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DAN BROWN - PRESIDNNT
_.Type of Roturn and Return intormation
L‘«h'mk_\t‘ha box tar the return for which you are using this Form 8876-TE and enter the epplicable amount, it any, from the return. Form
BUBB-CP and Farm b330 flars may enter dobars and cents. For all other forms, enter whole Goliars only. If you check the box on bne $a, 22,
3u, 48, be, 6, Ta, Ba. Ga, or 10a below, and the ameunt on that fine tor the retum being flled with this form was blank, than lasve hne th. 2k,

3b, 4b, Bb. 60, Th. Bb. &b, or 10b, whichever is applicable, blank [do net enter ~0-1. B, #f you entered -G~ on the redurn, thern erter «0- on the
appiicable inge below. De not compiste more than one line in Rart 1.

e Form 990 check here . b Total revenue, il any {(Form 9830, Part VI, column {&), line 12) ki
2a Form@w0-EZcheck here . . [} b Totsl revenus, if any {Form 890-EZ, iine 8) , 2b
35 Form 1120-POL checkhers ., [ b Totaltax (Form 1120-POL, ine 22 . . . . . . . . . 3b
45 Form 890-PFcheck hers . . [[] b Tax based on investment income (Form 920-PF, Part V, iine 5) 25
6a Form B868 check hars . . b Baiance due {Form 8868, line 3g) . 5b
6a Form 990-T check here O b Total tax (Form 980-T, Part 1L, Bine 4) . (=]
7& Form 4720 check here . . b Totaltax (Farm 4720, Part I, line 1N PR b
8s Form 5227 check here , .0 b FMV of assets at end of tax year (Form 5227, ltem D} 8b
9a  Form 5330 check here . .IJ b Taxdue (Form 5330, Part ll, line 19) o e e ot
0 Form BO38-CPcheckhere . . [ 1 b Amount of credit payment requesied (Form 8038-GP, Part I, line 22)  10b

m__gg_c}_a_ration and Signature Authorization of Officer or Person Subject to Tax
Linciar penalties of parjury, | deciars that X t am an officer of the above entity or [Jiama person subject {o tax with respect to (name
of entity) , [EIN) ang that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corvect. and
compiete. [ further declare that tha amount in Part | above is the armount shown on the copy of the electronie retum. | consent to allow my
intermediate service provider, transmitier, or electronic retumn originator (FRO) 1o send the return to the (RS and to receive from the RS {a} an
acknowledgement of receipt or reason for rejection of the ransimission, (b) the reason for any delay in processing the return or refurd, and (c]
the date of any retund. I applicable, | authorize the U.S. Treasury and its designated Finaneial Agent to initiate an electronic funds withdrawal
(direct debst) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a paymaent, | must contact the U.S. Treasury Financial Agert at
1-B8B.-353-4537 no later than 2 business days prior to the pavment (settlement) date. | aleo autharize the financlal institutions involved in the
processing of the elactronic payment of taxes to receive confidential information necessary to answer inquiries ant rescive issues related to
the payment. | have selected a personal igentification number (PIN) as my signature for the electronic return and, if applicabla, the consent to

sisctronic funds withdrawal,

PIN: check one box only —
1) authorize CLAYTON SIMPSON to enter my PIN E 3 ] as my signature

ERO firrn name Entar five numbers, bt
do not enter aif zeros

on the tax year 2023 efectronically filed return. If | have indicated within this return that a copy of the return s being filed with a state
agencyfies) regulating charites as part of the 1RS Fed/State program, | &lso authorize the aforementioned ERQ to entet my PIN on the

return's disclosure consent screen.

I As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 etectronically
filed return, If | have indicated within this return that a copy of the return is being filed with & state agency(ies) reguiating charities as part

of the IRS Fed/State program, | will enter my PIN on 's disclosure consent screen.
Date T‘ Q)‘Zfé

Signature of officer or person subject 1o tax \

e Certification and Authentication T
ERO's EFIN/PIN, Entar your six-digit electronic filing idessfication . ’
number (EFIN) followed by your five-digit self-selected FIN, [2 J OJ 6 13 [ 7 I“,? 11 16 ] 5 ] 3 3J

Do not enter all zeros

that the above numeric entry Is my PIN, which Is my signature on the 2023 electronically filed return indicated above. | confirm that |

} certi .
fyminmg this return in accordarce with the reguirements of Pub, 4163, Modemized e-File (MeF) informiation for Authorized IRS e-file

am sub
providers for Business Returns.
s N_SIMPSON
En0's signature___ SLAVTON. D SIMESON bate (7/01/2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paparwork Reduction Act Notice, see back of form. Form BB79-TE (2023
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Prior Y&;:r
8  Contributions and grants (Part VI, line 1h) . . GABITE0Y
g ©  Program service ravenue (Part Vil ine 2gy . . . o e e i 2
Z 10 lnvestment income (Part VI, colurmn (A), fines 3, 4, and ?d} C e e e —1 O 414 D109
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14 Benehts paid to or for members (Pant IX, column (&), lined} . . . . )
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Use Only Firm’s name CLAYTON D SIMPEON LLC l:-'\rm’s!,lN 45~5362647
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May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . [MvYes [INe
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ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 980 (2023) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . . []

-

Briefly describe the organization's mission:

Did the organizaticn undertake any significant program sarvices during the year which were not listed on the

prior Form 980 or 990-EZ7 . . . . . . . . Lo IYes [X No
If "Yes,” describe these new services on Scheduie O,

Did the organization cease conducting, or make significant changes in how il conducts, any program
services? . . . . . . . . .

if “Yes,” describe these changes on Schedule O.

Dascribe 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 reguired o repert the amount of grants and allocations 1o cthers,
the total expenses, and revenue, if any, for each program service reported,

Tves [iNo

4a

{Code: } (Expenses § 4168713 including grants of §

4c (Coge: y{Expenses$ including grantsof ¢ } (Revenue$ )
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4168713
QNA Ferm 990 2023



ATLANTIC CITY RESCUE MISSION INC 22-6C76337

Form 890 (2023) Page 3
. Checklist of Reguired Schedules
Yes | Mo
i Is the organizaiion described in section 501{cH3) or 4947(g)(1) {other than a private foundation)? /f "Yes,"
complete Scheduie A . i | X
2 |s the organization recuired io complete Schedule B, Scheduie of Comntributors? See instructions | 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 1o
candidaies for public office? i “Yes,” complete Schedule C, Part ! . . oo 3 ¥
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Scheduje C, Part I} . . 4 X
5 |s the organization a section 501(c){4}, 501{c)5}, or S01(C)E) organization that receives membershlp dues,
assessments, of similar ameounts as defined in Rev. Proc. 98-197 /f “Yes, " compiete Schedule C, Part i 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Scheduie D, Part | . 8 ¥
7 Did the organization receive or hoid a conservation easement, including easements 1 preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part if 7 ¥
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheduie B, Part i . . 8 hA
&  Did the organization report an amount in Paﬁ X Ime 21, for escrow or custodial account imb}hty, serve as 3
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 %
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
of in quasi-endowmenis? If “Yes,” compiete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes,” then compie’te Schedule D, Parts VI
VI, VI, X, or X, as applicable.
a Did the organization repart an amount for land, buildings, and equlpment in Part X, ling 107 i “Yes”
complete Schedule D, Part VI Lo . e ifial X
b Did the organization report an amount for investments— other securities in Part X Ime 12, that is 5% or more
of its total assets reported ir Part X, line 167 If “Yes,” complete Schedule D, Part Vi .o i1b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its 1otal assets reporied in Part X, line 1687 if “Yes, ” complete Schedule D, Part VIl . oo 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complete Schedule D, Part IX Co e i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” compfete Schedule D, Part X | tle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independem audited financial statements for the tax year’? If "Yes,” complete
Schedule D, Parts Xi and X!l 12a b4
b Was the organization inciuded in consoildated lndependent audlted fmanmal statements ior the tax year') Iif
“Yas,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X and Xl is opticnal | 12b X
13 Is the organization & schoo! described in section 170(B}{1HA)({)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service astivities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? if “Yes,” complete Schedule F, Parts [ and IV, 14b e
15 Did the crganization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV 15 e
16 Did the organization repori on Part X, column (A}, line 3, more than $5,000 of aggregate grants or Dther
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Farts ill and V. N i6 hid
17 Did the arganization repart a toia! of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), fines 8 and 11e7 If “Yes,” complete Schedule G, Part |, Sse instructions . 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contnbuﬁons on
Part VIIi, lines 1c and 8a? /f “Yes,” complete Schedule G, Partif . 18 pd
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIEI Ime 9a’?
If “Yes,” complete Schedule G, Part ilf e e e 19 b4
20z Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
B It “Yes” to line 203, did the organizati{jn 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 X, column {A), line 1? If “Yes,” complete Schedule |, Parts and Il o4 by
QNA Form 990 (2023}



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Farm 900 (2023)
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Page 4

P12 Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), iine 27 if *Yes, " compiete Schedule |, Parts [ and i

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 compensatac !

smployees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the veat
1o defease any tax-exempt bonds?

Pid the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501{c){(3}, 501(c)4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disgualified parson during the year? If “Yes,” complete Schedule L, Part]

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransactior: has not been reported or any of the organization’s prior Forms 890 or 980-EZ7
if "Yes,” complete Schedule L, Part|

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 empioyee, creator or founder, subsiantial contributor, or 35%
controtled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part I

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

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
“Yes,” complete Schedule L, Part [V,

A famity member of any individual described i line 28a? if “Yes,” compiete Schedufe L, Partiv
A 35% controlled entity of one or more individuals and/or orgamzatnons described in fine 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV,

Did the organization receive more than $25,000 in noncash contnbuﬂons’? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified
conservation contributions? i “Yes, " cormnplete Schedule M

Did the organization liquidate, terminate, or dissolve and cease cperahons'? If *Yes,” complete Schedule N, Part/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes”
complete Schedule N, Part Il Co G

Did the organization own 100% of an entity d|sregarded as separate from the orqanlza’uon under Regulat»ons
sections 301.7701-2 and 301.7701-37 If “Yes,” compliete Schedule R, Parti . ;

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compfefe Schedu!e R, Part i, Ili,
or fV, and Part V, line 1 R . e e

Did the organization have a controfied entity within the meaning of section 512( )(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon WLth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V, line 2 C e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the erganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 890 filers are required to complete Schedule O .

Yes | No

[5e]
€2
4

S4a k¢

245

240

24d

25a 4

25b )4

26 X

28a X
28b X
28c X
28 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

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

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e
QNA Form 990 (023)
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ATLANTIC CITY RESCUE MISSION INC 2Z2-6076337

Statements Regarding Other IRS Filings and Tax Campliance (continued)

Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 5

If at least one is reporied on line 2a, did the crganization file all required federal empioyment tax returns?

Did the organization have unrelaled business gress income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
z financial account in a foreign country [such as a bank account, securities account, or other financlal account)?

i "Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Banicand Financial Accounts (FBAH}
Was the arganization a party to a prohibited tax shelfer transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to & prohibiied tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $‘h DO OOD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

Ga X

lf “Yes,” did the organization include with every solicitation an express statement that such contributions or
Qifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parity as a contribution and partly for goods

i “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 .

It “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . l Td
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on & personat benefit contract? .

If the organization received a contribution of qualified intellectual proparty, dic the organization file Form 8898 as reguirad?

If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7
Sponsoring organizations maimaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sporsoring organization make a distripution to a donor, donor advisor, or related person'?

Section 501{c){7} organizations. Enter.

Inttiation fees and capital contributions included an Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of ¢lub facumes . 10b

Section 501(c){12) organizations. Enter.

Gross income from members or shareholders . . . . 11a

Gross income from other scurces. (Do not net amounts due ar pard to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. |s the organization fllmg Form 990 in lleu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) gualified nonprofit healih insurance issuers.

is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans Coe e e e 13b

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

Did the organization receive any payments for mdoor tannlng services dunnq the tax year’? .

14a X

It *ves,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

14b

s 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? .

If “Yes,” see the instructions and file Form 4720, Scheduie N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes,” compiete Form 4720, Schegule C.

Section 501(c}{21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impositicn of an excise tax under section 4951, 4852, or 49537

If “Yes,” complete Form 6069,

QNA

Form 990 (z023)



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Farm 890 (2023) Fage &
Eteall  Governance, Management, and Disclosure, For each “Yes” response to fines 2 through 7b below, and for & “No”
response to fine 8a, 8h, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note toany ineinthisPartvt . . . . . . . . . . . . &
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent . b
2 Did any officer, director, trustee, or key employee have & family relationship ar a business reiationship with
any other officer, director, trustee, or key employes? .
3 Did the organization delegate control over management duties cus‘[omanly pen‘ormed by or under the dlreci
supervision of officers, directors, trustees, or key employees to a management company or other person? |

4
5  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, stockhoigers, or other persons who had the power to eiect or appomt
one or more members of the governing bedy? . . . Ce e . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? Ce
B [Did the organization contemporaneously document the meetings held or written actions under‘taken durmo
the year by the following:
a The governing body? .

b Each commiitee with authority to act on behalf of the govermng bcdy'?
8 Is there any officer, direcior, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at

3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 X
6 X

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule . . . . o ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b i “Yes,” did the crganization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, anc branches to ensure their operations are censistent with the organization’s exampt purposes? $0b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before fifing the form? [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920, :
12a Did the organization have a written conflict of interest policy? /¥ “No,” go to line 73 . . . 12a; X
b Were officers, directors, or trustess, and key employess required to disciose annually interests that could give rise to confhc’rs? 12b| X
¢ Did the organization regularly and consistentty moniter and enferce compliance with the policy? !f “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e 12¢] X
13 Did the organization have a written whistteblower pohcy’?
14  Did the organization have a written docurment retention and destruct:on pohcy’?
15  Did the process for determining compensation of the following persons Include & review and appraval by
independent persons, comparability datz, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Exacutive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
If “Yes” 1o jine 15a or 18b, describe the process on Schedule O See mstructlons

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . Ce Co

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i appllcabie) 990, and 290-7 (section 501(c)
{3)s only) available for public Inspection. Indicate how you made these avaitable. Check all that apply.

[J Ownwebsite  [] Another's website [0 Uponrequest [ 1 Other (explain on Schedule O)
19  Describe on Schedule O whether {anc if so, how) the organization made its governing documents, conftict of interest policy,
and financial statements available ic the public during the tax year.

20  State the name, address and telegsi'l‘%njre number of the person who possesses the organization’s books and records,
N BROWN  609-3 1
2005 BACHARACH BLVD ATLANTIC GITY, N 08401

QNA Form 990 2023)




ATLANTIC CITY RESCUEL MISSION INC 22-6076337

Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Scheduie O contains a response or note to any line in this Pant Vil . . ., S |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatied Empioyees
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,

e List all of the organization's current officers, direciors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -0~ in columns (D}, (E), and (F} if no compensation was paid.

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

= Lst the arganization’s five current highest compensated empioyees (other than an officer. director, trustes, or key employes}
who raceived reportable compensation {box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

= List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons abave.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
" (B {do not ch:(?ii'i?nr:e than one © ® ®
Name and title Average | pox unless person Is both an Renortable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week s =lo =Tz == from the from related compensation
flist any o 3_ ’% 2 |2&|¢8 organization (W-2/ |organizations (W-2/ from the
howrsfor [Z 212 | & |a S g{ S 1099-MISC/ 1009-MISC/ organization and
refaied % S §‘ - -_g_ ?S il 1089-NEC) 1099-NEC) related organizations
s
=
dottedling) | 3 | & ® 2
E 2
O
_(_‘u DAN BRO\:’\_J'_I\_]_ o B ____fI a
PRESIDENT X X1 X 125374 0 0
{2} SARAHFRANKLIN o 0
CHAIRMAN X 0 Q 0
“(_\’:’;}_ GLENN GABRIEI: o __ 5
TREASURER X 0 0 0
L5 SO IO
15
) ;
A7) e ] ]
18 et emenenanae]
A9 ]
{19 SO IO
. ]
(2
(3 - . - )
14) U R

GNA Form 990 (2023



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 990 (2023) Page 8
Sechtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(< |
Position |
A ' () |
o B {do noi check more than one ) 8 F |
Name and title Average | poy, unless person is both anp Heportable Reportable Estimated amount |
nours officer and a director/trusiee) compensation compensation of other
per week o=l=lo =le = trom the from related compensation
{list any a EL g |3 |8 |2 @t o |organization (W-2/ |organizations (W-2/ from the
housfor [T 2|5 | § | E K 1099-MISC/ 1099-MISC/ arganizaiion ang
relatad g |g|” E ?\; i 1089-NEC) 1099-NEC) related organizations
organizations] ¥ = | & g e
bejow Z | @ <
i — o @
dotted line) Q& E
[ 5
g @
&
{15} R L
{16} _ N L
(17} I
08 e
19
{200 . -
2y
22 .
(23) - -
(24) R R .
{25) e _
ib Subtotal . . . . S e 125374
¢ Total from contlnuatlon sheets to Part Vl} Sectmn A .o
d Total (add hines iband 1c}. . . 125374
2 Total number of individuals {inctuding but not Ilr-nted to those Ilsted above) whe received more than $100,000 of
repartable compensation from the organization 1
Yes | No

3 Did the organizaticn list any former officer, director, trustee, key empioyee, or highest compensated
employee on lineg 187 If “Yes,” complete Schedule J for such individual

4 For any individual iisted on line 1z, is the sum of reportable compensatuon and other compensanon from the
organization and refated organizations greater than $150,0007 /f “Yes,"” compiete Schedule J for such
individual .

5  Did any person listed on Elne 1a receive or accrue compensation from any unrelatec orgamzahon or Individual
for services rendered to the organization? If *Yes,” complete Scheduie J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independert contractors that received more than $100,000 of

compensation from ihe organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (E) o]
MName and business address Description of senvices Compensation

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

Form 990 (2023



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Farm 890 (2023) Page 2]
‘ (Il Statement of Revenue
Check it Schedule O contains & response of note to any lineinthis PartVit . . . . . . . . . . . . . O
{c 5

(A ()
Total revenue ] Related or exempt Unrelated Revenus excluded
function revenue | Dusiness revenus from tax under
seciions 512-514

Federated campaigns . . . . 1a
Membership dues . . . . . b
Fundraising events . . . . . ic
Related organizations . . . id
Government grants (contrlbutlons) 1e £39513%
All other contributions, gifts, grants,
and similar amounts not inciuded above | 4 4992777
Noncash contributions included in
ines ta—tf. . . . . . . . ig |$ 28471126
h Total. Addinesfa-tf . . . . . . . . .
Business Code

2a SHELTER 582698 | 582698

lar Amounts

i

o 0O 0 oo

Contributions, Gifts, Grants,

and Other 5
fs}

All other program service revenue
Total, Add lines 2a-2f , . . . L e 582658
3 investment income (inciuding letdends interest, and

other similaramounts} . . . . . . . . . . . 89109 9109
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . .

(i) Real (il Personal

Program Service
Revenue
@ Mmoo o

6a Grossrents . . | Ba

b Less: rental expenses | 6b

Rental income or {loss) | B¢

g Netrentalincomeorflossy . . . . . . . . .

7a Gross ameunt from (i) Securities (i) Other

sales of assets

other than inventory | 75

b Less: cost or other basis

and saies expenses . | 7b

¢ Gainer{ossy . . | 7c

d Netganorflossy . . . . . . .

8a Gross income from fundraising
events (not including &

of contrihutions repdﬁé-c}"c—)—rrﬁﬁé

ic). SeePart IV, line 18 . . . 8a

b Less: direct expenses . . . 8b

¢ Netincome or (loss) from fundra!smg everts

9a Gross income from gaming

activities. See Part IV, line 19 . 9a

b Less: direct expenses , . . 9b

¢ Netincome or (loss) from gaming actlwtles .

10a Gross sales of inventory, less

returns and allowances . . . | 40a

Q

Other Revenue

b Lless:costofgoodssold . . . 10b
¢ Net income or (loss) from sales of inventory |

Business Code 2
$1a THRIFT SHOPR SALES 40450 40450

Revenue
;
!
!
:
!
!
H
!
!
!
!
!
!
!
!
!
!
!
!
:
;
:
i
:

All other revenue . . o 715592 75592
Total. Add lines 11ag11d e 116082

12 Total revenue, Seeinstructions . . . . . ., 6340180 ] 707 889T
QNA Form 990 (2023)
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Form 980 {2023) Fage 10
’ . Statement of Functional Expenses
Secf.'on 5077eN3) and 501(c)i4) organizalions must complete all columns. All other organizations must compiete column (AL
Check if Schedule O contains a response or note to any line in this Part IX . 4
Do not include amounts reported on fines 6b, 7b, ) (B} D)
Total expenses Program sarvice Management and Fundraising

8b, 9b, and 10k of Part VIN.

expenses generat expi
1 Grants 2ngd other assistance io domestic organizations s
and domestic governmenis, See Part IV, line 27
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors
trustees, and key employees
6 Compensation not inciuded above to disgualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B) .

7 Other salaries and wages 1462707 854979 555300 124728

8  Pension plan accruals and contrlbutlons (lnciude '

section 401 (k) and 403{D) employer coniributions)

g Other emplayee benefits | 234363 1369280 85382 1991
10 Payroli taxes . 110508 64594 44975 539
11 Fees for services (nmemployees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ine 17
f Investment management fees .
g Other. (it fine 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.) 892607 02507
12 Advertising and promotion 11180 11180
13 Office expenses 49463 32103 12765 4585
14 Information technology 42013 6146 21019 14848
15 Royalties .
16  Occupancy 422727 271857 147784 3086
17 Travel 21026 21026
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 |Interest . 144868 144868
21  Paymenis to afflilates .
22 Depreciation, depletion, and amomzatlon 215679 126078 87768 1833
23  Insurance . C e e 205162 118921 83498 1743
24  Other expenses. ltemize expenses not covered e =
ahove, {List miscellaneous expenses on fine 24e, |f
line 24e amount exceeds 10% of line 25, column
(A}, amount, Fist line 24e expenses on Schedule O
a MISCELLANEOUS R 16845 16845
b PRINTINGANDPOSTAGE 13161 8000 35161
T DIRECT PROGRAM COSTS FOR BENEFICIAR o 2856045 2856045
d DCONOR ACQUISITION COSTS 245380 24680
e Allotherexpenses 10582 10552
25  Total functional expenses, Add lines 1 through 24e 5963626 4468713 1382428 112484
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educaticnial campaign and
fundraising solicitation. Check here [] if
foliowing SQP 98-2 (AST 958-720)
QNA rorm 990 (2023)



ETLANTIC CITY RESCUE MISSION INC 22-6076337
Form 990 [2023) Page 11
: ' Balance Sheet
Check if Schedule O contains & response or note to any line in this Part X . L]
(A &)
Beginning of year End of year
1 Cash—non-interest-bearing .o TOe64T | 4 73553
2  Savings and temporary cash investments 2
3 Pledgss and grants receivable, net 3
4 Accounts receivable, net o 09351 4 265438
5 Loans and other receivables from any currem ar former ofﬂcer d;rector :
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 .Leans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4858(c)(3)(B)
% | 7 Notes and loans receivabie, het
% 8 Inventones for sale or use . 61344 602874
< | 8 Prepaid expenses and deferred charges 37307 494172
10a Land, builldings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 12133312
b Less: accumulated depreciation 10b 490876¢% 5872201 {10e 7223543
11 Investments—publicly traded securities 75217 76217
12 Investments—other securfties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible asseis ,
15  Other asseis. See Part IV, llne 11 . . 48500 48500
16 Total assets, Add lines 1 through 15 {must equal ime 33) 7012146 8339637
17  Accounts payable and accrued expenses 101365 189147
18  Grants payabie .
18 Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liabiity. Comp!ete Par‘r IV 01 Schedule D
® 22 Loans and other payables to any current or former officer, director,
E trustee, key employse, creator or founder, substantial contributor, or 35%
% controlled entity or famity member of any of these persons
3123 Secured mortgages and notes payable to unrelated third parties 1502488 | 23 2356465
24 Unsecured notes and loans payavle to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to reiated ihnrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 432881 25 52404
26 Total liabilities. Add lines 17 through 25 1647141 26 2558016
@ Organizations that folow FASB ASC 958, check here D
¢ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions
£ Organizations that do not follow FASB ASC 958 check here .
i and complete lines 29 through 33.
E 2% Capital stock or trust principal, or current funds .
E 30  Paid-in or capital surplus, or land, building, cor equipment fund
4 31 Retained earnings, endowment, accumulated income, or other funds . 53650051 31 5741621
% | 32 Total net assets or fund baiances . . 5365005 a2 5741621
Z |33 Total iabilities and net assets/fund balances . 7012146 33 8339637
QNA Form 990 (2023



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form $e0 (2023) Page 12
 Reconciliation of Net Assets
Check if Schedule & containg a response or note o any line in this Part XI . S
1 Total revenue (must equal Part VIl solumn (4), fine 12} . 1 6340180
2 Total expenses {must egual Part IX, column (&), line 25) 2 5963626
3  Revenue less expenses. Subtract line 2 from line 1 . oo 3 376554
4  Net assets or fund balances at beginning of year (must equal Part X llne 32 columﬂ ). 4 5365005
5  Net unrealized gains (losses) on investments 5
6 Denated services and use of facilities 6
7  Investment expenses . 7
&  Prior period adjustments | . 8
8  Other changss in net assets or fund balances (explam on Schedule O) 2 62
10  Net assets or fund balances ai end of year. Combine lines 3 through & {must equal Part >\ Ime
32, column (B)) : 10 5741621
i Financial Statements and Hepor‘nng
Check if Schedule O contains a response or note to any line in this Part X .o d
Yes J No

2a

b

3a

Accounting method used to prepare the Form 990: (] Cash Kl Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain of

Schecduie Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consclidated basis, or both,

X] Separate basis ] Consolidated basis  [[] Boih consolidated and separate basis

Waers the organization's financial statements audited by an independent accountant?

It “Yes,” check a box below to indicate whether ihe financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis [ Consoclidated hasis [1Both consolidated and separate basis

if “Yas” 1o line Pa or 2b, doss the organization have & committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?

If the organization changed either ils oversight process or seiection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required io undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization undergo the required audit or audats? Ef the oraamzatlon d|d not undemo the
required audit or audits, explain why on Schedule O and describe any steps taken tc undergo such audits .

3a X

3b

QNA

Form 990 ozs)



E OMB No, 1545-0047

2023

SCHEDULE A Public Charity Status and Public Support

280
(Form ) Compiete it the organization is 2 section 501(c)({3) organization or a section 4947{a){1} nonexempt charitable frust.

Attach to Form 980 or Form 290-E7,

Departmertt of the Traasury

internal Revenue Service Go 1o www.irs.gov/Form980 for instruciions and the lalest intormation.
Name of the organization Employer ideniification num
ATLANTZC CITY RESCUE MISSION INC 22-6076337

Reason for Public Charity Status. {All organizations must compiete this part.) See instructions.
The organization is not a private faundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170} 1HAN ).
2 [ A school described in sectien 170ib){1){Al{ii}. (Attach Schedule E {Form 280),)
3 [ A hospltal or a cooperative hospital service organization described in section 170{b){1}a)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170} 1){ANii). Enter the
hospital’s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)A}iv}. (Complete Part 1.}
6 [1A federal, state, or local government or governmental unit described in section 170{b}THANv).
7 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 Il.)
g8 [JA Commdni’ry trust described in section 170{b}{1}{A}(vi). {Complete Part ii.)

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

10 [ An organization that normally receives (1) more than-33's% of its support from contributions, membership fees, and gross
receipts from activities related to ite exempt functions, subject to certain exceptions; and {2} ne more than 33%s% of iis
support from gross investment income and unrelated business taxable income (iless section 511 tax) from businesses
acglired by the organization after June 30, 1875. See section 509(a){2). (Complete Part Hl.)

11 [_] An organization organized and operaied exclusively to test for public safety. See section 508{a)(4).

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

a [ ] Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type ll. A supperting organization supervised or controlled in connection with its supported organization(s), by having
cantrol 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 lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type M non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy & distribution reguirement and an attentiveness
reguirement (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
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamza’tlon( ).

{i) Name of supported organization (i} EiN {iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing support (ses other support {see
above (see instructions) document? Instructions) instructions)

Yes No

(A}

{B)

(€)

o))

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 980) 2023

ONA



ATLANTIC CITY RESCUE MISSION INC
Schedule A (Form 980) 2023

22-60763%31

Page 2

Support Schedule for Organizations Described in Sections 170{b){T}{A}iv} and 170{bj{1){AMvi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. i the organization fails to qualify under the tests listed below, please compiete Part ill.)

Section A. Public Support

Calendar year {or fiscal yvear beginning in)

%

€

Gifts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual grants.”}

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The vaiue of services or facilities
furnished by & governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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

Public support. Subtract line 5 fromline 4

(@) 2019

{b} 2020

{c) 2021

(d} 2022

{e} 2023

) Total

5005156

4220080

4884880

7562344

on
o]
W
ro
el
(el
—

26704762

Section B. Total Support

05156

4220050

7562344

26704761

26704761

Calendar year {or fiscal year beginning in}

7

Amounts from line 4

fa) 2019

{b) 2020

{c) 2021

(d} 2022

(e) 2023

{f) Total

5005156

4220080

4864880

7562344

5032281

26704761

8 Gross income from interest, d;\ndends,
payments received on securities loans,
renis, royalties, and income from
similar sources .

9  Net income from unrelated business
activities, whether or notf the business
is regularly carried on . .

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

11 Total support. Add lines 7 through 10

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

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

26704761

crganization, check this box and stop here . . . T T T T S S OO PR I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column {f), divided by line 11, column (f) . . . . 14 100.000 %
15  Public support percentage from 2022 Scheduie A, Part |, line 14 ., | 15 100.000 %
16a 33':% support test— 2023, If the organization did not check the box on Ime ‘13 and llne 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o
b 33'%:% support test—2022. |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []
172 10%-facts-and-circumstances test—2023. If the crganization did not check a box on line 13, 186a, or 18b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L L L L L ... O

b 10%-facts-and-circumstances tesi—2022. If the organization did not check a box on line 13, 16a, 16, or 17a, and line
15 s 10% or more, ang 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 asa publicly supporred

organization , . . 3
18  Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 ‘;Sa 16!:1 17a or 1Tb check thls box and see
instructions . . . L L L L L L L oL L e e e e e e s e 1

Schedule A (Form 990) 2023
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ATLANTIC CITY RESCUE MISSION

Schedule A (Form 900) 2023

INC

22-6076337

Page &

Support Schedule for Organizations Described in Section 509{a}i2}

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

If the organization fails to qualify under the tests iisted below, plsase complete Part 11)

Section A, Pubiic Support

Caiendar year (or fiscal year beginning in}

4

2

Ta

c
g

{a) 2019

(b} 2020

{c) 2021

{d) 2022

{e) 2023

{f} Total

Gifts, grants, contributions, and membership faes
received. (Do nof include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or fagiiities
furnished in any activity that is related 10 the
organization’s 12x-exempi purpose |

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

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

Total. Add lines 1 through & .

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

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
iine 6.} .

Section B. Total Support

Caiendar year (or fiscal year beginning in}

{a) 2019

(b) 2020

{ci 2021

(d) 2022

(e) 2023

{fy Total

9  Amourts from line &
02 Gross income from interest, dividends,
payments received on securities joans, rents,
royalties, and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 102 and 10b .
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
13 Total support. (Add lines 8, 10c, 11,
and 12.) . .
14 First 5 years. 'f the Form 990 is for the orgamzat;on s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizatian, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (), divided by line 13, column (i) 15 %
16  Public support percentage from 2022 Schedule A, Part Il line 15 18 %
Section D. Computation of investment Income Percentage
17  Investrment income percentage for 2022 (line 10c, column {f), divided by line 13, column ()} . 17 %
18 Investment income percentage from 2022 Scheduie A, Part lll, line 17 . 18 %
19a 33'% support tests—2023, if the organization did not check the box on line 14, and l!ne 15 is more than 331%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organizaticn i
b 33'% support tests —2022, If the organization cid nat check a box on fine 14 or ling 192, and line 16 is more than 33'4%, and
line 18 is not more than 33':%, check this box and stop here. The organizatien qualifies as a publicly supported crganization . [}
20  Privaie foundation. lf the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . []
QWA Schedule A (Form 990} 2023



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A (Form 290) 2023 Pagse 4
o 'l Supporting Organizations

{Complete only if you checked a box on jine 12 of Part |. If you checked bax 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, corplete Sections A and C. If you checked box 12¢, Part |, compiete
Sections A, [, and E, If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes \ g

1t Are all of the organization's supported organizaticns listed by name in the organization’s govering
documents? If “Nio,” describe in Part VI how the supported organizations are designafed. If designated by
class or purpese, describe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization gualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)j2)? if “Yes,” describe in Part W when and how the
organization made the determination.

¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place tc ensure such use.

4a Was any supported organization not organized in the United Gtates ("foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants io the foreign
supported organization? i “Yes,” describe in Part VI hiow the organization had such control and discretion
despite being controffed 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(cHB) and 508(a)1) or (2)? If “Yes,” explain in Part Wi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 56 and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rermoved, (i) the reasons for each such action;
fiii) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment). :

b Type | or Type ll only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?
€6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {) its supported organizations, (i) individuals that are parn of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also suppert or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4858(c)(3)(CY, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 880).

8 Did the organization make a lean to a disqualified person {as defined in section 4858) not described on line
77 If *Yes,” complete Part | of Schedule L (Form 890},

Sa Was the organization controlted directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4246 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part Vi,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f “Yes, * provide detail in Part Vi

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? If “Yes,” provide detajl in Part Vi,

10a Was the organization subject to the excess husiness holdings rules of section 4843 because of section

4943(7) {regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer line 10h below,

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} _ 10b

Schedule A {Form 990} 2023
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ETLANTIC CITY RESCUL MISSION INC 22-6076337
Schedule A (Form 980) 2023 Page B
Supporting Organizabons (continued)
[Yes| Na

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either aione or together with persens described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of & person described on line 11 or 11b above? if “Yes” fo line 71a, 11b, or 11,
provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane of
more supported organizations have the power to reguiarly appoint or elect at lsast a majarity of the organization’s officers,
directors, or trustess at all times during the tax year? i “No,” describe in Part W how the supported organization(s)
effectively operated, supsrvised, or controlled the organization’s activities, If the organization had more than one supported
crganization, describe how the powers to appoint andfor remeve officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

Dic the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlied the supporting organization? ff “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type It Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majorlty of the directors
or trustees of each of the arganization’s supported organization(s)? /f “No,” describe in Part Vi how control
or menagement of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type i}l Supporting Organizations

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

Woere any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s), or {ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization{s).

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? ff “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Qrganizations

t
a
b
e

2

a-

Check the box next to the method that the organization used to satisfy the integral Part Test durmg the year (see instructions).

[l The organization satisfied the Activities Test. Complete line 2 below.

1 The organization is the parent of each of its supported organizations, Complete line 3 below.

] The organization supperted a governmental entity. Describe i Part V! how you supported a governmental entity {see instructions),
Activities Test, Answer lines 2s and 2b below.

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

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} wouid have been engaged in7 /f
“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 involvernent,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supporied organizations? If “Yes,” describe in Part VI the rofe played by the organization in this regard.

ONA
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ATLANTIC CITY RESCUE MISSION INC

Schedule A (Form 990} 2023

22-6076337

Page &

Type I} Non-Functionally integrated 509(a}{3) Supporting Organizations

[ Check here i the organization satisfied the integral Part Test as & qualifying trust on Nov, 20, 1970 {expiain in Part V). See
instructions. All ather Type Ill non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A— Adjusted Net income

{A) Prior Year

(B) Current Year
(optlanal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NPy [ [y -~

G iR

Portion of operating expenses paic or incutred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

w

?

Other expenses (see insiructions)

-

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B} Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthiy cash balances
¢ Fair market value of other hon-exempt-use assets
d Total (add lines 1z, ib, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2  Acguisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 fo lineg ) 8

Section C—Distributabie Amount

1 Adjusted net income for prior year {from Section A, line 8, column A) i
2  Enter0.85 of line 1. 2
2 Minimum asset amount for prior year {from Section B, fine &, column Al 3
4  Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temparary reduction (see instructions). 53
7

Cusrent Year

T Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

{see instructions).

QONA
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ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A {Form 980) 2023 Page 7
Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity thai directly furthers exempt purpeses of supported
organizations, in excess of income from activity o
3 Adminisirative expenses paid to accomplish sxempt purpeses of suppored organizations 3
4  Amounts paid ic acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required —provide details in Part VI 5
6 Other disiributions {describe in Part Vi). See insiructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions. 8
8  Distributable amount for 2023 from Section G, line & 9
106 tine 8 amount divided by line 8 amount 10
6 (i) {fii)
Section E— Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Distributable armount for 2023 from Section C, line 6

2  Underdistributions, if any, for vears prior to 2023

(reasonable cause required —explain jn Part VI}. Gee

instructions,

Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From2022 . . . . .

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied io 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributicns for 2023 from

Section [, line 7; %

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Rermainder, Subiract lines 4z and 4b from line 4.

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

w

T e e oo (oo

B

o

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

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

8 Breakdown of line 7:

Excess fram 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o C0 (T|m

Schedule A (Ferm 990) 2023
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ATLANTIC CITY RESCUE MISSION INC 22=-6076337

Sehedule A (Form 890) 2023 Page &

lwelgnYl  Supplemental information. Provide the explanations required by Part il, fine 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, knes 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 84, b, ¢, 11& 11b, and 11¢; Part IV, Section
B, lines 1 ang 2; Pari IV, Section C, line 1; Part IV, Section 3, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b,
3z, and 3 Part V, line 1; Part V, Section B, ling 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

QNA
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Schedule B Schedule of Contributors OME No, 15450047
{(Form 990}

Deparirhont of ihe Treasury At!:af:h to Form 980, 990-EZ, or 999~PF. . @ @ 2 3

internal Revenue Servioe Go to www.irs.gov/Form8390 for the latest information. —

Name of the organization Employer idgentification number
LTLANTIC CITY RESCUE MISSION INC 226076337

Organization type (check onel

Filers of: Section:
Form 290 or 990-EZ 501 3 } {enter number) organization

4947({=2){1) nonexempt charitable trust not reated as a privaie foundation
527 poiitical organization

Form 980-PF

501(c){3) exempt private foundation

4847{a){(1) nonexempt charitable trust treated as a private foundation

C O oo o™

501(c)(3} taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for bath the General Ruie and a Special Ruie. See
instructions.

Generat Rule

[] For an organization filing Form 99¢, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and !l See instructions for determining a
contributor’s total contributions.

Special Rules

[l For an organization described in section 501(c)(3) filing Form 990 or 890-EZ thal mei the 331/3% support test of the
regulations under sections 539(a)(1) and 170(b){1}A)vi), that checked Schedule A (Form 890), Part If, line 13, 18a, or
16b, and that received from any one contributor, during the year, Total contributions of the greater of (1) $5,000; or
{(2) 2% of the amount on {i} Form 280, Part VI, tine 1h; or (i) Form 890-E2, line 1, Complete Parts | and Il

] For an organization described in section 801(c)(7}, (8), or {10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of crueity to children or animals. Complete Parts | (entering
“N/A” in colurmn (b) Instead of the contributor name and address), Hl, and Ill.

[0 Fer an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts unless the
General Rule applies to this organization: because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . - . . . . . . . .. %

Caution: An organization that isn’t covered by the General Rule and/cr the Special Rules doesn’t file Schedule B (Form 990), but it

must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on #is Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Raduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990) {2023)
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Schedule B (Form 990} (2023)

Page 2

Name of organization

RESCUE MISSION INC

Employer ideniification number
22-6076337

ATLANTIC CITY

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ta) {b) {c} {d)
No. Mame, address, and ZIP + 4 Total coniributions Type of contribution
I BANK OF AMERICA ~ Person 4
Payroil ]
184 WOOD AVE i _ 15000 Moncash ]
{Complete Part || for
SELIN, NS OBBRO- e, noncash contributions.)
{a) {b) fc) {d)
Mo, Naine, address, and ZIP + 4 Total contributions Type of contribution
2| MARILYN BUNTY Person =
Payroll ]
5 HARNED AVE 66500 Noncash O
{Complete Part |l for
__ SOMERS POINT, NJ oB244- : noncash contributions.)
(@) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ___DAVID TEPPER FOUNDATION N Person %
Payroll Il
51 JOHN F KENEDY PKWY o ..36ooo Noncash [l
{Complete Part Il for
___SHORTHILLS, NJ O7078- e nonecash contributions.}
(a) (2 () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _ ALANKLINGERMAN Parson
Payrol i
POBOX M B 10000 Noncash 4
{Complete Part I! for
_ PLEASANTVILLE. NJ 08232~ e, noncash contributions.)
{a) (B) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S WELLS FARGQ FOUNBATICN Person &
Payroli ]
 SS0SATHST N 15000 Noncash O
{Complete Part It for
__ MINNEAPGLIS, MN 55415- noncash contributions.)
(a) {b) {c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person il
Payrolt l
______________________________________________________________________________________________________________________ Norcash 0
(Complete Part |l for
_________________________________________________________________________________ noncash contributions.)

QNA
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SCHEDULE B Supplemental Financial Statements | oo ho. 15a-00er

(Fgrm 990; Complete if the organization answered “Yes” on Form 290, F)@gg
Part IV, line B, 7, §, 8, 10, 11a, 11h, 116, 11d, 11e, 11f, 12a, or 12b. g
Departrnent of the Treasury Attach to Farm 99C.
internal Revenue Service Gio to www.irs.gov/Form9g0 for insiructions and the latest information.
MName of the organization Employer identific: er
ATLANTIC CITY RESCUE MISSION INC 22-6076237

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 ano other accounts

Total number at end of year . .
Aggregate vaiuve of contributions to {dunng year} .
Aggregate vaiue of grants from (during year)
Aggregate value at end of year .

Did the organizaticn inform all donors and donor advisors in writing that the assets held in dopor advised

funds are the organization’s property, subject to the organization’s exclusive legai controi? . . . . . . [ Yes [ No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charliable purposes and not for the benefit of the donor or danor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o .« . .+ «  « [MYes [ No

h b G b —

Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1Y, line 7,

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) 1 Preservation of a historicaily important land area
] Protection of natural habitat [T Preservation of a certified historic structure

[1 Preservaiion 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. eld at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .o L 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |nciuded oh Ime 2& N 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Nationat Register . . . . . . . . . . . . . 5

3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the organization during the

tax vear

4 Number of states where property subject 1o conservation easement is located
5§ Does the organization have a written palicy regarding the perfodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

&  Siaff and volunteer hours devoled 1o monitoring, inspecting, handling of victations, and enforcing conservation easements during the year

and section 170(MABENH? . . . . . <« « .+ [J¥es [ 1Ko

8 In Part Xlll, describe how the organization reports Conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
fa If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shest works
© of art, historica! treasures, or other similar assste 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 dessribes these ftlems,

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

{ii Revenue included on Form 980, Part VI, Enet . . . . . . . . . . . . . . . . .}
{ii) Assets included in Form 980, Part X . . . N

2 If the organization received or held works of art hls‘ronca! treasures or other srmilar assets for financia! gain, provide the
following amounts required to be reported under FASB ASC 858 refating 1o these items.

a Revenue included on Form 890, Part VIl linet . . . . . . . . . . . . . . o oS
b Assetsincluded in Form 990, PartX . . . . . . . . v . ..o 8
For Paperwork Reduction Act Netice, see the Instructions for Form 880, Schedule D {Form 990} 2023

QNA



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Schedule D (Form 990) 2023 Page
Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following thai make significant use of its
collection items {check all that apply).
a2 [] Public exhibition d [] Loan or exchange program
b [ Scholariy research e [ Other
¢ ] Preservation for future generations
4  Provide a descripiion of the organizafion’s caollections and explain how they further the organization’s exempt purpess in Part
Xl
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] Ne
¢ Escrow and Custodial Arrangements
Compiete if the organization answered “Yes” on Form 980, Part IV, line 8, or reportec an amount on Form
930, Part X, line 21,
ia |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inciuded on Form @20, Part X? . . . . . . . . . . . . . . . .« . .+ . .« « .+« o o . . [HdYes [Ne
b If *Yes,” explain the arrangement in Part Xill and compiete the foliowing table.

Amount

¢ Beginningbalance . . . . . . . . . o L o 0o ic

d Additionsduringtheyear . . . . . . . . . . . . . .. 1d

e Distributions durtng theyear . . . . . . . . . . . . . . o . ie

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Par‘[ X lme 21 for eScrow or cu':tochai account liability? ] Yes [ No
b [f “Yes,” explain the arrangement in Part XIil. Check here i the explanation has been provided in Pert XIHE . . . . C]
Endowment Funds
Complete it the crganization answered “Yes” on Form 89C, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back | (d) Three years back | (8} Four years back

1a Beginning of vear balance
b Contributions
¢ Net investment earmngs galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or guasi-endowmenrt %
b Permanent endowment %
¢ Termendowment %

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

crganization by: Yes | No
(it Unrelated organizations? . . . . . . . . . L o oL 00 3afi}
ii} Related crganizations? . . . e e e e 3afii}

b H“Yas” on line 3aii), are the related orgamzauons hsted as requ:red on Schedule H’r" e e 3k

4 Describe in Part Xlli the infended uses of the organization’s endowment funds.
& Lond, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 290, Part IV, Ine 11a. See Form 980, Part X, line 10.

Dascription of property {a) Cost or other basis | {b) Cost or other basis {e) Accumuiated |} Book value
{investment) {other} depraciation
ta Land e e 1244960 1944960
b Bwldmgs o e e 5827398 3223049 2604349
¢ Leasehold 1mpr0\temems Lo 3447778 881105 2566673
d Eguipment . . . . . . . . . . 913176 805615 107561
e Other
Tatal. Add lines 1a through 19 (Column (d) musr equal Form 990, Part X, line 10c, column (B) . . . . . 7223543

QNA Schedule D (Form 990} 2023



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Sechedute D (Form 980) 2023 Page 3
' L Investrnents —Other Securities
Complete if the organization answered “Yes” on Form 9940, Part IV, iine 11b. See Form 890, Part X, line 12,

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

{1} Financial derivatives ‘
{2) Closely held equity interests |
{3} Cther

Investments — Program Helated
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
2
(3}
(4}
{5
(6}
7
(8
(9}
Tctal (Column {b) must equal Form 990, Part X, line 13, col. (B))
" Part Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 390, Part X, line 15.
{a) Description (b} Book value

{1}

@

3

&l

{5}

(6)

7}

)]

(s}
Totai {Column (b) must equal Form 9890, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability (b} Book value

Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) .
2, Liability for uncartain tax positions. In Part XN, provide the text of the footnote to the orgamza‘ﬂon s flnanmal statements that reports the
organization's liability for uncertain tax positicns under FASE ASC 740, Check here if the text of the footnote has been provided in Part X}, CJ

QNA Schedule D {Form 990) 2023




ATLANTIC CITY RESCUE MISSIOR TINC 22-6076337
Schedu!e [ (Form 9803 2023 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complets if the organization answered “Yes” on Form 890, Part IV, line 12&.

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

2 Amounts included on line 1 but not on Form 990, Part Vill, line 122
a Net unrealized gains {losses) on investments . . . . . . . . . | Z2a
b Donated services and use of faciliies . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . [2¢c
¢ Other (DescribeinPart Xy . . . . . . . . . . . . . . . [ 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 L
4  Amounis included on Form 990, Pari VI, line 12, but not on fine 1.

a |nvestment expenses nat included on Form 990, Part Vill, line7b . . | 48
b Other(DescribeinPart XL}y . . . . . . . . . . . . . . . | 4B
¢ Addiines4aandd4b . . . e 4c

Total revenue, Add fines 3 and 4-c (Th:s must equai Form 990 Parﬂ !me 72) S 5
5, Reconciliation of Expenses per Audited Financial Statements With Expenses per Beturn
Complete if the organization answered “Yes” on Form 9920, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements
2 Amounts included on line 1 but not on Form 920, Part X, line 25:

a Donatedservicesanduseoffacilies . . . . . . . . . . . | 22
b Priorysaradjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlesses . . . e o)
d Other (Describe in Part XIH ) S e
e Add lines 2a through 2d .

3  Subitraci line 2e from tine 1 - .
4  Amounts included on Form 930, Part X, IEF e 25 bu‘t noT on I|ne 1:
a Investment expenses not includad on Form 990, Part VIl line7b . . | 4a
b Other{DescribeinPartXll). . . . . . . . . . . . . . . |4b

¢ Addiines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T hrs musf equa Form 990 Parr.' line 78 }
9l Supplemental Iinformation
Prowde the descriptions required for Part II, lines 3, 5, and 8; Part lll, lines ta and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X/, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part tc provide any additional information.

GNA Schedule D {Form 920) 2023



SCHEDULE © Supplemental information to Form 990 or 990-E£L | OME No. 1545-0047

2023

(Form 993} Compiste o provige infarmation for responses 1o specific guestions on
Form 980 or 990-EZ or to provide any additional information.

Attach to Form 280 or Form 990-EZ,

Department of the Treasury

internal Revenue Service Gio to www.irs. gov/Form230 for the latest information. 3
Name of the crganization Empioyer identification humber
ATLANTIC CITY RESCUE MISSTION INC 22-6Q076337

PART IX, LINE 24e:

__bank and credit card charges e
____PART IX, LIN_E___;L_}g: . i,
__various professional fees ncluding tax, zccounting and iegal
_'_?ART VI, SECTION B, LINE 11 e,
_at board meeting _ L L
PART VI, SECTION B, LINE 12¢: _ o o
_board meeting review . ) - .
L BART VI, SECTION B, LINE L0a: e
_board annually approves e
) ?ART__VI . SECTIOE[__%, LINE B8a 2 i, e
minutes taken e )
PART XI, LIIEE G- i L e
misc adjustment e, i
For Paperwork Reduction Act Notice, see the Instructions {or Form 990 or 990-EZ. Schedule O {Form 980} 2023

QNA



STATEMENT OF DEPRECIATION FOR: Z22-6076337

SCHEDULE: 0O-1

Cost Life ADE Next
Description Date ar other Bonus Accum | Metbhad or Deprec Deprec Year's
of Property Acquired Basis Sec 178 Deprec Basis Doprec | Used Rate Deprac
VARIOUS PER SCHEDU 01/G1/00| 2141490 7618264 | Z141490 | SL 15.0
[TOTALS - 2141490 7618264 | 2141490

QNA




STATEMENT QF STATE DEPRECIATION FOR: 22-6076337 SCHEDULE: O-1
Cost Life ADS Next
Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acguired,  Basis | Sec 179 Deprec Basis Deprec | Used Rate Deprec
VARIOUS PER SCHEDD UL1/01/00 2141430 2141490 | 2141495 | 5L 15.0
[TOTALS : 2141490 2141480 | 2141490

QANA




. 3 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans e e ot
{Rev. January 2024) [+ -0047

File a separate application for each return,
Go to www.irs.gov/Form8868 for the latest information.

Deparment of the Treasury
internal Revenue Service

Electronic filing {e-fife}. You can electronically file Form 8868 to request up ic a8 6-month extension of time to file any of the forms
iisted below except for Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contraets. An extension
request for Form 8870 must be sent to the IRS in & paper format (see instructions). For more details on the electronic filing of Form
8868, visit www. frs. govie-file-providers/e-file-for-charities-and-non-profits.

Caufion: If you are going to make an electronic fungs withdrawal (direct dehit) with this Form 8888, see Form B453-TE anc Form BB7S-TE for payment
instructions.

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn
7004 to reguest an extension of time to file income tax returns.

Part | — ldentification

Type of Name of exempt organizaticn, employer, ar other filer, see instructions. Taxpayer identification number (TiN)
Print ATLANTIC CITY RESCUE MISSION INC 22-6076337

File by the Number, strest, and room or suite ne, i a P.O. box, ses instructicns.

duedatefor | 2008 BACHARACH BLVD

?Qﬁnyoslfée City, town of post office, state, and ZIF code. For a foreign address, see instructions.

mstructions, ATLANTIC CITY, NJ 08401

Enter the Return Code for the return that this application is for (file a separate application for eachreturny . . . . . l?]
Application Is For Return i Application Is For Return
Code Code
Form 990 or Form 990-£2 01 Form 4720 {othar thar individual) 08
Form 4720 (indivicual) 03 Form 5227 10
Form 8990-PF 04 Form 6069 11
Form 990-T (sec. 401{a} or 408(a} trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation) 07 indivi
Form 1041-A 08

= After you enter your Return Code, complete either Part Il or Part til. Part [ll, including sighature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an exiension of time to file Form 5330, you must enter the foliowing information.

Plan Name

Plan Year Ending (MM/DD/YYYY)
Part i — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The hbooks are in the care of DAN BROWN

Telephione No, {609} 345 -5517 FexNe.
= If the organization does not have an office or place of business In the United States, check thisbox . . . . . . . . . ]
= \f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . [J.Hitisfor part of the group, check thispox . , . . . [ and attach

a list with the names and TINs of all members the extension is for,

1 |reguest an automatic 6-month extension of time until 11/15,20 24 iofile the exempt organization return for

the organization named above. The extension is for theorgamza‘non’sretum for
calendar year 20 23 or
[] tax year beginning . 20 , and ending , 20

2 i the tax vear entered in Hne 1 is far less than 12 months, check reason: [ Inftiaf return [ Final return
[} Change in accounting period

3a |t this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a |$

b H this application is for Forms 890-PF, 990-T, 4720, or 68088, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b i$

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, hy
QNA  using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3c %

For Privacy Act and Paperwork Reducticn Act Notice, see instructions. : Cat. No. 278160 Form 8868 (Rev. 1-2024)



. IRS E-file Signature Authorization OME No, 1545-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 2023, andending 20 Q @23
Department of the Traasury Do not send {o the IRS. Keep for your records.
intemal Revenue Service Go to www.irs.gov/FormB87aTE for the latest information.
Name of filer EiN or SBN
ATLANTIC CITY RESCUE MISSEION INC 22-6076337

Name and titie of officer or person subject to tax
N BROWN - PRESIDENT
. Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
B028-CF and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only, If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b,
3k, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). Bui, if you entered -0- on the return, then enter -0- on the
applicable iine below. Do not complete more thari one line in Part |,

1a Form 890 check here Z b Total revenue, if any (Form 880, Part VI, column (A), ne 12) . . ib 6340180
%a Form 990-EZ check here . .[1 b Total revenue, if any (Form 890-EZ, iine @ . . . . . . . . 2b
3a Form 1120-POL checkhere . . L ! b Total tax {(Form 1120-POL, line 22) . . . . . b
4a Form 990-PF check here . . L1 b Tax based on investment income (Form 8990-PF, Part V ime 5) . 4b
5a Form 8868 chack here . . b Balance due (Form 8868, line3c) . . . . . . . . . . . Bb
6a Form 990-T check here .[J b Total tax {Form 980-T, Part Il line ds . . . . . . . . . . &b
7a  Form 4720 chsck here . .l b Totattax {Form 4720, Partlll line 1) . . . . . .. . . b
8a Form 5227 check here . [0 b FMV of assets at end of tax vear (Form 5227, ltem D) e Bh
9a Form 5330 check here . .[J b Taxduve (Form5330, Pat I, line19) . . . . . b
[0 b Amount of credit payment reguested {Form 8038-CP, Par‘t M, line 22) 10b

10a Form 8038-CP check here .
t:fgell  Declaration and Signature Authorization of Qfficer or Person Subject to Tax

Under penafties of perjury, | deciare that & t am an officer of the above entity or [} } am a person subject to tax with respect fo (narne

of entity) , {EIN) and that | have examined & copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowiedge ang belief, they ares true, corract, and
complete, | further declare that the amount in Part } above is the amcunt shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERC) to send the return o the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reasan for any delay in processing the return or refund, and (¢}
the date of any refund. If applicabie, | authorize the U.S. Treasury and its designated Financial Agemt to initiate an electronic funds withdrawal
(direct cebit) entry to the financial institution account indicated in the tax preparation software for payment of the {ederal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
precessing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal ldentification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PEN: check one box only . -
&l 1 authorize CLAYTON SIMPSON ic enter my PIN E as my signature

ERG firm naime: Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return, if | have indicated within this return that a copy of the return is being filed with a state
agencylies) regulating charities as part of the iRS Fed/State program, | also authorize the aforementicned ERO 1o enter my PIN on the
raturn's disclosure consent screen,

[ 1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return is being fited with a state agancy(ies) regulating charitles as part
of the IRS Fed/State program, | will erter my PIN on the return’s disclosure consant screen.

Sugnature of officer or person subject to tax Date
Certification and Authentication

ERO s EFiN/PIN. Enter yoaur six-digit electronic filing identification

number ([EFIN) followed by your five-digi self-seiected PIN. (Z ] 16] 7 Il 6 l5 13 l3 [

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
arn submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

CLAYTQON SIMPSON
ERQ's signature CTAYTCHN D SIMPSON pete _(07/01/2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8878-TE ¢2023)
QNA




