gk {g) Desaription of {h) Purposa of grant
or govemnment (if applicable) cash grant noncash FIY, apprais al, noncash assistance or assistance
assistance ’othar)

2 Enter total number of section 501(c){3) and gevernment crganizations listed in the line 1 table

8 Enter total number of other organizations listed in the iine 1 table

For Paperwork Reduction Act Notica, ses ths Instructions for Form 890.

Schedule | (Form 990} {Rev. 12-2024)

LHA 432101 010225
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Schedule | (Form 890) (Rev. 12:2024) Adams Rescue Migsion Inc 23-1978755 Page 2
Grants and Qther Assistance to Domestic Individuals. Complets if the organization answered "Yas® on Form 990, Part |V, line 22.
Part |1l can ba duplicated if additional space is needed.

{a) Typa of grant or assistance {b) Numbar of | {o) Amount of  |{d} Amount of hon- (@) Mathod of valuation {f) Dascription of noncash assistance
racipiants cash grant cash assistance | (book, FMV, eppraisal, other) .

Allcwancea for kitchen, maintenance, store, and
houging for needy indivéuals Y 0, Q.

1ental Informati Provide tha information raquited in Part |, line 2; Part lll, column {&); and any other additional information.

432102 O1-18-25 Schadule [ {Form 990) (Rev. 12-2024}
34



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 9980, Part IV, line 23,
Department of tha Treasury . Attach to Form 980.
Intesnal Revenue Service Go to www.irs.gov/Form@80 for instructions and the fatest information.
Name of the organization Employer identification number
Adams Regcue Mission Inc 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 980,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I:i First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for husiness use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

i:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

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

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

|___| Compensation committee I__J Written empioyment contract
I:I Independent compensation consultant |:] Compensation survey or study
I:l Form 990 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Gontrol payment?
Participate in or receive payment from a supplemental nonqualified retirementplan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

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

=2

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part |11
7 For persons listed on Form 980, 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 11
& Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7 If "Yes," describe in Part ill
9 I "Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(0)? . ..o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)

LHA 432111 01-1525
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Schedule J (Form 990) (Rev. 12-2024) Adame Rescue Migsion Inc 23-1978755 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses. Use duplicate copies if additicnal space is needed.

For aach individual whose compensation must be raported on Schedula J, report compensation from the organization on row () and from related crganizations, described in the instructions, on row ().
Do net list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i)ii) for each listed individual must equal the total amount of Form 880, Part VII, Section A, line 18, applicable column (0} and (8 amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C} Retirement and (D) Nontaxabla $(E) Total of calumns| (F) Compansation
compensation other deferrad banafits BH-D) in column (B)

{A) Name and Titls {i} Base (ii} Bonus & {iii) Other gompanzation reported as defarred
compensation incentive repartakle on prior Form 280
compansation companaation

i
0
fi
i
i
(i}

Schedule J{Form 990} {Rev. 12.2024)
482112 01.16-26
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Schedule J [Form 990 Rev. 12:2024) Adamg Rescue Mission Inc 23-1978755 Page 3

Supplemental Information .
Provide the infarmatior, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5k, 6a, 6b, 7, and 8, and for Part li. Alsc completa this part for any additional information.

Schadule J{Form 290} {Rev. 12-2024)

432113 01-15-25
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SCHEDULE M Noncash Contributions |  omeno 1sas00e7

(Form 990) 202 4

Employer identification number

Complete if the organizations answered "Yes" on Form 980, Part IV, line 29 or 30.
Dopertment of the Treasury Attach to Form 980.
Internal Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Adams Rescue Miggicon Inc 23-1978755
Types of Property
(a) (b) 1 (d)
Check if Nu'mbt_er of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart
Art - Historical treasures .
Art - Fractionalinterests . ...
Books and publications .
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectual property

Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partmership, LLC, or
trust interests

507,578.Thrift store value
2,500.Blue book

W e N0k N

s
[=

-
ury

—
[\ ]
o
[++]
[}
c
=,
=
{0
w
=
w
[+]
©
o
3
1)
Q
=
(4]

Qualified conservation contribution -

Historic structures | | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential i
16 HReal estate - Commercial ...
17 Real estate - Other

18 Collectibles ...

19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

—y
o

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other {
27 Other {
28 Other (
20 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 on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initiai contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does 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 solicit, process, or sell noncash
GOMEABUTIONS? | it eeeesem s s et s st s e s s b e e s s en e m e oo
b If "Yes," describe in Part 11
33 i the organization didn't report an amount in colurnn (¢} for a type of property for which column (g) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $80} 2024

LHA 432141 11-18-24
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Schedule M (Form 990) 2024 Adams Rescue Mission Inc 23-1978755 Page 2

Supplemental Information. pProvide 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.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990)

OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 920 or Form 990-EZ.

Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the latest information.

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

Form 990, Part VI, Secticn B, line 1llb:
No review

Form 990, Part VI, Section B, Line 1l2c¢:
Conflicts of Interest policy enforced as needed.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990} (Rev. 12-2024)
LHA 432211 01.15-25

40
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2024 DEPRECIATION AND AMORTIZATION REPQRT

Residential Rental

RENT 1

Aazet L Nata . € [uns| Unadjusted [ Bus | Sestion 178 | ReductionIn | Basis For Beginning Current | Current Year Ending

No. Description Aequired |Method( Life | © [Re’| Cost Or Basis | % Expanse Basis Depraciation | Accumulated | Sec 179 Deduction | Accumulated
v Bxcl Depraciation Expense Capreciation

Land 150 Chambersbur

Improvements 150
Chambersburg St

Begioning balance

Dispositiona/Retired

Ending accum depr

420111 04-01-24

11,740,

360,263,

(D) - Asset disposed

41

11,740,

156 671,

* [TC, Salvags, Bonus, Commarcial Revitalization Deduction, GO Zona




2024 DEPRECIATION AND AMORTIZATION REPORT

Form 390 Page 10 590
«
st - Dats - € luna| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Baginning Current | Current Year Ending
No. Description Acquired |Method| Lits | o |No.| CostOr Basis | % Expanse Basis Depraciation { Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depraciaticn Expense Depreciation
Bulldings

BUILDING EXPANSICN
Agape House Improvements

Improvements

AGAPE Housze

;
:

New Roof Agape House

428111 04-01-24 (D) - Asset disposed * [TC, Salvags, Bonus, Gommercial Revitalization Deduction, GO Zene

42



2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10

2949
*
Asset . Date . © [unef Unadjusted | Bus | Section 179 | Reduction(n { Basis For Baginning Current [ Currant Year Ending
Na. Dascription Acquirad |Method | Lits | 7 fRe: rBasis | % Expansa Basis Dapraciaticn | Accumulated Sec 178 Daduction | Accumuiated
¥ Excl Dapraciation Expensa Depraciation

JD Articulated Loader

Recycling Equipment

Project 1ll4-Agape House 2
Half

473111 04-01-24

02/28/11

{D) - Asset disposed

43

71,804

290 854,

71,804,

* [TC, Salvage, Bonus, Commercial Revitalization Daduction, GO Zone




2024 DEPREGIATION AND AMORTIZATION REPORT

Form 990 Page 10

Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Gurrant Current Year Ending
No.f Cost Or Basis | % Expanse Basis Depraciation | Accumulated | Sec 179 Deduction | Accumulated
Excl . Depreciation Expense Depraciation

Date

e Dascription Acquired | Methad |  Lite

300

Qther

BLDG IMPROVEMENTS

GLASS DCCK EXP DOOR

QFFICE IMPROVEMENTS 05/31/98

OFFICE IMPROVEMENTS

420111 oa-1-24 (D) - Assat disposad * 1T, Salvage, Bonus, Commersial Revitalization Deduction, GC Zona
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2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 590
Aasat . Date . ¢ |una| Unadjusted | Bus | Soction 179 | ReductionIn | Basis For Baginning Currant Current Year Ending
[ Description Acquired |Method [ Life | 7 [Na.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Ssc 179 Deduction | Accumu'latad
v Excl Depraciation Exponse Dapraciation
89 |MISSION ROAD IMPROVEMENTS 08/31/98) 39, 00§ 1,483 1,002

NEW FLOORING

NEW GENERATOR-AGAPE

AGAPE HOUSE- AIR VENTS

AGAPE~STORM WINDOWS

RESTROOM FACILITY

428111 04-01-24

(D) - Assat disposad

45

*[TC, Salvage, Bonus, Commarcial Revitalization Deduction, GO Zone




2024 DEPRECIATION AND AMORTIZATION REPOQRT

Form 990 Page 10 930
Aaaat L Date . © |una| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Gurrent Current Year Endirg
Mo, Deseription Acquired |Method| Lie | 7 |No.|CostOrBasis | % Expanse Basis Depraciation | Accumulatad | Sec 179 Daduction | Accamutatad
M Excl Depreciation | Expensa Dapreciation
127 |sue PUMP 62/13/03 sL 35,00 w17 202, 202, 105, 114,

Agape House Roof 08/30/05

Front Foyer Entrance

Chapel Rencvatlons

Stained Glass Window

Fire Alarm Syatem

216 |Guttera

RN B40R (D} - Assat disposed * [TC, Salvags, Bonus, Commearcial Revitalization Deduction, GC Zone
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2024 DEPRECIATION AND AMCRTIZATION REPORT

Form 9%C Page 10 990
-
Aasot - Date . S June] Unadjustad | Bys | Section 179 | ReductionIn | _Basis For Beginning Current | Currant Yaar Ending
No. Description Acquired |Method} Lifa | 5 [No.| Cost Or Basis | % Expanse Basis Depraciation | Accumulated | Sec 176 Deduction | Accurnulated
v Excl Dapraciation Expenss Dapraciation
226 |New Roof 03/05/21] SL 417 31,712 31,712, 2,271, 813, 3,084,

228 JForklift 10/08/21

Improvements Drop off area il/11722)

2018 GM hox truck

* 930 Page 10 Total Cther

AT, 498,

Beginning balance

Dispositions/Retired

Ending accum depr

428111 04-01-24 . .
{D) - Asset disposad *ITG, Salvage, Bonus, Commarcial Revitalization Deduction, GO Zona
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4562 Depreciation and Amortization OVB No. 19180172
Fori {Including Information on Listed Property) 990 20 2 4
Department of the Treasury Attach to your tax returh. Attachment
Internal Revenue Service Gio to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nama(s) shown on raturn Businese or activity ta which this form relates Identifying numbar
8 Rescue Migsion Inc Form 990 Page 10 23-1978755
Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INSIUCHIONSY e 1 1,220,000.
2 Total cost of section 179 property placed in service {see instructions) e, 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Collar limitation for tax year. Subtract ling 4 frem line 1. if zerc or less, anter -0-. If married filing separataly, see insiructions 5
6 (&) Dascription of property {b) Cost (business usa only) {¢) Elected cost
7 Listed property. Enter the amount from line 29 . . 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, linesGand 7 . ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e, 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or llne 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanline 1 ...

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note: Don't use Part il or Part Ill below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property {cther than listed property) placed in service during
BN X YBAE i e et et eo e a e et et eE e SRS e e 14
15 Property subject to section 168(f(1} election | 15
16_Other depregiation (nluding AGRS) ..o e 16 33,885,
MACRS Depreciation {Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024
18 If you are electing to group any assets placed in service during the tax year into one & more general asset accounts, check here

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property yaar placed (businessfinvestment use {d) Recovery {e) Convention | (f} Mathad (g) Depraclation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 17,000.| 5 Y¥rs. HY [200DB 3,400.
¢ 7-year property 21,786.| 7 ¥rs. HY [200DB 3,113.
d 10-year property
[ 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. R / 27.5 yrs. MM 8/L
h  Residential rental property ; 27.5 yrs, MM S
i Nonresidential real property ! 39 yrs. M S
/ MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. S/l
¢ 30-year 30 yrs. Mivi S/
d  40-year / 40 yrs. MM S/
Summary {See instructions.)
21 Listed property. Enter amount from lne 28 | .. s 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. .. ... 22 79 i 38,

23 For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263Acosts ... . 23
418251 12-2024 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)




Form 4562 (2024) Adamg Resgscue 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 you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (g) through {c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? | [ Yes [ | No | 24b If "Yes," is the evidence written? | ves [ | No
{a) g;%e BU(S'::i:I’]eSS/ (d, Basis for Siggrecfaiion 0 9 (h) i Elert_‘.lt)ed
L o R R Ll v I A v B
25 Special depreciation ailowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... o 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S -
% S -
i % SL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . ... 28

29 Add amounts in column (i), fine 26. Enter here and on line 7, page 1
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 employses, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

(a) (b} (c} (d} {e) (U]
30 Total business/investment miles driven during the Vehicle 1 Vghicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehiclg &
year {don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other perscnal (honcommuting) miles
drVEN e
Total miles driven during the year.
Addlines 30 through 32 . ... ...
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USET i
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 alf personal use of vehicles, including commuting, by your Yes | No
L oL 1 OO U
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by cormporate officers, directors, or 1% or more owners

¥ 8

]

39 Do you treat all use of vehicles by employees as PerSONal USE T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information reCeived?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 33, 40, or 41 is "Yes," don't complste Section B for the covered vehicles.
: Amortization ’

(a) b) {c) {d) {e} {f
Description of costs Dale amortization Amortizabla Code Amertization Amortizaticn
beging amnourt saction period o percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax Year
44 Total. Add amounts in column {f). See the instructions for where to report
416252 12-20-24 Form 4562 (2024)
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4562 Depreciation and Amortization OMB No. 1945 0172
Form {Including Information on Listed Property) RENT 1 202 4

Dapattment of the Treasury Attach to your tax return. Attachment
Internal Rovenue Sarvica Go to www.irs.gov/Form4562 for instructions and the latest information, Saquence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
s Rescue Migsgion Inc Residential Rental 23-1978755
Election To Expanse Cartain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (888 INSILUCHONS) .. oo e 1 1,220,000,
2 Total cost of section 179 property placed in service (8ee INSIUGHORS) i, 2
3 Threshold cost of saction 179 property before reduction in limitation 3 3,050,000,
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0~ 4
5 Dollar limitation for tax year. Subfract line 4 from ling 1. If Zere of less, enter -0-. If marriad filing separately, see instructions ... ................ 6
6 {e) Description of property ({b) Cost (business use only) {c} Elected cost
7 Uisted property. Enter the amount from line 28 e 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 ... ... ... 8
9 Tentative deduction. Enter the smaller of ine5orline8 ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zerojorlined ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter mere than line 11
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12

Note: Don't use Part || or Part lIl below for listed property. Instead, use Part V.

14 Special depreciation allowance for gualified property (cther than listed property) placed in service during

THB BN YOAT oo ettt et et en s ena e mee e b n s naes st enae et s et aane e eee e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) ... 16
MACRS Depreciation {Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2024
18 If you are electing to group any asssis placed in service during the tax yesr into one ar more genaral asset accounts, check here
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation {d) Recovery ) - .
(a) Classification of property yaar placed {business/investmant use y {8} Genvention { {fy Method (g) Depraciation deduction
in service anly - sae instructions} period
18a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15.year property
f 20-year property
_4g 25-year property 25 yrs, S/L
b Fesidential rental property 04 /24 445,465.] 275vs. MM SiL 11,475.
10 /24 29,208.| o7s5yrs MM S/L 221.
. . R / 38 vrs. MM S/
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/
d  40-year / 40 yrs. MM S/
Summary (See instructions.)
21 listed property. Enter amount fromline 28 | e 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-seeinstr. ... 22 24 ’ 368.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ..o 23
416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)




Form 4562 {2024) 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 gou are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through (c} of Section A, ail 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 usa claimed? [ | ves [ | No | 24b If "Yes." Is the evidence written? Yes | | No
b) {c} {e} ] {g) h i)
(a) [(, ; (d) , i g th}
hi:] Business/ Basis for depreciation St Electad
Type of property alg . Costor > e Recovery Method/ Depreciation :
f . . placed in invastment A {business/investment . y . sgction 179
(list vehicles first) service use percentage other basis vs0 aniy) period Convention deduction
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & qualified businessuse . . .. i 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/L -
HE % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ . 28

29 Add amounts in column (i}, line 26. Enterhereand online 7, page 1 ... .. ...
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or cther "more than 5% owner," or related person. If you provided vehicles

to your employess, 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} if)
30 Total business/investment miles driven during the \ehicle 1 Vehicle 2 \Vehicle 3 \ehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (nencomrmuting) miles
driVEN e
33 Total miles driven during the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during offduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
USO? s
8ection 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
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
29 Do you treat all use of vehicles by employees as personal USeT .. ...
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?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization

{a) (b} (c) (d) {e) i)
Dascription of costs Date amortization Amortizable Code Amaortization Amortizaticn
bagins amount section peiiod or parcentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year
44 Total. Add amounts in cofurmn {f). See the instructions for where to report
418252 12-20-24 Form 4562 (2024)
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