Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Do not enter social sacurity numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No, 1545-0047

Open to Public
Inspection .

A For the 2022 calendar year, or tax year heginning

, 2022, and ending

s 20

B ChecklIfapplicable: JC

[} Address change

D Nama change
D Initial return

[ Final returerminated
[ .Amended return

Name of organization AT ANTIC CITY RESCUE MISSION INC D Employer identification number
Doing buslness as 22-6076337
Number and strest {or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
2009 BACHARACH BLVD
City or town, state or province, country, and ZIP or foreign postal code
ATLANTIC CITY, NJ 08401 G Gross receipts § 7562344

I Application pending

F Name and address of principa! officerDAN BROWN
2009 BACHARACH BLVD ATLANTIC CITY, NJ 08401

I Tax-exemp! status:

B s0ie)a

1 s01(ch ( }(nseri no.} [ ] 4¢47(a)i) or [] 507

J  Wabsite:

Hia) Is this a group retum lor subordinates? D ves [ Ino
H{b) Are all subordinates included? [:I Yes D No
If “No,” attach a list. See Instructions.

H{c) Group exemption number

K Form of organization: EICorporatIon [:ITrust [[1 Assoslation El Other

| L Yearof formation; 1964 | M State of legal domicile: NJ

Summary

1 Brieﬂy describe the organization's mission or most significant activities:

8
8
I
8l 8 Number of voting members of the governing body (Part Vi, line 1a) . e 3 9
ﬁ 4 Number of independent voting members of the governing bady (Part VI, line 1b) R 4 9
8| 5 Total number of individuals employed in calendar year 2022 {Part V, line 2a) 5 52
:% 6  Total number of volunteers {estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part VIii, column (C) line 12 7a
b Net unrelated business taxable Income from Form 990-T, Part |, iine 11 ... 7h
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VI, line 1h) . 3714479 6482207
g 9 Program service revenue (Part VIII, line 2g) . 608850 659404
2 | 10 lnvestment income (Part VIiI, column (A), lines 3, 4, and 7d) 1679 -10914
111 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 704484 391647
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column {4}, lins 12) 5029492 7562344
18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) . 1674307 1691409
g | 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line25) _~ 14640¢
] 17  Other expenses (Part IX, column (4), lines 11a-11d, 11{-24g) . 3060409 4601057
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4734716 6292466
19 Revenue less expenses. Subtract line 18 from iine 12 .. 294776 1269878
5 § Beginning of Gurrent Year End of Year
£5) 20 Total assets (Part X, line 16) 5587147 7012146
48 51 Total liabilities (Part X, fine 26) . 1492020 1647141
23] 22 Netassets or fund balances. Subtract line 21 from Ilne 20 4095127 5365005

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, comrect, and cemplate, Declaration of pre;

ther than officer} is based on all information of which preparer has any knowledge.

. - el ® i?f?‘
SIgn Signature of officer Date T
Here DAN BROWN, PRESIDENT
Typa or print name and title .
Paid Print/Type preparer's name W’—/ Date Check [X] if | FTIN
Preparer CLAYTON D STIMPSON 11/09/2023| sel-employed| P()1416533
Use Only Flrm's name CLAYTON D SIMPSON LEC FmsEN  45-5362647
Flrm's addrass 2 DEVON DRIVE 08234- Phoneno. 609-277-7822

May the IRS discuss this return with the preparer shown above? Ses instructions

X Yes [INo

F%APapemork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 980 (2022) Page 2

PN  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthis Partil . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm 980 or990-EZ7 . . . . . . . . . . o 0 o 0 o o 00 0 000 o0 o . [OYes ENo
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L . L o L . L Lo oL o o s s s e e e e e e v OYes ENo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 6501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$_ 4909562 includinggrantsof$ )(Revenues$ )
provide housing and food for meedy
4h (Code: Y(Expenses$ including grantsof & }(Revenue$ )

4d  Other program services (Describe on Schedule Q)
{(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses 4909562
Form 990 (2022)
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ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 980 (2022)

1

Pags 3
g dl  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(o)(3) or 494?(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .o e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors" See instructtone . 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? ff “Yes,"” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actnwt:ee or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . 4 X
Is the organization a section 501(c){4), 501(c)(8), or 501(c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complate Schedule C, Part iii 5 X
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 | . Coe e e .o 6 X
Did the organization receive or hold a conservation easemant, anctuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Uid the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il o 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodial account Irablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV - 9 X

10

L3

—

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the foliowing questions is *Yes,” then complete Schedule D Parts VI
Vil, VI, IX, or X, as applicable.

Did the organization report an amount for land, buﬂdings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Pert X Ilne 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yes,"” complete Schedule D, Part Vil .

Did the organization report an amount for Investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedu!e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? if “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consohdated lndependent audlted fmanolal statements for the tax year‘? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X!f is optional
Is the organization a school described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV,

Did the organization report on Patt iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts fif and IV, .

Did the organization report a total of moere than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIIl, iines 1¢ and 8a? If “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gress income from gaming aotlwtles on Part V!II Ilne Qa?

If “Yes,” complete Schedule G, Part i .. .o

Did the organization operate one or more hospital facilities? If "Yes " com,ofete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes,” complete Schedule |, Parts land Il .

11a

11b

tic

11d

11e

11f

12a

12b

13

14a

bl E T o B = -2 - - R Y

14b

15

16

17

18

19

20a

bl e P

20b

21

X

QNA

Form 990 (2022)



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 990 (2022} Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f “Yes,” complete Schedule |, Parts | and Il 29 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employssas? If “Yes,” complete Schedule J . e e e e e . .. 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a e e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . . - 24
d Did the organization act as an "on behalf of” issuer for bonds outstand:ng at any time durmg the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L., Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ27
if “Yes,” complete Schedule L, Part ! . .o e e .. . . 25k X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ilf . e . .
28  Was the organization a party to a business transaction with ong of the foliowmg parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a b4
b A family member of any individual described in line 28a‘? if "Yes " compiete Schedu.fe L, Part !V . 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatrons described in line 28a or 280b? If
“Yes,"” complete Schedule L, Part IV . e e e . 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutlons? if "Yes, o comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or quailfred
conservation contributions? If “Yes,” complate Schedule M .. .o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? h‘ “Yes,” complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schaduls N, Part it . 32 X
33 Did the organization own 100% of an entity dasregarded as separate from the orgamzatton under Heguiations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part |, 33 X
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes,” comp.’ete Schedule Fn' Pert i, III
oriV, and Part V, line 1 e e e e e . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’«’ 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
N

Enter the number reperted in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

Form 990 (2022)



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 990 (2022)

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 52

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedtule O
4a At any time during the calendar year, did the organization have an Interest in, or a signature or ather authority over,
a financial account in a forelgn country {such as a bank account, securities account, or other financial account)?

b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financial Accounts {FBAR).
Sa 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?
¢ [f "Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibte? . . . . e e e e e e e e e
7  Organizations that may receive deductible contnhutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partry as a contribution and partly for goods
and services provided to the payor? . .o . e e
b f “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o e e e e e e
if “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d [
Did the organization receive any funds, directly or indirectly, to pay premlums ona pereonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 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? . A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

=]

T o o

10 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faCIIIttBS . 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 amounte due or paid to other sources
against amounts due or received fromthem.} . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton flhng Form 990 in I|eu of Form 10417
b If"Yes,” enter the amount of tax-exempt Inferest received or accrued during the year, . 12h
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 13a

Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ., 13b
¢ Enter the amount of reservesonhand . . . . 13¢ e 4
14a Did the organization receive any payments for andoor tanmng services durlng the tax year? e e 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

16 |s the organization subject to the section 4960 tax on payment(e) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see the instructions and file Form 4720, Schedure N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.
17  Section 801(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537 .

If “Yes," complete Form 6069,

Form 990 2022

GNA



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 990 {2022) Page 6

Bl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b bslow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute O. See instructions,

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedufe O.

b Enter the number of voting members included on line 1a, above, who are indepandent . 1b 9

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

one or more members of the governing body? . . ., . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockhelders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the pOWer to etect or appomt
X
X

a The governing body? . e 8a| X
b Each committee with authority to act on behalf of the governing body" Coe 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . g X
Section B. Policies (This Section B requests information about policies not required by the Internaf Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a{ X

b If “Yes,” did the organization have written policies and procedures governing the actlwttes of such chapters.
affiliates, and branches to ensure their operations are consistant with the organization’s exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e 12¢! X

13  Did the organization have a written whistieblower policy‘? o

14 Did the organization have a written document retention and destructlon pohcy" .

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

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . N 15b
If “Yes" to line 15a or 18b, describe the process on Schedule O See mStI'UCtIOnS
16a Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement
with a taxable entity during the year? . e . .
b If “Yes,” did the organization follow a written polloy of procedure requiring the orgamzation 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to befted__ NJ

18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Gheck all that apply.
O Ownwebsite [ Another's website [] Uponrequest [ ] Other {explain on Schedule )

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records,

DAN BROWN  608-345-5517

2009 BACHARACH BLVD ATLANTIC CITY, NJ 88401
QNA Form 990 (2022)




ATLANTIC CITY RESCUE MISSION INC 22-6076337
Form 980 {(2022) Paga 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Partvil . . . . . . . . . ... 3O
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be ilsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- In columns (D), {E), and (F) if no compensatlon was pald.

* List all of the organization’s current key employees, if any. See the Instructions for definition of “key employee.”

= List the organization’s five current highest compensated employees {other than an ofiicer, director, trustes, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

* List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organlzations.

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

See the Instructions for the order in which to list the persons above,
[ Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes.

©
Posttion
A © {do not check more than one 0) @ "
Namo and title Average | by unless person ks both an Reportable Reportable Estimated amount
hours officer and a direclor/rustes) |  CoMpansation compensation of other
per week —T= Py = from the from refated compensation
{ilst any 38_ zé’% g § B @[ g | organization (W-2/ |organizations (W-2/ from the
hourstor | 25| Z |8 (g 55 |5 t0smiscy 1099-MISC/ | organization and
reiated |85 | & B g 3 = 1099-NEC) 1099-NEC) related organlzations
organtzations] ™ B g
below g g E 3
dotted fira} | & E
S &
1)L DANBROWN b 40 ..
PRESIDENT ) X X1 X 125374 0 0
{2) SARA FRANKLIN 5.
CHAIRMAN X 0 0 0
{8) GLENGABRIEL ... Ao
TREASURER X 0 0 0
A
L) OOV SO
L OO UPVUE A
OO S
L OO S
B SR RS
132 OO O U SO
L U SO
L OO
L SOOI A
(1L SO OOUDU SR
Form 890 poz2)



ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 990 (2022) Page §
IEEAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
i)
A B Position
@ . & {do not check mora than one (@) (€ )
Name and title Average | nox unless person is both an Reportabla Reportable Estimated amount
hours officer and a directorftrustes) | SOMpansation compensation of other
per week o == =Te ] n from the from related compensation
istany |28 |2 g & |3 & | § |organization (W-2/|organizations (W-2/ from the
howsfor |22 5 |8 19 [Z 2|3 [ 1090-MisC/ 1099-MISC/ | organization and
related |8 5 | & 18" 1089-NEG) 1098-NEC) | related organizations
organizations| < & [ B, g g
below & 3 3 A
dotted ling) a!la 2
: 2
Q
s ST R
el R S
) e
(8 S R,
9)..... .
20 U A
1) S S
(22 et b
55 I, S
24) ...
L TSSOV
1b  Subtotal . . Co 125374
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢) . 125374
2 Total number of individuals {including but not Ilmlted to those I|sted above) who received more than $100,000 of

reportable compensation from the arganization

1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdua!

for services rendered to the organization? If “Yes,” complete Schedula J for such person

Section B. Independent Contractors

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

A

MName and business address

(8)

Description of services

(c}

Compensation

2 Total number of indspsndent contractors {including but not limited to those listed above) who

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

Form 990 (2022}



ATLANTIC CITY RESCUE MISSION INC

Form 980 (2022)

MR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

22-6076337

Page 9

0

)
Total revenue

Contributions, Gifts, Grants,
and Other Similar Amounts

o OO0 T o

Federated campaigns .

1a

5030141

Membership dues

1b

Fundraising evenis .

1c

Retated organizations

1d

Government grants (contnbutlons)

1e

1452066

All other contribulions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in
lings 1a~1f .

Total. Add lines 1a~1f .

$ 3314652

6482207

rvice

Program Se
Revenue

2a

> Il B = W = B =

OPERATE FACILITY AND

Business Codse

{B)
Related or exempt
function revenue

699404

699404

(C)
Unrelated
business revenue

(1)

(D)
Revenue excluded
from tax under
sections 512-514

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

699404 |

Other Revenue

Ga

2]

7a

8a

Investment income (including dwldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

-10914

-10914

(7} Reat

(i) Personal

Gross rents Ga

Less: rantal expenses | Gb

Rental income or (loss} | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(il Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
1¢). See Part IV, line 18

Less: direct expenses .

Net income or (foss) from fundralsm
Gross income from gaming
activities. Ses Part IV, line 19,

8a

8b

g eve

nts . .

9a

Less: direct expenses

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances

9b

10a

10b

Less: cost of goods sold

Net income or (loss) from sales of inventory .

Miscellaneous
Revenue

11a

Qa0

Business Code

391647

391647

All other revenue .
Total. Add lines 11a-11d .

391647

12

Total revenue. See instructions

7562344

1080137

QNA

Form 990 (2022)




ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form $90 (2022} Page 10
Statement of Functional Expenses
Section 501(c)3) and 501{c}{4) organizations must complete all columns. ANl other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part iX . X
Do not include amounts reported on lines 6b, 7b, Total e(;?;))enses P;ografx?)service Mana sscn?ent and Func}rDa)isi
8b, 8b, and 10b of Part VIli. expanses genergl expenses expenser;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dsrectors,
trustees, and key employees .
6  Compensation not included above to d|squalif|ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B) .
7  Other salaries and wages 1295042 753625 528955 12462
8 Pension plan accruals and contnbuhons (|nclude
section 401(k} and 403(b) employer contributions)

9  Other employee benefits . 279145 162443 114016 2686
10 Payroll taxes . . 117222 68215 47879 1128
11 Fees for services (nonemproyees)

a Management
b Legal 5969 59689
¢ Accounting 16301 16301
d Lobbying . .o
e Professional fundraising services, See Part IV I|ne 17
f Ilnvestment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A}, amount, list ine 11g expanses on Schedule O.) 47332 47332
12 Advertising and promotion 31722 31722
13  Office expenses 160438 14005 75602 70831
14  Information technology 38181 7012 17089 14080
15  Royalties . '
16  Occupancy 371467 217574 150351 3542
17 Travel .
18  Payments of travel or enteﬂamment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20  Interest .o 55654 55654
21 Payments to affilates . .
22  Depreclation, depletion, and amomzanon 211677 123181 86459 2037
23  Insurance . . 222527 129496 90890 2141
24  Other expenses. lternize expenses not covered -
above. {List miscellaneous expenses on line 24e. If
line 248 amount excesds 10% of line 25, cofumn
{A), amount, list line 24e expenses on Schedule 0.} e o
@ DONOR ACQUISITION AND OTHER FUNORA 79 5779
b DIRECT COSTS FOOD AND HYGIENE 3434010 3434010
c
d e
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 6292466 4909561 1236497 146408
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .o

QNA

Form 990 (2022)



ATLANTIC CITY RESCUE MISSION INC

22-6076337

Form 990 (2022) Pags 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 245034 1 796647
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 244011} 4 20935
5§ Loans and other recelvables from any current or former offlcer dlrectcr,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described It section 4958(c)(3)(B) )
@1 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 201500 8 61344
9 Prepaid expenses and deferred charges 63353 37307
10a Land, buildings, and equipment: cost or other T
basis. Complete Part V| of Schedule D . 10a 10666274
b Less: accumulated depreciation 10hb 4694073 4907828 [10¢ 5972201
11 Investments—publicly traded securities 96531 1 75212
12  Investments—other securities. See Part iV, line 11 12
13  Investments—program-related. See Part IV, lins 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, J|ne11 . . 48500 15 48500
16  Total assets. Add lines 1 through 15 {must equal Ime 33) 5587147| 16 7012146
17  Accounts payable and accrued expenses . . 70230/ 17 101365
18 Grants payable .
19  Dsferred revenue
20 Tax-exempt bond habllltles
21  Escrow or custedial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 1368241 23 1502488
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e 53549 25 437288
26  Total liabilities. Add lines 17 through 25 . 14920201 28 1647141
8 Organizations that follow FASB ASC 958, check here |:|
g and complete lines 27, 28, 32, and 33.
3|27 Netassets without donor restrictions
D128 Netassets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here jg
. and complete lines 29 through 33,
5 29  Capital stock or trust principal, or current funds . . .
g 30  Paid-in or capital surplus, or iand, building, or equipment fund .
2131 Retained earnings, endowment, accumulated income, or other funds . 40951271 31 5365005
« |32 Total net assets or fund balances . .o 4095127} 32 5365005
Z | 33 Total liabilities and net assets/fund balances . 5587147 33 7012146
QNA Form 990 oz



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Form 890 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. P
1  Total revenue (must equal Part VIIl, column (A}, line 12) . 1 7562344
2 Total expenses (must equal Part IX, column (A), line 25) 2 6292466
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1269878
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 4095127
5  Netunrealized 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 (expiam on Schedule O) g
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ime
32, column (B)) . . . e e e R 10 5365005
EEEd Financial Statements and Heportmg
Check if Schedule O contains a response or note to any line in this Part XII . |

2a

3a

Accounting method used to prepare the Form 990: [1CGash Rl Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explfain on

Schedule O.

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

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

(] Separate basis  [] Consolidated 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 audlted ona

separate basis, consolidated basis, or both:

Soparate basis [ Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

If “Yes,” did the organization undergo the required audit or audats? If the orgamzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3Ja X

3h

QNA

Form 990 (2022)



| OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete lf the organization s a section 501(c}(3} erganization or a section 4947(a)(1) nonexempt charitable trust, 2 ©22

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection

Name of the organization Employer identification number
ATLANTIC CITY RESCUE MISSION INC 22-6076337

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b){1)(A)i). {(Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1}{A){ii).

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

5 [ An organization operated for the bensefit of a 'c':'dlrege or university owned or operated by a governmental unit described in
section 170{b){1){A}(iv). (Complete Part 1.}

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{h)(1){A}(vi}). (Complate Part Ii.)

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

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

10 [ An organization that normally receives (1) more than 33's% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlIL.)

11 [ An organization crganized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [ Type I A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b [ Type Il A supperting organization supsrvised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

d [J Type lll 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 I, Type Il, Type il
functionally integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported crganizations . C e e e e
g Provide the following information about the supported organization(s).

{i) Name of supported organization {) EIN {il) Type of organization | (iv] Is the organtzation | (v) Amount of monetary (v} Amount of
(described on lines 1-10 | lsted in your goveming support (see other support (see
above (sea instructions)) document? instruclions) instructions)

Yes No

(A)

(B

(€}

D)

{E)

Total = 2

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule A (Form 990} 2022

QNA



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A {Form 990) 2022 Page 2
Zlll}  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(0){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 ill. If the organization fails to qualify under the tests listed below, please complete Part Ili J

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 45414201 5005156] 4220090 4884880 7562344| 26213890

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3 . . ., 454142 5005156 4220090 4884880 7562344 26213890

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

Public support, Subtract line 5 from line 4

262138530

Section B. Total Support

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

7
8

10

11
12
13

Amounts from iined . ., . . 4541420 5005156 4220090 4884880 7562344| 26213890

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from
similar sources . e
Net income from unrelatecl business
activitiss, whether or not the business
is reguiarly carried on . o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VL) . .o
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . 12

First 5 years. If the Form 290 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c){3)
organization, check this box and stop here . . . R N R T |

26213890

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 {iine 6, column f), divided by line 11, columni{f)) . . . . 14 100.000 %

Public support percentage from 2021 Schedule A, Part ll, fine 14 . . 15 100.000 9%
33's% support test—2022, If the organization did not check the box on hne 13 and hne 14 Is 3315% or more, check this

box and stop here. The organization qualifies as a publicly supported organlzation . . . - =
3315% support test—2021. If the organization did not check a box on line 13 or 16a, and hne 15 is 331n% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . . . . . O
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . ... L L L L 0L L L L s s s e e e e O
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publiciy supported
organization . . . e |
Private foundation. If the orgamzatlon dld not check a box on lrne 13 163, 16b 17a or 17b check thls box and see
fnstructions . . . . . . L L e e e s s s e [

QNA
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ATLANTIC CITY RESCUE MISSION INC

Scheduls A (Form 990) 2022

EERANl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1.

22-6076337

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

7a

¢
8

{a) 2018 {b) 2019 (c) 2020 {d) 2021

(e) 2022

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total, Add lines 1 through 5 .

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

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

Add lines 7a and 7b .
Public support. (Subtract line 70 from
line 6.) . . e e

Section B, Total Support

Calendar year {or fiscal year beginning in)

(a) 2018 (b) 2019 {c) 2020 {d) 2021

(e} 2022

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 100 1 1
and 12)) . .
14 First § 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 . I
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %
19a 33'a% support tests—2022, If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization 3
b 33'a% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [
QNA Schedute A {Form 990} 2022



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A (Form 980} 2022

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

Page 4

Section A. All Supporting Organizations

1

Ja

4da

Ba

9a

10a

Are all 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 designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{(c){4), (5}, or (8) and
satisfied the public support tests under section 509(a}(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501(c}(3} and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

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

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

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

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

Dild the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 49858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on fine 9a) have an ownsrship Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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.)

Y

10b

QNA
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ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A (Form 990) 2022 Page &
Al Supporting Organizations {continued)
Yes N_o _

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11c,
provide detail in Part Vi,

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting In thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s offlcers,
directors, or trustess at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controlfed the organization’s activities. if the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, Iif any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees seither (i) appointed or slected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations playad in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization Is the parent of each of its supported organizations. Complete line 3 below.

(1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo 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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or mere of the organization's supported crganization(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 aclivities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by tha organizalion in this regard.

QNA

Schedule A {Form 990) 2022



ATLANTIC CITY RESCUE MISSION INC

Schedule A (Form 980) 2022

22-6076337

Page 6

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A—-Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

(AR 4 a ] SR

O P [N =

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

=]

7

Other expenses (see instructions)

-J

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

|0 |T |2

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

Ny

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

-~ | [n

Recoveries of prior-year distributions

o

Minimum Asset Amount (add line 7 to line 6}

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5  Income tax Imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 [ Check here If the current year Is the organizations first as a non-functionally |ntegrated Type Il supporting organization

{see instructions).

ONA

Schedule A (Form 990} 2022



ATLANTIC CITY RESCUE MISSION INC

Schedule A (Form 990) 2022

22-6076337

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required-provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
< (ii) {iii)
Section E-—Distribution Allocations {sea instructions) _(l) . Underdistributions Distributable
Excess Distributions Pre-2022 Amount for 2022

9

Distributable amount for 2022 from Section C, line 6

2

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). Ses
instructions.

Excess distributions carryover, If any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—= TR =e n.nc'mm

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

Y

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2022 distributable amount

Remainder, Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in

Part VI See instructions.

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

o

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020

Excess from 2021

oo (T

Excess from 2022

QNA

Schedule A (Form 980 2022



ATLANTIC CITY RESCUE MISSION INC 22-6076337

Schedule A {Form §90) 2022 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
i, line 12; Part iV, Section A, lines 1, 2, 8b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

QNA Schedule A (Form 990} 2022



Schedule B Schedule of Contributors OMS No. 16450047
(Form 990)
Attach to Form 990 or Form 890-PF.

IDEP”““G"E of the Treasury Go to www.irs.gov/Form990 for the latest information. 2 @ 2 2
nternal Revenua Service

Namae of the organization Employer identification number
ATLANTIC CITY RESCUE MISSION INC 22-6076337
Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 50%(e) 3 ) {enter number) organization

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

Form 990-PF [J 501{c)(3) exempt private foundation
[ ] 4947{a)(1) nonexempt charitable trust treated as a private foundation

O] 501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

& For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'4% support test of the
regulations under sections 508(a)(1) and 170{b)(1)(A)vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

1 For an organization described in section 601{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A™ in column (b} instead of the contributor naime and address), !, and Il

[J For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabls, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . . . . .. oo o0 8 o

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 990-PF. Schedute B {Form 990) (2022)

ONA



Schedule B (Form 990) {2022)

Page 2

Name of organization

ATLANTIC CITY RESCUE MISSION INC

Emptloyer identification number
22-6076337

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

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

1 CMC ENERGY

ATLANTIC CITY, NJ 08401-

220481

Persaon X
Payroll ]
Noncash 1l

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}

Type of contribution

Person |
Payroll ]
Noncash ]

(Complste Part |l for
noncash contributions.)

(a)
No.

(b)

{c)

Total contributions

{d)

Type of contribution

Person ]
Payroll O
Noncash O

(Complete Part Il for
nencash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

‘Fotal contributions

(d)

Type of contribution

Person [
Payroll O
Noncash [l

(Complete Part |l for
noncash contributions.}

{b)

{c)

Total contributions

{d)

Type of contribution

Person ]
Payroll O
Noncash O

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person ]
Payioll ]
Noncash {]

(Complate Part Il for
noncash contributions.)

QNA

Schedule B {Form 990) {2022)



SCHEDULED Supplemental Financial Statements | owe o, 154s-0007

Form 990
( ) Complete If the organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

ATLANTIC CITY RESCUE MISSION INC 22-6076337
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
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 organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefitz . . . . . . . . . . . . . . . . .. . ... [1 Yes [1 No
I  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important fand area
[} Protection of natural habitat [7] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i3] Held at the End of the Tax Year

a Total number of conservationeasements . . ., . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements inciuded in {¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register ., . . . . e %

3  Number of conservation easements modified, transferred, relsased extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h}{4)B)iy? . . . . . -« « [Yes ] No
9 In Part Xill, describe how the organlzation reports conservatlon easements In |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repott In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part XIif the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . .. $

(i} Assets included in Form 990, Part X . . . . . S
2 If the organization received or held works of art histoncal treasures or othsr SImiIar assets for ftnanmal gain, provide the

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

a Revenueincluded on Form 890, PartVlll,finet . . . . . . . . . . . . . . . . .. %
b Assetsincludedin Form990, PartX . . . . . . . . . . . .. 0 0 0000 ... 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

GINA



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Schedule D (Form 980) 2022 Page 2
EZTAIE 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 make significant use of its
collection items (check all that apply):
a [] Public exhibition d {1 Loan or exchange program
b [ Scholarly research e [ Other e
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [7] vyes [ No
S Escrow and Custodial Arrangements.
Complete if the organization answered *Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . ... v v v o v v o v v v [MYes M No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . o o0 000 00 e e ic

d Additonsduringtheyear . . . . . . . . . . ... ... ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization |nc|ude an amount on Form 990 Par’t X Ime 21 for ©SCrow OF custod|al account fiability? [] Yes [] No
b if "Yes " explain the arrangement in Part Xil!. Check here if the explanation has been providedon Part XIli . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(&) Gurrent year [t} Prior year (c) Two years back | (d} Three years back | (e} Four ysars back

ta Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
logses . . . . . . . . . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balancs (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes| No
(i} Unrelated organizations . . . . . . . . . . . . . . o000 Jali}
(i) Related organizations . . C e e e e e 3alii)

b If “Yes" on line 3alii), are the related orgamzatlons Ilsted as requlred on Schedule R'P C e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part \"/BR Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Cost or other basls | {b) Cost or other basis (¢} Accumulated {d) Book value
(investment}) {othe?) depreciation
ifa Land . . . . . . . . . . . 1771960 : 1771960
b Buildings . . . Coe e 5424241 2078067 2346174
¢ Leasehold Irnprovements .o 2557837 [ 835975 1721862
d Eguipment . . . . . . . . . 912236 ' 780031 132205
e Other
Total, Add Ilnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.}) . . . . . 5972201

QNA Schedule D (Form 980) 2022



ATLANTIC CITY RESCUE MISSION INC 22-6076337
Seheduls D (Form 930) 2022 Page 3
IRl Investments—Other Securities. '
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book valys {c) Method of valuation:
{Including name of security) Cost or end-of-year marke! value

(1) Financial darivatives .
(2) Closely held equity interests .
(8) Other
L D
(B}
C)
)]

Total. (Column (b) must equal Form 890, Part X, col. (B} line 12} |
el Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of Investment . {b) Book valus (¢} Method of valuation:
Cost or end-of-year marke! valua

{1}
2
(3)
@
{5}
{6)
{7)
(3]
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

LI db @ Other Assets,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
] {a) Description (b} Book value

{1}
{2)
(3)
4)
5
&)
]
(8)
{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11e or 11f. See Form 930, Part X,
line 25,
1. {a) Description of labllity (b} Book value
(1) Federal income taxes
@
3)
)]
{5)
{6)
{7}
8
©
Total. (Column {b) must equal Form 990, Part X, col. {B) fine 25.) .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzat[on s fmancnaf statements that reports the
organization's fiability for uncertaln tax positions under FASE ASC 740. Check here if the text of the footnote has baen provided in Part X . []

QNA Schedule D (Form 990) 2022




ATLANTIC CITY RESCUE MISSION INC 22-6076337
Schedule D (Form 990} 2022 Page 4
P8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 290, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . {2h

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribsinPartXly. . . . . . . . . . . . . . . |e2d

e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VII[ hne 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescribeinPartXlll). . . . . . . . . . . . . . . |éab

¢ Addlinesqaand4b . . . . e e e e e | 4e
5  Total revenue. Add lines 3 and 4c, {Thfs must equal Form 990 Partl Ime 12) .. 5

8l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and useoffacilittes . . . . . . . . . . . | 2a
b Pricryearadjustments . . . . . . . . . . . . . . . .12
¢ Otheriosses . . . e
d Other (Describe in Part XIII ) T s |
e Add lines 2a through 2d . .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ima 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXil)y. . . . . . . . . . . . . . . 14b

c Addlines4aand4b . . . . P I 1
Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Partl Ime 18 ) e 5

Part b{l] Supplemental Information.
Provide the descriptions required for Part I, iines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

QNA Schedule D {(Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oMB No. 1545-0047

(Form 990) Complete to provide Information for responses te specific questions on 2 @ 2 2
Farm 990 or 990-EZ or to provide any additional information.

Deopartment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspéction

Name of the organization Employer identification number
ATLANTIC CITY RESCUE MISSION INC 22-6076337

PART IX, LINE 11g:

PART VI, SECTION A, LINE 8a:

PART VI, SECTION A, LINE BB

__PART VI, SECTION B, LINE 15a

LROAE BDDTOVAL e ee et e e e et e e eee e e e
_.PART VI, SECTION C, LINE 19:; ) e

At O Ce M On U e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2022

QANA



Depreciation and Amortization

{(Including Information on Listed Property)
Attach to your tax return.

o $D62

OMB No. 1545-0172

2022

Department of the Treasury Attachment
Intarnal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequance No. 179
Marme{s) shown on return Business or activity to which this form refates LINK:Q-1i Identifying number
ATLANTIC CITY RESCUE MISSION INC FORM 990 22-6076337
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . . R 1
2 Total cost of section 179 property placed in service (see instructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fllmg
separately, see instructions . 5
6 {a) Description of property (b) Cost (huslness use onry) (c) Elected cost
7 Llisted property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6andY . . . . , 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10
11 Business incoms limitation. Enter the smaller of business incoma (not less than zero) or line 5 See mstrucllons 11
12 Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 i

Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depregiation (Don’t |nc!ude listed property.

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year. See instructions. . . . . . . . . . . . . . . . . . . ... 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation {including ACRS) 16 211677
EZEHII MACRS Depreciation (Don’t include listed property See mstructtons)
Section A
17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2022 .
18 If you are electing to group any assets placed In service durlng the tax year into one or more general
asset accounts, check here L.

Section B—Assets Placed in Ser\uce During 2022 Tax Year Uslng the General Depreciation

System

) [b) Monthand year| (¢} Basis for depreciation {d) Recovery ) ]
{a) Classification of property plaged in (busingss/investmant use periad {e) Convention {f) Method (g) Depreciation deduction
servica only —see Instructions)
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propeity
g 25-year property 25 yrs. Sil
h Residential rental 27.5 yrs. MM SiL
propeity 27.5 yrs. M SiL
i Nonresidential real 39 yrs. MM S/l
preperty M S/l
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. S/l
¢ 30-year 30 yrs. M S/l
d 40-year 40 yrs. MM S/l

el Summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 211677

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . C

23

Fa&l;apenvork Reducticn Act Notice, see separate instructions.

Form 4562 éoza;



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

Gost Life ADS Next
Description Date or other Bonus Accum |Method | or Deprec Deprec Yaar's
of Property Acquired Bas(s Sec 179 Ueprec Basls Deprec | Used Rate Deprac
VARIOUS PER SCHEDV  [01/01/00] 2141490 7618264 | 2143490 | SL 15.90 211677
[COTALS: 2141490 7618264 | 2141490 211677

QNA



STATEMENT OF STATE DEPRECIATION FOR: 22-6076337 SCHEDULE: 0O-1

Cost Life ADS Next
Description Date or other Bonus Accum |Method | or Deprec Deprec Year's
of Property Acquired) Basls | Sec 179 Daprec Basis Deprec | Used Rate Deprec
VARIOUS PER SCHEDU  [01/01/00| 2141490 2141490 | 2141490 [ sL 15.0
TOTALS t 2141450 2141490 | 2141490

QNA



corm 8868 Application for Automatic Extension of Time To File an

Exem rganizati
v, Januay 2022) empt Organization Return oM No. 15450047

Department of the Treasury » File a separate application for each r?turn. )
Internal Revenue Service ¥ Go to www./rs.gov/Form8868 for the latest information,.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TiN)

print ATLANTIC CITY RESCUE MISSION INC 22-6076337

Number, strest, and room or suite no. If a P.O. box, see instructions.

duoduistor | 2009 BACHARACH BLVD

:Etﬁr}tosu;e City, town or post offics, state, and ZIP code. For a foreign address, ses instructions.

instructions. | ATLANTIC CITY, NJ 08401

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . . . . . . (0 |1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A ‘ 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 08 88 12
Form 990-T (corporation) 07

* The books are in the care of » _DAN BROWN

Telephone No. » | (609) 345-5517 FaxNo.»
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » []. Ifitis for part of the group, check thisbox . . . . » [] and attach

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

1 | request an automatic 6-month extension of time untll 11/15,20 23, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» 0 calendar ysar 20 22  or

» [] tax year beginning . 20 , and ending . 20

2  if the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
{7 Change in accounting period

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

b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated 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). Ses instructions. 3c |8

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-TE and Form 8872-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 Rev. 1-2022)
QA



. IRS e-file Signature Authorization OMB No. 1545-0047
rom 88 79~TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, andending 20 2(@22
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.lrs.gov/Form8879TE for the latest Information,
Name of filer EIN or SSN
ATLANTIC CITY RESCUE MISSION INC 22-6076337

Name and title of officer or person subject to tax

DAN BROWN - PRESIDENT
0  Tvpe of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter who'e dollars only. if you check the box on line 1a, 2a,
3a, 44, 6a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2b,
38D, 4b, 6b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 checkhere . . .[Z b Total revenue, if any (Form 930, Part Vill, column (A}, ine 12) . 1b 7562344
2a Form 990-EZcheck here . .[] b Total revenue, if any (Form 990-EZ, lne9) . . . . . . . . 2b
3a Form1120-POLcheckhere. .[] b Total tax {Form 1120-POL, line22) . . . . . . 3b
4a  Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V Ime 5) . 4h
Ba Form 8868 check here . .0 b Balance due (Form 8868, line 3¢, .. . ... 5h
6a Form 990-T check here . b Total tax (Form 990-T, Part I}, fine . 6b
7a Form 4720 check here . .[J) b Totaltax (Form 4720, Partlll, line 1) . . . . N 7b
8a Form 5227 check here . .[J b FMVof assets at end of tax year {Form 5227, Item D) o 8b
9a Form 5330 check here . . b Tax due (Form 5330, Part 1], line 19 . . . . 9bh
10a  Form 8038-CPcheckhere . .[J b Amount of credit payment requested (Form 8038- CP Part i, Iine 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or  [] | am a person subject to tax with respect to (name
of entity} s (EiIN) and that | have examined a copy of the

2022 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 electronic return. | consent to alow my
intermediate service provider, transmilter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {(a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal
{direct debit) entry to the financlal institution account Indlcated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (gettlemant) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selscied a personal identification number {PiN) as my signalure for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiN: check one box only
| authorize CLAYTON D SIMPSON LLC to enter my PIN E 7| as my signature

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

on the tax year 2022 electronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return's disclosure consent screen.

[ As an officer or person subject to tax with respect to the entlty, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a 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 disclosurs consent screen.

Signature of officer or person subject to tax —
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. |2 |0 |6 |3 '7 |'7 |1 16 |5 I3 |,3 |

Do not enter all zeros

Data 3 l\ Lo\ﬁ
i 1

I certify that the above numeric entry 1s my PIN, which is my signature on the 2022 electronically filed return indicated above. 1 confirm that |
am submitting this retumn In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS a-file
Providers for Business Returns.

CLAYTON D)
ERO's signature SEAVERN P g FEMREON LLC Date _11/09/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
QNA




