m B8 TG-EQ IRS e-file Signature Authorization

’ = * OWIB Na. 1545-187
for an Exempt Organization o RaEaT

For calendar year 2017, or fiscal year beginning _ 2077, and ending 20

Department of the Treasury P Bo not send to the IRS. Keep for yourrecords. 2 1 7

intamal Reventse Benvce b Go to www. irs goviFormB87OED for the latest iriformation, !

Name af exempt organization Employer identification number E
ATLANTIC CITY RESCUE MISSION IHNC 22-6076337

Name and titte.of officer

DAN BROWN - PRESIDENT
i ___Type-of Return and Return Information (Whaole Dollars Only)
Check the box for the retum for which you are using this Forfn 8878-E0 and ernter the applicable arnaunt, i any, from the return. ¥f you
check the bax on line 44, 2a, 3a, 4a, or Ba, below, and-the armount 'on that line for the retum heing filed with this form was blank, then
teave line b, 2b, 3b, 4k, or 5b, whichaver is.applicable, blank {do not anter -0-). But, if you enisred -0- on the return, then enter -0- on
the applicable fine below. Do net complete more than 1 fine in Part L.

1a Form 990.check here® (R b Total revenue, if any (Form 990, Part Vill,.column (8, ine 12y . . . b 3350593
2a Form 980-E7 check hers B {1 b Total revenue, if any (Form 890-EZ, lire® . . . . . . . . . 2b
3a Form 1120-POL check here® [ ] & Total tax {Form 1120-POL, #ine 22y . . . . . . . . . . 3b
4a Form 990-PF check here B[] b Tax based on investment income {Form.980-PF, Pait Vi, tine 5) . . 4h
Ba Form 8868 check here® [ b Balance Due (Form 8868, line33) . . . . _ . . . . . . . 5b

_ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the ahove-organization and that | have examined a copy of the
organization’s 2017 electronic retumn and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and-compleie. | further declare that the amount in Part | above is the amount shown of the copy of the
organization’s electronic return. | consent to. allow my intermediate service provider, transmitter, or electronic raturn orginator (ERO)
to send the organization’s returm to the IRS and to recaive from the IRS {a] an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the retum or refund, and (¢} the date of any refund. I applicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the
financial institution ascount indicated in the tax preparation software for payment of the organization’s federal taxes .owed unthis
return, and the financial institition io debit the entry to this account, To revoke a payment, | must confact the U.S. Treasury Financia! i
Agent at 1-888-353-4637 no later than 2 business days prior to the payment (sstilement) date. ! aiso authorize the financlal institutions
nvolved in the processing of the electronic payment of taxes to receive confidential informatian necessary 1o answer inquiriss and
resolve issues related to the payment. | have salected 2 personal identification nutmber (PIN} as my signature forthe organization’s
electronic retum and, if applicabie, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only
Hiavthorze CLAYTON D SIMPSON LL toemtermyPIN 1L € 3 3 7 asmysignature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2077 electronicatly filed return. If | have indicated within thie retum 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 aforementioned
ERD o enter my PIN on the retum’'s disciosure consent scresn.

[ As an officer of the-organization, | will enter my PiN as.my signature on the organization’s tax year 2077 glectronically filed retum.
' haveindicated within this retum that a capy of the return is being Hed with a state agency(ies) regulating charities as part of
the RS Fed/Siate py F 11 the returm’s disclosure consent screen.

‘Officer's signature b e A g Date» i / z l £,
Certification afid Authentication 7
ERO’s EFIN/PIN. Erer your six-digit-slectronic filing identification
rember (EFIN) foltowed by your five-digit self-selected PIN. 2063771605323

Do nat enter alf zeres

I-certify that the above numeric entry is my PIN, which.is my sigrattire on the 2017 electrorically filed retur for the organization
indicated above. | confirm that | am submitting this return in. accordance with The reguirements of Pub. 4163, Modemized e-File MeF)

Information for Authorized IRS e-file Providers for Business Returns,

o CLAYTON D SIMPSON T.L . -
ERO's signature b CLEYTON D _STMESON _ Date & 11/02/2018

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requesied To Do So
For Paperwork Raduction Act Notice, see back of form. Form BB79-EO 2017
QNA
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Department of the Treasury
Iriternal Revenue Sarvice

Return of Organization Exempt From Income Tax

f OKIB No. 15450047

Under section 501{c], 527, or 4347(a}{1} of the Iniemal. Revenue Gode {except private foundations) -

¥ Bo not enter soctal security numbers on this form as it may be made public.
b Go to www.irs.gov/Form880 Tor instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B  Cheokif applicabls:
D Address change
rLj Name changs

E inisial retorn

T Fnal retormiterminsted]
D Amended rehom
B Application pending

© Name of argsnization  AT] ANTIC CITY RESCUE VISSION INC

Doing business ds

B Employer i.dentiﬁcatien number
22=-6076337

Number and:street {or P.O. box i mailis not delivered to strest address)

2009 BACHARACHE BLVD

Roory/suite

E Taleghone numbsar

‘Gity-ar town, state or province, coumlry, and.ZIP orforelgn postal code.

ATLANTIC CITY, NJ 08401

@ Gross recsipts &

3350583

¥ MNatne and address of principal officer AN BROWN
2009 BACHARACH BLVD ATLANTIC CITY, M2 05401

[ Tax-gxempt status;

3 s Clsoia }4 nsert noy L 4pari@t or | Jssv

J  Websie: >

Hifa} s this & group retum tor scbordinates? | Yes || Ne

HG)-Are 2l subordinates included? L] Yes [ Ne
it “Ne,” attach = fist. (see insiruciions}

‘Hie} Group exemplion number »

:{ L Year offprmation. 1 264 l M State of legal domicils:  N.J

K Form cf organization:[ 2 Comporstion] | Trust [ | -Associdtion |_| Gtherd

Signature Block

(Rl Summary
1  Briefly describe the organization’s misslon or most significart activities:
3 The mission 18 a non-profit Chriftian mimistry that helps o provide iife saving care to the
§ neady . . R
§ 2 Checi this box B[ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing pody (Part Vi, fine 1a) . 3 9
f 4 Number of independent voting members of the goveming body (Part Vi, fine 1b} 4 ]
21 5 Total number of individuals employed in catendar year 2017 (Part V, line 2a) 5 57
21 & Total number of volunteers [estimate if necessary) .o . . 6
< 7a Total unrelated business revenue from Part Vill, column (C}, line 12 i7a
b Net unrelated business taxable income frorm Form 890-T, fine 34 .. 7h
Prior Year Cuirrent Year
o | 8 Contributions and grants (Part VI3, line 1h} . 2821000 2771910
§ 8 Program service revenue [Part VIIL, line 2g) . e 199071 S784271
% |10 Investment income (Part Vlll, column {A), lines 3, 4, and 7c¥} .o 177 262
SBET Othar revenue {Part Vill, column {4), lines 5, 64, 8¢, B¢, 10c, and 11e) .
12 __ Total revenue—add lines 8 through 11 {must egual Part Vill, column (&), fine 12) | 3020248 3350583
13 Granis and similar amounts paid (Part X, cohumrn (A}, fines 1-3) . 1
14 Benefits paid to or for members.{Part IX, colurnn (A}, line 4)
w115  Salaries, other compensation, employse benefits (Part IX, column (&), lmes 5—1 B) 1944495 1850382
£ | 48a Professional fundraising fees (Part IX, colurnin A, line 11g) ...
‘ f-r:- b Total fundraising expenses {Part IX, column (D), fine 25) b 533454 e G S
117 Other expenses [Part X, .coiumn (A), lines 11a-11d, 115-24e) . 1257323 1091635
18  Total expenses. Add lines 13-17 {must equal Part [X, column (&), tine 25) 3201818 2851021
18 Rsvenue less expenses. Subtract ine 18 from line 12 -181570 399572
= é Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) 4072059 4277527
£2121  Total liabilities (Part X, line 26) . 542183 6248079
_ Net asssts or fund batances. Subtract line 21 fmm hne 20 3229876 3629448

L}nder penal‘l:ees af-perjury, 1 declare that | have examined this retum, inciuding accompanying schedules and statements, and 1o the best of. my khowledge and belief, it is
true, comrect, and compiete. Declaration of breparer (othar than officer)is based on all information of which preparer has any knowladge.

: = A
Sign S»gnature of e = Cae 77
Here OWN, PRESIDENT
T-ype o print name and tie
Paid :F‘rint-‘j' Yoe preparer’s name " Preparar's signature Date Cneck [ 1 | PTIN
Preparer | _C-2YTON D SIMPSON 11/02/2018 sefemploved] PO1416533
Use Only | Fmsname CLAYTON D SIMPSON LLC Firrsem » 45-5362647
Firm's address » 2 DEVON DRIVE 08234- Phoreno.  BLO-27 71~ 7807
‘May the IRS discuss this return with the preparer shown above? {see instructions) [A¥es] | No
Forrm 990 (2017

fé;):{‘:apemoﬁ( Reduction Act Notice, see the separate instructions.




_ATLANTIC CITY RESCUE MISSION INC

22-6076337

Page 2
Statementi of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il 1
1 Briefly describe the organization’s mission: )
To provide life saving care to the hurting and
hoeless in the Atlantic City area by providing
food, shelter and rehapilitation services.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 OYes HNo

If *¥es,” describe these new servicaes on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” describe these changes on Scheduie O.

[OYes [ENo

4  Describe the organization's program service accomplishmeants for each of its three largest program services, as measured by
expenses. Section 501{c}(3) and 501(c){4) organizations are reqguired to report the amount of grants and aliocations to cthers,

the fotal expenses, and revenue, if any, for each program service reported.

4a {Code: _J{Expenses $ 1493427 including grants of §

provide food and housing for the needy

) {Revenue §

4b (Code:  j{Expenses$ _~~~~  includinggrantsof$ ) (Reverues )
4c (Code:  }(Expenses$  ncludinggrantsof$§ _)(Revenues )
4d  Other program services {Describe in Scheduie O))

{Expenses $ including grants of $ ) {Revenue § )

4e Total program service expenses b 1493427

QNA

Form 990 (2017}




ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 890 {2017) Page 3
@d)l'2  Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501 (c){S) or 4947(&)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . ; . . .. e 1 b
2 is the organization required to complete Schedule B, Schedule of Contributors {see instructionsj? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part ] . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ty
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e 4 h-4
5 Is the organization a section 5C01{c){4), 501{c)5), or 501(c)(B} organization that receives membership dues,
assessments, or similar amounts as dafinad in Revenue Procedure 98-197? If “Yes,” complefe Schedule C,
Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part | oo . Ce e 6 X
7 Did the crganization receive or hold a conservation easement, |nciudlng sasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 S
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part il e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Rabiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiation services? if “Yes,” compiete Scheduie D, Part iV . e e 9 X
10 Did the organization, directly or through a reiated organization, hold assets in temporarily restncted
endowmants, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization re;i)ort an amount for land, buildings, and equiprnen‘c in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . tia| X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b e
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, tine 167 If “Yes,” complete Schedule D, Part VI . iic b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, iine 167 If “Yes,” complete Schedule D, Part IX 11d b
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 4
12a Did the organization obtain separate, independent auditec financial statements for the tax year? if “Yes,” compiete
Scheduie D, Parts X and Xil 12ai XA
b Was the organization included in consohdated |ndependent audlted fmancxal staiements for the tax year') I
“Yes,” and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xl and Xl s optional | 12p ¥
13 s the organization a school described in section 1700)(1){AN? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, empioyees, 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 aclivities outside the United States, or aggregaie
foreign investments valued at $100,000 or more? If “Yes,” complate Schadule F, Parts I and IV. 14b ¥
15 Did the organizaiion report on Part [X, column (A}, line 3, more than $5.000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Schedule F, Parts if and IV . 15 bl
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o i6 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, iines 6 and 11e? }f “Yes,” complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines tc and 8a? If “Yes," complete Schedule G, Part If . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘t Vi, fine Qa’?
If “Yes,” compiste Schedule G, Part Il 19 b4
QNA Form 990 o17)



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 990 (2017) Page 4

"4 Checklist of Required Schedules {continued)

Yes | No
20 3 Did the organization operate one or more hospital faciiities? If “Yes,” complets Schedwe H. . . . . . 20a b4
b If “Yes” to fine 20z, did the organization attach a copy of its audited financial statements to this return? . 20b X
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, colurrm {A), line 17 If “Yes,” complete Schadule |, Parts Tand i . . . . 29 ¥
22 Did the organization report more than $5,000 of grants ar other assistance to or for domeastic individuals on
Part IX, columi (A), Iine 27 If “Yes,” complete Schedule !, Parts tanad Bli . . . . . . . . . . . . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J . . . . . . . . . . . . . . . . L ... 23 X
24a Did the organization have a iax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,* answer lines 24b
through 24d and complete Schedule K. If “No," go to line 256 . . . . . . . . . . . . . . . 240 X
b Did the organization invest any procaeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any tirne during the year
to defease any tax-exempt bonds? . . . . . . e 240
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the vear? . . 24d
25a Section 501(c)(3}, 501(c}{4), and 501{c}{28} organizations. Did the organization engage in an excess banefit .
transaction with a disqualified person during the year? I “Yes,” complete Schedule L, Part! . . . . . 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacstion has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . ... o5h ¥

26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any
curreni or former officers, directors, trustees, key employees, highest compensated empioyess, or
disqualified persons? If “Yes,” complete Schedule L, Part i . . . . . . . . . . . . . . . . 26 b4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or empioyee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part lif .

28 Was the crganization a party to a business transaction with one of the following parties {see Schedule L.,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustes, or key employee? If “Yes,” complete Schedule L, Part v . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v . . . . . . . . . . 28h ¥
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complefe Schedule I, Part IV . . . %8¢ X
29  Did the organization raceive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 %
31  Did the organization liquidate, terminate, or dissolve and cease operahons’? if “Yee ” complefe Schedu!e N,
Part! . . . . . . . . 34 X
32 Did the organization sel, exchange dlspose of or transfer more than 25% of its net assets’? ff “Yes,”
complete Schedule N, Partli . . . . o 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzataon under Regulatlons
sections 301.,7701-2 and 301.7701-37 If “Yes,” complete Scheaule R, Part! . . . . . 33 pd
34  Was the organization related to any taxmexempt or taxable entity? If “Yes,” complete Scheduie F\’ Part li, H]
orlV, and PartV, iine 7 . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) Coe 35a X
b H “Yes” to line 35a, did the organization receive any payment from or engage in any transaction thh a
condrolled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedule R, Part V, fine 2, . 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . 356 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVt. . . . . . 37 X
38 Did the organization complete Schedule O and provude explanaﬂone in Schedule O for Part VI lines ‘Hb and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X

GNA Form 980 2017)



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 990 (201 7) Page 5
; 1Yl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV |
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabls . . . . 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
¢ Did the organizaiion comply with backup withholding rules for reportable payments to vendors and
reportabie gaming {gambling) winnings to prize winners?
2a FEnter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reporied on line 23, did the organization file all required fegeral employment tax returns?
Note. If the sum of lines 1a and 2a ig greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated husiness gross income of $1,000 or more during the year? .
b If “Yes,” has it filed & Form 290-T for this year? If "No” 1o line 3b, provide an explanation inn Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account}? . ; .
b If “Yes,” enter the name of the foreign couniry: b
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $‘i OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga X
b [If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlbie contrlbutlons under sectlon 1 70(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Co e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’P .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - o
d If “Yes,” indicate the number of Forms 8282 filed durmg the year .
€ Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, direcily or indirectty, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponscoring organizations maintaining donor advised funds.
a Did ithe sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or refated person7
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . | ; 10a
b Gross receipts, inciuded on Form 990, Part VlII, line 12, for public use of club faml:‘hes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paad to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . 1ib
12a Section 4947{a)(1) non-exempt charitable trusis. Is the organization filing Form 920 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a |s the organization licensed 1o issue qualified health plans in more than one state? .
Note. See the insiructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . .o 13¢c
14z Did the organization receive any payments for indoor tannlng services durlng the tax year'P . . 14a
b f “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an expianation in Schedule O 14b
CINA Form 990 (2017)



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 990 (2017) Page B
Part Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.
Check if Schedule O contains aresponse or note to any iineinthisPartvi . . . . . . . . . . . . . &
Section A. Governing Body and Management

Yes | No

1ia Enter the number of voting members of the govarning body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, whe are independent . 1b

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

3 Did the organization delegate conirol over management duties cuetomarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changas to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons Who had the power ‘[o eiect ar appomt
one ar more members of the governing body? . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or eubject fo approval by) mernbers
stockhoiders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneousty document the meetings held or written actions undertaken durmg
the year by the following:

Dimihlw

- 0

IS b S e s e

a The governing body? .

b Each committee with authority to act on behalf of the governing body’? o g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O, . . . . o ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods,)
Yes | No
i0a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes," did the organization have written policies and procedures governlng the actr\ntles of such chapters,
zffiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organizafion have a written conflict of interest policy? If “No,” go to line 13 . . . . 12al X
b Woere officers, directors, or trustees, and key emplcyees required o disclose annually interests that could give rise to confincts” 12b X
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| X

13  Did the organization have a written whistleblower pol|c:y’7

14  Did the organization have a written document retention and des‘tructlon pol;cy’? .

15 Did the process for determining compensation of the following persons include a review and approval by
indepancent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management offictal
b Other officers or key employees of the organization .
If “Yes” 1o line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

[ Ownwebsite [ Another's website [] Uponrequest [] Other {explain in Schedule Q)

1% Describe in Schedule O whether {and if 50, how) tha ¢rganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  Siate the name, address and telephone number of the person who possesses the organization's books and records: b

AN BROWN ~ 609-545-5517
2009 BACHARACH BLVD ATLANTIC CITY, NJ 08401

QNA Forr 990 2017




ATLANTIC CITY RESCUE MISSION INC 22-6070337
Form 990 (2017) Page 7

1.0l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvtl . . . . . . . . . . . . . []

Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the arganization's current key employees, if any. See instructions for definition of “key employes.”

« List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organizaiion’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiabie compensation from the organization and any related organizations.

List persons in the foliowing order individual trustees or directors; institutional trusiees; officers; key empioyees; highest

compensated employeas; and former such persons.
L] Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

)
iA) ® Position () (€) ")
{do not check more than ane
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sfficer and a director/trustes) | ComMpensation |compensation from amount of
week (fist any s slol=laz] = from related ather
howrs for § = alal|l=: 2|25 ¢ the organizations compensation
related 5% € 2o %§ g arganization {W-2/1099-MISC) from the
organizations| £ & IR Bo T W-2/1098-MISC) organization
below dotted| S5 | 8 2|78 and reiated
fing) 5= & = arganizations
3l& z
: :
[»3
{1} DAN BROWN 40
PRESIDENT b4 93453 0 0
{2} JAMESLEAP Z
CHAIRMAN X 4] 0 0
{3} JEFF GALUPO z
TREASURER X 0 0 0
4)
{5)
{6
]
8)
©)
{10)
(11
(12)
(13)
{14)

GNA Form 990 o017




ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form $90 {2017} Page 8

Pal’tVll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
A ©) {do not check more than one ) & 2
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Gompensatian | compensaticn from amount of
wesk (list any, ex slol=lax] = from related other
hours for E_S_ | 312|289 the organizations compensation
related §§_ Fl3i e %g g organization MW-2/1098-MISC) from the :
organizationsf 8£ | 5| T | 3 ‘r:ng o T {w-21098-MISC) organization !
below dotted! = 5 | B g|"s and ratated ;
line) 51z 3 ° organizations
g2 Z
: &
[=3
{15)
{16)
(17)
(18)
{19
(20)
(21)
(22)
{23)
{24)
{25)
1b Sub-total . e e B 93453
¢ Total from continuation sheets to Part Vi, Section A -
d Total {add lines 1b and 1i¢) . T < 93453
2 Total number of individuals (inciuding but not limited to those listec above) who received more than $100,000 of
reportable compensation from the organization b
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual Ce e e
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

&) (B} G
Name and business address Description of services Gompensation
2 Total number of independent coniractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Farm 998 2017



ATLANTIC CITY RESCUE MISSION INC

22-6076337

Page 9

o0 o000 L

Contributions, Gifts, Grants
and Other Similar Amounts

Fow

Form 990 {2017)

Statement of Revenue

Federated campaigns

Check if Schedule Q contains a response or note tc any ling in this Part VIEE . . .

(A
Total reverue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not inciuded above | 4f

Moncash cortributions Included in lines 1a-11.§

Total, Add jines 1a—1f . . .

2a

Program Service Revenue

(= T T ~ R+ I

Business Code

578421

(B)
Related or
exernpt
funiction
revenue

578421

]
Urrglated
business
revenue

(D)

Revenue

exciuded from tax

under sections
512-514

All other program service revenue .
Total. Add lines 2a-2f .

b

578421

~

6a

©

7a

8a

QOther Revenue

Investment income ({including dividends, interest,

and other similar amounts)

B

income fram investmeant of tax-exempt bond proceeds b

Royalbes

B~

262

2E2

-(() F;eal-

(i)} Personal

Gross rents

Less: rental expenses

Rental income or (ioss)

Met rental income or (loss)

.o

Gross amount from sales of () Securities

' i Other

assets other than inveniary

Less: cost or other basis
and sales expenses

Gain or {ioss) .

Net gain or {oss)

Gross income from fundraising
events (not including $ 97734

of coniributions reported on fine 1c).

Ses Part V,linet18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SegPartlV,line1d . . . . . g

Less: directexpenses . . . . b

Net income or {loss) from gaming aclivities

Gross sales of inventory, less
returns and aliowances . . . a

less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

events . P

B

Miscellaneous Revenue

Business Code

11a

LD = T+

12

All otherrevenue . . . . .
Total. Add lines 11a-11d . . .
Total revenue. See instructions.

vV

3350583

ONA

Form 990 (2017)




ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 990 (2017 Page 10
| 751V €| Staiement of Functional Expenses
Section 507(0)(3) and 501{ck4) organizations must compleie all columns. All other organizations must complete column (A}
Check if Schedule © contains a response or note o any line in this Part [X .. [
Do not include amounts reported on iines 6b, 7h, (Al B (C) 0
b, 9%, and 10b of Part VIl roelseeses | TOgmmen’ | heagmenwme | P
1 Grants and other assistance to domestic organizations
and domestic governments. See Part I, ling 21
2 Grants and other assistance {o domestic
individuals. Ses Part IV, ling 22
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
frustees, and key employees . ..
6  Compensation nol inciuded above, to disqualified
persons {as defined under section 4958{)(1}) and
persons described in section 4958(c)({3XB)
7  Other salaries and wages . 1227454 720737 391860 114851
8  Pension plan accruals and coniributions (mclude
saction 401(k) and 403(b) employer contributions)

8  Other employee bensfits 380639 200365 1447472 35532
10 Payroll taxes . o 251289 146394 87982 16913
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrazsmg SErVices. See Part IV Ime 17
f Investment management fees
g Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g axpenses on Scheduls 0.) 69870 344717 35453
12 Advertising and promotion 185482 185482
18  Office expenses 90300 4580 18777 66943
14  information technology 43806 13007 20799
15 Royaities .
16  Qccupancy 377621 250033 1003839 27199
17 Travel . 23232 16248 5449 835
18 Payments of travei ar entertatnment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings 1590 1033 557
20 interest ) 56410 56410
21 Paymenisio afﬁhates . ;
22  Depreciation, depletion, and amor‘uzanon 148267 87470 47558 13939
23 Insurance . e 45498 26714 14576 4258
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amourt exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0 .
a TELEPHONE 20943 4061 593
b FOOD SERVICE COSTS 24895 24895
c COMMUNITY RELATIONS 3025 3025
d
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 2851021 1484325 9232472 533454
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaigh and
fundraising solicitation. Check hare b [ if
following SOP 98-2 (ASC 958-720) S

QNA

Form 990 (2017)



ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 990 (2017) Page 11
P | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . ]
(A) B)
Baginning of year End of year
1 Cash—non-interest-hearing . 9591561 1 368134
2 Savings and temporary cash investmenis . 2
3  Pledges and grants receivable, net 3
4 Accounts recaivable, net 37215 4 88047
5 Loans and other receivables from current and 'former offlcers dlrectors
trustess, Key employees, and highest compensated empioyees.
Complete Part Il of Schaduie L
6  loans and othser racsivabies from other disqualified persons (as defined under section
4358(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizaticns of section 501{)(9) voluntary empioyees’ beneficiary
o organizations (see instructions), Complete Part Il of Scheduie L . S
§ 7 Notes and loans receivable, net
<! 8 Inventories for sale or use 4258001 8 425800
9  Prepaid expenses and deferred charges ] 5564
10a Land, buiidings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 7365278
b Less: accumulated depreciation 10b 4166650 862
11 Investments— publicly traded securities 1428541 11 142854
12  investments- other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assels . 14
15 Other assets. See Part IV, I|ne11 . 48500] 15 48500
16 Total assets. Add lines 1 through 15 (must equal hne 34} 4072059 16 4277527
17  Accounts payable and accrued expenses . 304890 17 186384
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabiiities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors,
= trusiees, key employees, highest compensated empioyees, and
1‘-'; disqualified persons. Gompiete Part i of Schedule L
I |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and lcans payable to unrelated third parties 24
25  Other liabilities {inciuding federal income tax, payables to related thrrd
parties, and other iiabilities not included on lines 17-24). Complete Part X
of Schaduie D . 537293| 25 461655
26 Total liabilities. Add lines 17 through 25 . 842183| 26 648079
Organizations that follow SFAS 117 (ASC 958), check here b E] and G
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assats T,
E 28 Temporarily restricted net assets .
Z 29  Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117 {ASC 958}, check here > EE and
5 compiete lines 30 through 34,
@130 Capital stock or trust principal, or current funds .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
<382 Retained earnings, endowment, accumulated income, or other funds . 3229876] 32 3629448
£ (33 Total net assets or fund balances . ) 3229876 33 3629448
34 Total liabilities and net assets/fund baiances . 4072059] a4 4277527

QNA

Forrn 990 2017



ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 990 {2017) Page 12
i | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. ... . 0O
1 Total revenue (must equal Part VI, column (A), line 12} . 1 3350593
2 Total expenses (must equal Part [X, column (4), jine 25) 2 2951021
3  Revenue less expenses. Subtract fine 2 from ling 1 . 3 359572
4 Net assets or fund balances at beginning of year {must equal Part )( ilne 33 column (A)) 4 3229876
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . ; 8
9  Other changes in net assets or fund balances (explaln in Schedule O] ; . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘{ X ilne
33, column (B)) . 10 3629443

Financial Statements and Reportmg

3a

Check if Schedule O contains a response or note to any ling in this Part XII .

Accounting method used to prepare the Form 890: [ 1Cash [XAccrual  [] Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yas,” check a box betow to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ separats basis  [] Gonsolidatad basis || Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audxted oh a
separate basis, consolidated basis, or both:

[X Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis

f “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?
if the organization changed either its oversighi process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required io undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-13372.

If “Yes,” did the organization undergo the required audit or audlts'? K the organlza‘flon dld not undergo ‘:he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

GNA

Form 990 2017




| OMB No. 1545-6047

SCHEDULE A Public Charity Status and Public Support

Form 980 or 990-E.
{ 2) Complete if the organization is a section 501{c){3} organization or a section 4847(a){1) nonexempt charitable trust.

B Attach to Form 990 or Form 920-EZ,

Department of the Treasury

Internal Revenue Service P Go to www.irs.goviForm930 for instructions and the latest information.

Wame of the organization Employer |den’uﬁcatmn number
ATLANTTC CITY RESCUE MISSION INC 22-6076337

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

The organiza‘non is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A)(i}.
2 [T A school described in section 170{b){1){A)(ii}. {Attach Schedule E (Form 990 or 920-E7).)
3 [ A hospital or a cooperative hospital service organization described in section 170(bj{1)}{A){ii).
4 [ A medical research organization operated in conjunction with a hespital described in section 170(b){1){A)iii). Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)(1)}{A)iv). (Complete Part 1l.)

6 [_]Afederal, state, or local government or governmental unit described in section 170(b)}{1}{A}v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit ar from the general public
described in section 170{b}{(1}{A){vi). (Complete Part IL.)

8 [] A community trust described in section 170{b)(1}{A)vi). (Complete Part I1)

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

10 [R An organization that normally receives: (1) more than 337/:% of 8 sUPPOr from ContnbUtions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33%3% of ifs

suppart from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Compiete Part 1L}

11 [JAn organization organized and aperated exclusively fo test for public safety. See section 509{a){4).

i2 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of ane or more publicly supported organizations described in section 509{a}{1} or section 508{a){2}. Ses section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

oi

b [l Type IL A supporting organization supervised or controliad in connaction with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part [V, Sections A and C.

¢ [ Type lil functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E,

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e s s e [:|
g Provide the following information about the supported orgamzahon(s)

(i} Name of supporied organization @iy EIN {iiiy Type of organization | {iv] Is the crganization | (v} Amount of monetary fvi) Amount of
{described on fines 1-10 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
{A)
8
(€
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. ONR Schedule A (Form 230 or 990-EZ) 2017




Schedule A (Form 980 or 990-E7) 2017

ATLANTIC CITY RESCUE MISSICN INC 22-6076337

FPage 2

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

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

{a) 2013 (b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add iines 1 through 3 .

The poriion of total contributions by
each person (other than a
governmental unit - ar publicly
supported arganization}) inciuded on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B, Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2017 (A Total

7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . -
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 2390 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here . L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)} 14 %
15  Pubilic support percentage from 2016 Scheduie A, Part ll, line 14 . 15 %
16a 3313% support test—2017. If the crganization did not check the box on line 13 and Ima 14 is 3315% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization N N
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and [me 15 s 331/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . e =
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances iest—20186. If the organization did not chaeck a box on line 13, 183, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” fest, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported organization - ]
18 Private foundation. if the organizatlon dnd not check a box on line 13 16.3 16b 17a, or 17b check this box and see
instructions B ]

CNA

Schedule A (Form 990 or 990-EZ) 2017



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A (Form 990 or $90-EZ) 2017 Page 3
Par Support Scheduie for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled 1o gualify under Part 1.

If the organization fails tc qualify under the tests listed below, please cormplete Part 11.)

Seciion A. Public Support

Caiendar year (or fiscal year beginning in} b | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and mambarship fees
raceived. (Do not include any “vnusual grants.”) 3441490 3095749 4780747 3020084 3350503 16988657

2 Gross receipts from admissions, merchandise
soid or services performed, or faciities
furnished in any acilvity that is related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for  the
organization's benefit and either paid to
or expanded on its behalf

5 The value of services or facilities
furnishad by a governmental unit fo the
organization without charge . .

6 Total Addiines 1 through5. . . . 244149 30957445 4080747 3020084 335C593 16288657

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

b Amounis 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

¢ Addiines 7aand 7b .
8 Public support. (Subtract line 7c from

line 6.} . : 16988657
Section B. Total Support
Calendar year {or fiscai year beginning in) b {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
9 Amounts fromlineé . . . . . . 344149 30957475 4580747 3020284 3350583 16288657

10a Gross income from interest, dividends,
payments raceived on securities loans, rents, :
royalties, and income from similar sources |

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

¢ Addlines 10a and 10b
1 Net income from unrelated bus;ness
activities nat included in 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) .

13  Total support. (Add lines 9, 10c, 11,

and12) . . . . . 2441490 3095745 4780747 3020084 3350593 16988657
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . |, T S O o I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column ) divided by line 18, column @) . . . . . [18| 100.000 9%
16  Public support percentage from 2016 Schedule A, Part i, line15 . . . . . . . . . . . |16 100,000 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {iine 10¢c, column {f) divided by line 13, column (fj) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, line 17 . . . . 18 ' %
18a 33'2% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'a%, and line
17 is not more than 3372%, check this box and stop here. The organization gualifies as a publicly supported organization . b |3

b 33'1% support tests—20186. If the organization did not check a box on line 14 or line 19a, and ling 18 is more than 334%, and
fine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supporled organization B[]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions B [
CNA Schedule A (Form 980 or 990-E2} 2017




ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A (Form 990 or 890-E2) 2017 Page 4

:EVE  Supporting Organizations
(Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization’s supported organizations listed by name in the organization’'s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designatad by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section S09(a)(1} or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), ot (6)? i “Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 507 (c)4), (5), or (6} and
satisfied the public support tests under section 508{a)(2)? if “Yes,” describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)B)
purpeses? If “Yes,” explain in Part VI what controis the organization put in place to ensure such use,

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

b Did the organization have ultimate control and diseretion in deciding whether to make granis to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatiory had such control and discretion
despite baing conirolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501{c)(3) and 508(a)(1) or {2)? i “Yes,” explain in Part VI what controis the organization used
tc ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)iB)
PUrDOSES.

5a Did the organization add, substituie, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {(¢) bejow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ii) the reasons for each such action;
{iff} the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substifutions only. Was the substitution the result of an event beyond the erganization’s contral?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing crganization’s supported organizations? If “Yes, ” provide dstail in Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
{defined in section 4858{c)3)(C)). 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 990 or 990-E2).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 890 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4948 (other than foundation managers and organizations describad
in saction 509{a)1) or (2)? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a coniroliing interest in any entity in which
the supporting organization had an interest? /f “Yas, ™ provide detail in Part V1.
¢ Dig a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ail Type Nl non-functionally integrated
supporting organizations? If “Yes,” answer 10b 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 890 or 890-EZ) 2017
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ATLANTIC CITY RESCUE MISSICH INC Z22-6076337

Schedule A {(Form 230 or 990-E2) 2077

[Eedll  Supporiing Organizations (continued)

Has the -organization accepted a gift or contribution from any of the fallowing persons?

A persan who directly or indirectty controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization?

A family member of a person described in {a) above?
A 35% controlled entity of a person described in {a) or {b) above? If “Yes” to a, b, or c, provide deiail in Part VI,

11a

11b

1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had maore than one supported crganization,
describe how the powers to appoint and/or remove direciors or frusiees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operaie for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? I “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If “No,” dascribe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type lil Supporting Organizations

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

Woere any of the organization’s officers, directors, or trustees either (i} appointad or seiected by the supporied
organization(s) or (i) serving on the governing body of a supporied organization? If “No,” explain in Part VI how
the organization maintained a closs and canfinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supporied 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? If “Yas,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

{71 The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Compiete line 3 beiow.

["] The organization supported a governmental entity. Describe in Part VI how vou supparted a government entily (see instructions).

Activities Test. Answer (a} and (b} below.

Did substantially alt 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization's supported organization{s) would have been engaged in? If “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 involverment.

Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” dascribe in Part VI the rols playsd by the organization in this regard.

CNA
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Schedule A (Form 980 or 980-EZ) 2017

22-6076337

Page 6

Type lll Non-Functionally Integraied 509(a){3} Supporting Crganizations

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

Section A - Adjusted Net income

(B) Current Year

Prior Y
{A) Prior Year (optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

DRI IN |~

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

7 Other expenses {see instructions)

=~

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

Section B - Minimum Asset Amount

{B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {se'e
instructions for short tax year or assets heid for part of year):

a Average monthly vaiue of securities ia
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part Vij:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract jing 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 2 {for greater amount,
see ingtructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line & by .035.

7 Racoveries of prior-year distributions

8 Minimurm Asset Amount {add line 7 1o line 6}

wi~lloy o

Section C - Distributabie Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year firom Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O (O3 A =

6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions).

7 [l Check here if the current year s the organization’s first as & non-functionally integrated Type Ill supporting organization {see

instructions).

CNA
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chedule A {Form 880 or B00-E7) 2017

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

2

Amounts paid to perform activity that directly furthers exampt purposes of supportad
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Aad lines 1 through 8.

OO |~ [ {Ur!dn [ty

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©w

Distributable amount for 2017 from Section G, line 6

10

Line 8 amount divided by line 3 amount

Section E - Distribution Allocations {see instructions}

0 @)
S Underdistributions
Excess Distributions Pre-2017

HI]
Distributable

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdisiributions, if any, for years prior to 2017
{reasonable cause required —explain in Part V). See
inetructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2018 r

f Total of lines 3a through e

g Applied tc underdistributions of prior years

h Appilied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
j Bemainder. Subtract lines 3g, 3h, and 3i fram 3f.

4 Digtributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributabhle amount
¢ Remainder, Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2017, ¥
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain i
Part Vi, Sse instructions.

7  Excess distribuiions carryover to 2018, Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

CNA
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Schedule A

{Form 990 or 990-EZ} 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a ot 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 8, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CNA
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?ﬁiii"ﬁgﬁz Schedule of Contributors OMB Ne. 1845-0047

or 990-PF} B~ Attach to Form 90, Form 990-EZ, or Form 980-PF. 2 @ 1 7

rtment of the T . . .
ﬁ?ﬁiﬁ?&;’;&gzeﬁﬁ?w B Go to www.irs.gov/Form250 for the latest information.

Name of the organization Employer identification number
ATLANTIC CITY RESCUE MISSION INC 22-6076337
Organization type (check onej:
Filers of: Sectiom
Form 9890 or 980-EZ X 501y 3 } {enter number) organization
[ 4047{a}{t) nonexempt charitable frust not treated as a private foundation
[l 527 political organization
Form 900-PF [ 1 501(c)B) axempt private foundation
L1 4947{a)(1} nonexampt charitable trust treated as a private foundation
] 501(c)3) taxable private foundation

Chack if your organization is covered by the General Rule or 2 Special Ruje.

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

General Rule

[2  For an organization filing Form 990, 990-EZ, or 800-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I} See instructions for determining a
contributor's total confributions.

Special Ruies

£ Foran organization described in saction 501{c)3} filing Form 920 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1} and 170(b){1}{A)\i), that checked Schedule A (Farm 230 or 380-EZ), Part §i, line
18, 16a, or 16b, and that recelved from any one contributor, during the vear, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on {)) Form 980, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

[J Foran organization described in section 501(c)(7). (8}, or {10} filing Form 990 or 990-E7 that raceived from any one
contributor, during the year, fotal contributions of morse than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chiidren or animais. Complete Parts |, il, and [l

[[] For an organization describad in section 501(ci(7), (8), or {10) filing Form 890 or 920-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charftable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . F 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schaduie B (Form 920,
990-EZ, or 880-PF), but it must answer “No” on Part V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 920-PF, Part |, line 2, to certify that it doesn’t mest the filing recuirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Beduction Act Moftics, see the instructions for Form 880, 890-EZ, ar 880-PF. Schedule B (Forrmi 890, 220-EZ, or 890-PF) (2017)

CNA




Schedule B (Form 880, 890-F7, or 990-PF) (2017)

Page 2

Name of organization

Employer ideniification number

ATLANTIC CITY RESCUE MISSION INC 22-6076337
sall.  Coniributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(@ )] {c) {d)
Nao. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN J FUCCO TEST CHARITY TRUST Person X
Payroll ]
2020 NEW ROAD 450000 Noncash [l
{Complete Part Il for
LINWOOD, NJ 08221- nencash contributions.}
(@) {b) {c} {d)
Ra. MName, address, and ZiP + 4 Total coniributions Type of contribution
z THE HENRY MCNAUGHTON FOUNDATION Parson @
Payroll D
PO BOX 7500 105234 Noncash O
{Compilete Part Il for
DETROIT, M} 48275- noncash contributions.)
(aj {b} {c) {d)
Mo, MName, address, and ZiP + 4 Total contributions Type of contribution
3 MARILYN BUNTY Person =
Payrolf il
5 HARNED AVE 36800 Noncash O
{Complete Part tl for
SOMERS POINT, NJ 08244- noncash contributions.)
{a {bj {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 THE MESSNER FOUNDATION Person |
Payroli [l
1 MEADOW POND LANE 75000 Noncash O
{Complete Part Il for
OCEAN VIEW, NJ 08230- noncash contributions.}
{a) {b} {c) {d)
Na. Mame, address, and ZiP + 4 Toial contributions Type of contribution
Person U
Payroll O
Noncash 0
{Cormpiete Part il for
noncash contributions.,)
{a) {b) {e) {d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person Ll
Payroli il

Noncash O

{Complete Part Il for
noncash contributions.)

CNA
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SCHEDULE D | oms ne. 1545-0047

(Form 990) Supplemental Financial Statements
- Complete if the organization answered “Yes” on Form 920, 2 @ 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or 12h. L —
Department of the Treasury ¥ Attach to Form 930.
intarnal Revenue Service B Go to www.irs.gov/Form930 ior instructions and the latest information. Inspe
Name of the organization Employer identification numbe
ATLANTIC CITY RESCUFE, MISSTON THC 22-6076337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
GComplete if the organization answered “Yes” on Form 294, Part IV, line 6.

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

1  Total number at end of year .
2  Agaregate value of contributions o (dunng year)
8  Aggregate value of grants from (during vear)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . . . . . . . . . . . . . . . . . . . . . [] Yes [J No

Conservation Easements. -
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purposefs) of conservation easements held by the organization (check all that appiy).
[] Preservation of land for public use (e.g., recreation or education) {_] Presarvation of a historically important land area
[ 1 Protection of natural habitat [[] Preservation of a certified historic structure
[l Preservation of open spacs

2 Complete fines 2a through 24 if the organization heid a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservalioneasements . . . . . . . . . . . . . ... 2a
b Total acreage resiricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded infay . . . . 2c
d Number of conservation easements included in (c) acguired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . .o C P |
3  Number of conservation easements modified, transferred, released, ext;ngwshed or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1 Yes [T No
&  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h}4)B)() -
and section 1T70{MEYXH? . . . . . . . . . . . . . . . . . . . . . . . . . . . [d¥Yes[l No

8§ In Part Xlll, describe how the organization reports conservation easemerts in its revenus and expense statemant, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlon s accounting for conservation easements.

® Organizations Maintaining Collections of Art, Historical Treasures, or Other Snmliar Assets,

Compiete i the organization answered “Yes” on Form 890, Part IV, line 8.

ta |[f the organization elected, as parmitied under SFAS 116 {ASC 958), not to repert in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance shest
works of art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue incluged on Form 990, Part VI, ine1 . . . . . . . . . . . . . . . .k §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hustoncai treaeures or other s&mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue inciuded on Form 99C, Part VIl line1 . . . . . . . . . . . . . . . . .k §
b Assets inciudedin Form 980, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2017

QNA



ATLANTIC CITY RESCUE MISSION INC 22-5076337
Scheduie D {Form 890} 2017 Page 2
fEelll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholariy research e [] Other
¢ | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Cusiodial Arrangements.
Complete if the organization answered “Yes” on Form 820, Part IV, line 8, or reported an amount on Form
290, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form @90, PartX? . . . . . . . . . . . . . . . . . . . . . . ... . . [JYes No

b I “Yes,” explain the arrangement in Part Xlll and complete the following table:

. Amaunt
¢ Beginningbalance . . . . . . . . . L 0 L L oL L0 1c
d Additions during theyear . . . . . . . . . . L . . L. 1d
e Distributions duringtheyear . . . . . . . . . . o . . o L o . ie
f Ending balance . . . 1f
2a Did the organization mc:lude an amount on Form 990 Part X Ilne 21 for eSCrow or custodlal account fiability? [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . ]
feeal’ Endowment Funds.
Complete if the organization answered “Yes” on Form 290, Part IV, line 10.
{a} Current year {b) Prior yvear (€} Two years back | {d) Three years back | {e] Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
iosses .

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

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

a Board designated or quasi-endowment B %
b Permanent endowment b %
¢ Temporarily restricted endowment B %

The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations . . . . . . . . . . . L . L L L L. oL oL 3afi)
(i} related organizations . . . . e 3alii)

b If “Yes” on iine 3a(ii), are the related organlzatlons Ils’ted as requ:red on Schedule FW e 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
Pl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 9280, Part X, iine 10.

Dascription of property {a) Cost or ather basis | {b} Cost or other basis {c) Accumuiated {d) Book value
(investment) {other) depreciatian
1a Lland . . . . . . . L L. 974401 974401
b Buildings . . . . e e 5553205 3412297 2140908
¢ Leasehold |mprovements .
d Egupment . . . . . . . . . 837672 754353 83319
e Other
Total. Add lines 1a through te. (Coiumn (d) must equal Forrn 990, Part X, colurmn (B), line 70¢) . . . . . b 3198628

QNA Schedule D {Form 950) 2017



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Schedule B {Form 990) 2017 Page 3
- s81lF Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 290, Part X, line 12,

{a) Description of security or category {b} Book value {e) Method of valuation:
{inciuding name of security} Cost or end-of-year market value

{1} Financiai derivatives .
{2} Closely-heid equity interests .
{3) Other

Investments Program Related
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, fine 13,

{a) Description of investmant {b) Book value [c}) Methad of valuation:
Cost or end-of-year market value

(1)
2
3)
{4)
{5)
(6)
7
{8)
9)
Total {Coiumn (b must equal Form 990, Part X, col, (B} fine 13,) -
. Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, iine 15.

{a) Dascription {b} Book value

)

2)

(3)

4

(5}

{6}

{7

{8)

{s}

Total. (Column (b) must equal Form 990, Part X, col. (Biine 15} . . . . . . . . . . . . . . P

P.8] Other Liabilities. _
Complete if the crganization answered “Yas” on Form 890, Part IV, iine 11e or 111. See Form 990, Part X,

line 25.
1. {a} Description of liability {b) Book value
(1) Federal income taxes
{2)
{3)
{4
(8)
{6)
@
{8)
8
Totat. {Column (b) must equal Form 920, Part X, col. (B} fine 25.) ¥

2. Liability for uncertain tax positions. In Part XIil, provide the fext of the footnole to the organization’s financial statements thaf reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnoie has been provided in Part X1l []
QNA

Scheduie D {Form 890) 2017




ATLANTIC CITY RESCUR MISSION INC

Schedule D (Form 980) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

[ = S o B =

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoveries of prior year granis .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 920, Part VIIl Irne 12 but not on Ilne 1
Investment expenses not included on Form 980, RPart Vi, line 7b
Other (Describe in Part Xill} .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

4c
5

TotaE revenue. Add lines 3 and 4c (ThIS must equaf Form 990 F‘arﬂ fme 12 ) .
p4lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes”™ on Form 990, Part IV, ling 12a.

Total expenses and iosses per audited financial statements
Amounts included on fine 1 but not on Form 9390, Part X, line 25;
Donated services and use of facilities

Prior year adjustments

Other lossas .

Other {Describe in Par‘t X[IE )

Add lines 2a through 2d .

Subtract line 2e from line 1 ;

Amounts Included on Form 990, Part X, Ime 25 but not on Itne 1
Investment expenses not included on Form 820, Part VIII, fine 7b
Other {Describe in Part XIIL) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Supplemental information.

Totai expenses. Add lines 3 and 4c (T h:s musi equan' Form 990 Parﬂ hne 18 )

Prowde the descriptions required for Pari |, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 20 and 4b. Also complete this part to provide any additional information.

QNA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 880 or 980-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information,

Dapartraent of the Treasury ¥ Attach to Form 980 or 990-EZ,
Internal Revenue Sarvice ¥ Go to www.irs.gov/Form990 for the latest information.

[ OMB No. 1545-0047

Name of the organization Emplover identificaiion number

ATLANTIC CITY RESCUE MISSTCON TNC

22-6076337

PART TX, TINFE 1lg:

various professional fees

PART VI, SECTION A, LINE Ea:

minutes

o
o

PARL VI, SECTLION A, LINE

minutes

PART VI, SECTION B, LINE 11:

at monthiy board meeting

PART VI, SECTION B, LINE 1Zc:

board meetings

PART VI, SECTICN B, LINE 15a:

board approval

PARY VI, SECTION C, LINE 19:

pon request from office

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Cat. No. 51056K
QNA

Schedule O (Form 99C or 890-EZ) (2017}




STATEMENT OF DEPRECIATION FOR: 22-6076337 SCHEDULE: C-1

Cost Life ADS Next
Description DBate or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis | Sec 179 Deprec Basis Deprec | Used Rate Deprec
VARIOUS PER SCHEDU 01/01/00 2141480 2141490 142766 | SL 15.0
TOTALS: 2141490 2141490 142766

QNA



STATEMENT OF STATE DEPRECIATION FCR: 22-6076337 SCHEDULE: ©-1

Cost Life ADS Next
Description | Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis | Sec179 Deprec Basis Deprec | Used Rate Deprec
VARIOUS PER SCHEDU 0L/01/00 2141490 2141499 142766 | SL 15.0
TOTALS: 2141490 2141450 142766

QNA



8853 Application for Automatic Extension of Time To File an
Form . 2
Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709
Department of the Treasury ) ¥ File a separate application for each return,
Internal Revenue Service B Information abaut Forrm 8868 and its instructions is at www.irs.gov/form8&868,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time io file any of the
forms fisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o file an income tax return other than Form 290-T {inciuding 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 1o reguest an extension of time 1o file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ATLANTIC CITY RESCUE MISSION INC 22-6076337

Fie by the Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)

due date for 2009 BACHARACH BLVD

fg&%xosuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ATLANTIC CITY, NJ 08401

© Enter the Return Code for the return that this application is for {file a separate application for eachveturm) . . . . . . m
Application Return | Application Return
is For Code {is For . Code
Form 990 or Form 980-EZ 01 Form 980-T {corporaiion) 07
Form 990-BL 0z Form 1041-A 08
Form 472C {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} ar 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 08 Form 8870 12

¢ The books are in the care of =  DAN BROWN

Telephone No. I (609) 345-5517 Fax No. b ( ) -
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . k]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . Ifthis is
for the whole group, check thisbox . . . B [J.lfitis for part of the group, checkthisbox . . . . P [ Jand attach

a list with the names and ElNs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until 11/15,20 18 tofile the exempt crganization return

for the qrg‘anizatioh named above. The exiension is for the organization’s return for:

b [H calendar year 20 17 or
b [ ] tax year baginning , 20 , and ending , 20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: [ | Initial return  [] Final raturmn
[1Change in accounting period

3a |f this application is for Forms 990-8L., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a %

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimaied tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 18

Caution: If you are going to make an slectronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-E0 and Form 8878-EO for payment
instructions. ’

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
GNA




o R TO=ED [RS e-file Signature Authorization

OB No. 1545-187
for an Exempt Organization o e

For calendar year 2017, or fiscal year beginning . 2017, and ending , 20
Department of the Treasury B Do not send 1o the IIEI—S—R;;Ta—f—ar yaur records. 2 @ 1 7
Intemal Revenue Service B Go to www.irs.gov/Form8879EQ for the latest information.
MName of exempt crganization Ermployer identification number
ATLANTIC CITY RESCUE MISSION INC 22-6076337

Name and titie of officer

DAN BROWN - PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Chec:k the box for the return for which you are using this Form 8879-EC and enter the appiicabie amount, if any, from the retumn, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave iine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-}. But, if you entered -0~ on the return, then enter -0- on
the applicable line below. Do not compiete more than 1 line in Part |

ia Form @90 check here ¥ [ b Total revenue, if any (Form 980, Part VIII, column (A), fine 12) . . . 1b
2a Form 990-E7 check here - [] b Total revenue, if any (Form 990-EZ, line@). . . . . . . . . 2b
3a Form 1120-POL check here® [[] b Total tax (Form 1120-POL, line22) . . . . | . 3b
4a Form 990-PF check here B [[] b Tax based on investment income {Form 990-PF, Part VI, Eme 5) .o 4b
Ba Form 8868 check here [ b Balance Due (Form 8868, jine3c) . . . . . . . . . . . . . &b

Declaration and Signature Authorization of Officer

Under penal‘ues of periury, | declare that | am an officer of the above organization and that | have examined & copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part [ above is the amount shown on the copy of the
organization’s electronic return. | consent o allow my intermeadiate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s returmn 1o the IRS and to recsive from the IRS (@) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {c) the date of any refund. ¥ applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry o 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 processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and
resoive issues related 1o the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
XHlauthorize CLAYTON D SIMPSON LL toentermyPIN 1 6 3 3 7 asmy signature

ERO firm name . Enter five numbers, but
do not enter all zeres

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
baing filed with a state agency(ies) requiating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERG to enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return,
If | have indicated within this return that 2 copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature Date b

[l Ceriification and Authentication

ERO’s EFIN/PIN. Enter your six-digit slactronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2 06 37716658 33

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am 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.

. CLAYTON D SIMPSON LL
ERC’s signature b- CLAYTON D SIMPSON Date b 11 / O 2 / 201 8

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0 2017)
QNA



