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OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax 20 1 2
Open

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
¢ benefit trust or private foundation)

E,ff;ﬁ?‘::ﬁ:n'ﬂgm”" P The organization may have to use a copy of this return to satisfy state reporting requirements. 1nsgtgc|;g?tﬁ¢
A For the 2012 calendar year, or tax year beginning and ending
B checklif |C Name of organization D Employer identification number
applicable

Senee’ | FREDERICK RESCUE MISSION, INC.

N Doing Business As 52-0813371

foteh Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termn- | P,O, BOX 3389, 419 WEST SOUTH ST. 301-695-6633

Rmended|  City, town, or post office, state, and ZIP code G Gross recelpts $ 3,335,904.
[ Jfepiee- | FREDERICK, MD 21701 H(a) Is this a group retum

Pend® & Name and address of principal officerr ARNOLD W. FARLOW for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? [J¥es [_INo

| Tax-exempt status: [Z] 501(c)(3) :] 501(c) ( ) (insertno) [ ] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructtons)
J Website: » WWW.THERESCUEMISSION.ORG H(c) Group exemption number P>
K_Form of organization [ X ] Corporation [ | Trust [ ] Association [ ] Other B> [ L vear of formation 19 6 4] M State of legal domicite MD

{Part}| Summary

o | 1 Brefly describe the organization's mission or most significant activities: A CHRIST-CENTERED MINISTRY THAT
g PROVIDES A LONG TERM RESIDENTIAL RECOVERY PROGRAM TO THE CHEMICALLY
E 2 Checkthisbox P [_]fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 15
; 6 Total number of volunteers (estimate If necessary) 6 900
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
™ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< Prior Year Current Year
Y 8 Contnbutions and grants (Part VIII, line 1h) 2,614,708. 2,914,870.
o & | 9 Program service revenue (Part VIll, line 2g) 16,556. 17,488.
o é’ 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 2,280. -10,533.
'("nJ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 314,266. 358,412.
0 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2 7 947 [ 810. 3 /] 280 7 237.
L 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
= 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
% ¢ |15 Salanes, t&gﬁgﬁE,W-Mn fits (Part IX, column (A), lines 5:10) 648,440. 756,248.
¢ 2 | 16a Professiofal fundrabin (PatiX: (A), line 11e) 0. 0.
» § b Total fundraising expenses (Part IX, colu ), line 25) B> 270,831.
W47 Otherexp Qgs(P'g{gl&cy@nmmne -11d, 11f:24¢) 2,225,829. 2,572,276.
18 Total expe] T2 Add lines 13-17 (must eq art IX, column (A), line 25) 2, 874 7 269. 3 L 328 L 524.
19 Revenue ldss eXpanses.oubtract line*48 from line 12 73,541. -48,287.
§§ OUEN, Ul ] Beginning of Current Year End of Year
§§ 20 Total assets(Part X; line 16) 3,050,477. 2,927,606.
;<‘f§ 21 Total liabilities (Part X, line 26) 418,415. 345,028.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,632,062, 2,582,578.

[Part it | Signature Block
Under penalties of panury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trus, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

.

P & ’
Sign Stgnature of officer 4 Date
Here ARNOLD W. FARLOW, EXECUTIVE DIRECTOR Aucust (3, 201
Type or print name and title
Print/Type praparer’s name Preparer's signature Da Creck (]} PN
Paid Michae R Mlis M amiude/ CPA |8 '3’I5 srempioes (01444499
Preparer |firm's name p DRAPER & MCGINLEY, P.A. Frm'sENp  52-1268363
Use Only | Firm’s address p 365 W. PATRICK ST.
FREDERICK, MD 21701 Phoneno (301)694-7411
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 page2
| Part il i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part Il| D

1

Brefly descnibe the organization’s misston:

A CHRIST-CENTERED MINISTRY THAT PROVIDES A LONG TERM RESIDENTIAL
RECOVERY PROGRAM TO THE CHEMICALLY ADDICTED, FOOD TO THE HUNGRY,
CLOTHING AND FURNITURE TO THE NEEDY.

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

the prior Form 990 or 990-E2? [Clyes [XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

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

4a

{Code ) (Expenses $ 4 5 O !’ 3 1 8 ¢ Including grants of $ ) (Revenue$ 1 7 4 4 8 8 -)
RESIDENTIAL SERVICES - SERVED 92 NEW RESIDENTS IN DRUG/ALCOHOL
REHABILITATION INCLUDING 8,557 NIGHTS OF LODGING, 4 ACADEMIC

IMPROVEMENT STUDENTS AND 24 TUTORED STUDENTS. THERE WERE 7 GRADUATES
OF THE CHANGED LIFE RECOVERY PROGRAM IN 2012 AND 4 OBTAINED JOBS. ONE
IS A FULL-TIME STUDENT.

4b

(Code ) (Expenses $ 134 ’ 759. including grants of $ ) (Revenue$ 352 ’ 050. )
RECYCLING PROGRAM - 21 RESIDENTS PARTICIPATED IN RECYCLING 1,348,380
POUNDS OF DONATED TEXTILES. DISTRIBUTED 2,287 CLOTHING VOUCHERS (WITH
AN ESTIMATED VALUE OF $160,292 ), 580 FURNITURE VOUCHERS (WITH AN
ESTIMATED VALUE OF $31,084) TO LESS FORTUNATE MEMBERS OF THE COMMUNITY.

4c

(Codo ) (Expenses $ 2 4 2 82 ’ 3 7 6 ® including grants of $ ) (Revenue $ )
FOOD SERVICE - SERVED 148,367 MEALS TO RESIDENTS AND THE COMMUNITY.
THERE WERE 54,344 RECIPIENTS FOR THE BREAD AND GROCERY AISLE WHICH HAD
BEEN FORMALLY ESTABLISHED DURING 2011 AND WAS UTILIZED DURING THE
ENTIRE YEAR OF 2012. THE TOTAL NUMBER OF FOOD BOXES PROVIDED WAS 1,413
WHICH REPRESENTS A DECREASE FROM 2011 IN WHICH 2,589 FOOD BOXES WERE
PROVIDED. HOWEVER, THE BREAD AND GROCERY AISLE USAGE HAS INCREASED
DRAMATICALLY FROM 22,201 RECIPIENTS IN 2011 AND THIS SERVICE HAS
SIGNIFICANLY DECREASED THE NEED FOR FOOD BOXES AS ONGOING AVAILABILITY
OF THE BREAD AND GROCERY AISLE PROVIDES THE FOOD THAT IS NORMALLY
NEEDED.

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e_Total program service expenses > 2 ? 867 7 453.

232002
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 page3

{ Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or tn opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ] X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electton In effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
6§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabilty for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xii 12a | X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Incoms and contnbutions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part ! 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes, " complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of tts audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-081337]1  Paged
l Part iv i Checklist of Required Schedules (continued)

- Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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 outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 organization
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 in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Ppage5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

- Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solictt

any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 0id the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the ysar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year | 12b
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? 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 health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b _If "Yes,' has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . _114b

Form 990 (2012)
232005
12-10-12
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

- to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

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 authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members Included in line 1a, above, who are independent 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? 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

4]

oo |s @
ta b bl ke

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Woere officers, diractors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website IXI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 301-695-6633
419 WEST SOUTH STREET FREDERICK MARYLAND, FREDERICK, MD 21701
232006
12-10-12 Form 990 (2012)
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 page?

'Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII [ ]

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

1a Complete this tabla for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[: Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A B) €) D) (E) (3]
Name and Title Average | ... . cfe‘c’f':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(list any g the organizations compensation
hours for e organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 g» and related
below |8 |2 £ |gd organizations
ine) g|F E g 28 E
(1) DAN RYAN 1.50
VICE PRESIDENT X X 0. 0. 0.
(2) JOHN F. DALLAVALLE 3.50
PRESIDENT X X 0. 0. 0.
(3) MICHAEL SCHUCHARDT 1.50
SECRETARY X X 0. 0. 0.
(4) MIKE VARIO 2.00
TREASURER X X 0. 0. 0.
(5) RONALD B, DUSTIN 1.50
DIRECTOR X 0. 0. 0.
(6) GREG SELDON 2.50
DIRECTOR X 0. 0. 0.
(7) REV. RICHARD C. DYSON 2.50
DIRECTOR X 0. 0. 0.
(8) JAMES B, MACGILLIVRAY 1.50
DIRECTOR X 0. 0. 0.
(9) DOUG OCHS 2.50
DIRECTOR X 0. 0. 0.
(10) ARNOLD FARLOW 50.00
EXECUTIVE DIRECTOR X 0. 81,889. 0.
(11) THOMAS JORDAN 45.00
DIRECTOR OF FINANCE X 0. 48,907. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Page8
Ii’art Ylli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) 8 ) (D) € F)
Name and title Average (do not cfgf'ﬂgg than one Reportable Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations é 3 g g and related
below | 3§ £ Eg B organizations
me |5 (8|85 158 8
1b Sub-total > 0. 130,796. 0.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 130,796. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors .

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

(8) ©)
Name and business address Description of services Compensation
KELLY & ASSOCIATES INSURANCE GROUP
P.0O. BOX 418926, BOSTON, MA 02241 HEALTH INSURANCE 111,318.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Page9
[Part Vill | Statement of Revenue
Check If Schedule O contans a response to any question In this Part VIll ]
(A) 8) ) (D)
Total revenue Related or Unrelated R?ygr%utea)?ﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
£ &| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
e—E ¢ Fundraising events 1c 49,660.
",é d Related organizations 1d
g‘ u§, e Government grants (contrbutions) 1e
'% 5 f Al other contributions, gifts, grants, and
aE similar amounts not included above 1[2,865,210.
55 2,013,712.]"
g -E © Noncash contributions included In lines 1a-1f $ [4 [J .
OG| h Total. Add lines 1a-1f » 2,914,870,
Business Code
8 | 2a RESIDENTIAL PROGRAM FE 900099 17,488. 17,488.
ig
ES
oo d
B
a f All other program service revenue
| @ Total. Add lines 2a-2f > 17,488.
3 Investment income (including dividends, interest, and
other similar amounts) > 2,130. 2,130.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
{)) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of (i) Securnties (1)) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses 12,663.
¢ Gain or (loss) —12,663.
d Net gain or (loss) > -12,663. -12,663.
g 8 a Gross Income from fundratsing events (not
£ including $ 49,660. of
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 40,861.
g b Less: direct expenses b| 43,004.
¢ Net income or (loss) from fundraising events > -2,143. -2,143.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al352,050.
b Less: cost of goods sold b 0.
c_Net income or (loss) from sales of inventory > 352,050.] 352,050.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 7,321. 7,321.
b OTHER SALES REVENUE 900099 1,184. 1,184.
c
d All other revenue
e Total. Add lines 11a-11d [ 2 8,505.
12 Total revanue. See instructions » 3,280,237.] 369,538. 0. -4,171.
2 Form 990 (2012)
9
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orm 990 (2012)

[Part X o

FREDERICK RESCUE MISSION,

INC.

52-0813371 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total expenses Progra#r? )serwce Management and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,796. 40,945. 69,379. 20,472.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 428,369. 268,119- 52,433. 107,817.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,807. 5,945. 3,490. 3,372.
9 Other employee benefits 145,201. 70,466. 22,719. 52,016.
10  Payroll taxes 39,075, 21,637. 8,361. 9,0717.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,319. 15,319.
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0 ) 2,606. 2,606.
12 Advertising and promotton 48. 48.
13 Office expenses 96,032, 30,779. 3,011. 62,242.
14 Information technology
15 Royalties
16 Occupancy 124,451. 119,999. 2,150. 2,302.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 13,772. 13,772.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 146,198. 139,971. 4,091. 2,136.
23 Insurance 12,350. 11,884. 233. 233.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24s. If line
248 amount exceeds 10% of ne 25, column (A)
amount, list line 24e expenses on Schedule 0)
a FOOD AND KITCHEN 2,011,841, 2,011,841.
b VEHICLE AND EQUIPMENT 104,513. 103,576. 534. 403.
¢ MISCELLANEQUS 31,180. 21,713. 3,493. 5,974.
d FEES AND DUES 7,683. 4,064. 933. 2,686.
e All other expenses 6,283. 2,694. 1,488. 2,101.
25 Total functional expenses. Add lines 1 through 24e 3,328,524.| 2,867,453. 190,240. 270,831.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation
Check here P> if following SOP 98-2 {ASC 956-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Barx ]

FREDERICK RESCUE MISSION, INC.

52-0813371 Page 11

Part X | Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) B
Beginning of year End of year
1 Cash - non-interest-beanng 73,418.| 1 79,607.
2  Savings and temporary cash Investments 246,150.| 2 163,491.
3 Pledges and grants receivable, net 79,950.] 3 1,700.
4  Accounts receivable, net 70,929.| 4 47,793.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
% 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 6,121.] 8 7,208.
9 Prepad expenses and deferred charges 7,856.] 9 5,906.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,560,025,
b Less: accumulated depreciation 10b 966,470- 2,537, 384.] 10¢c 2,593,555.
11 Investments - publicly traded securties 1"
12 investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 28,669.| 15 28,346.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,050,477.] 16 2,927,606.
17 Accounts payable and accrued expenses 121,939.] 17 84,287.
18 Grants payable 18
19  Deferred revenue 19 13,686.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
;‘3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 296,476.| 23 247,055,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labillities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 418,415.] 28 345,028.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,544,208.| 27 2,527,509.
8 |28 Temporarily restricted net assets 87,854.| 28 55,069.
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
6 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
é 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,632,062.| a3 2,582,578.
134 Total habiitties and net assets/fund balances 3,050,477.] 34 2,927,606.
Form 990 (2012)
232011
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Form 990 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Page12
I Part 5!; Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 3,280,237.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,328,524.
3 Revenue less expenses. Subtract line 2 from line 1 3 -48 ’ 287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,632,062,
5 Net unrealized gains (losses) on Investments 5 -1,197.
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 (explain In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,582,578.
| Part Xl Financial Statements and Reporting
Check if Schedule O contalins a response to any question In this Part Xl DZ]
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
D Separate basis [:] Consolidated basis [:' Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2| X
If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis D 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
.3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,* did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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2?:53:’ o';E%ﬁ_Ez) Public Charity Status and Public Support 0561_757

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opon to Pulilic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspeoction

Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

rﬁaﬂ } lﬁIRBason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because #t 1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed In section 170(b){1}(A)().
|:| A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed In section 170(b){(1){A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A){vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type Il c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

H LN

50 00 O

10
1

L]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |ll

supporting organization, check this box J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and (ili) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described In (1) above?
(ili) A 35% controlled entity of a person described In (j) or (ji) above?

h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iiii) Type of organization [Iv) ts the organization| (v) Did you notiy the orgasl‘llzl.)at'ﬁ::\hl?\ col |(vil) Amount of monetary
organization (described on hnes 1-9 Jn cot (1) isted in your| organization in col (1) organized in the support
above or IRC section  [governing document?| (i) of your support? us?
(s8@ Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Eart If] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or Iif the organization falled to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenuses levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions
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)

6 _Public support. subtmet line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2011. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifles as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [___‘

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 FREDERICK RESCUE MISSION,

INC .

52-0813371 page3

Eart !ﬂ | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

3 Gross recetpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuses levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtract tine 7¢ trom line 63

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

1574103.

2160334.

25600009.

2614708.

2914870.

11824024.

54,930.

262,258.

274,662.

330,822.

375,900.

1298572.

1629033.

2422592.

2834671.

2945530.

3290770.

13122596.

0.

O.

0.

13122596.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties 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 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total suppon. (aaa iines 9, 10c, 11, and 12)

12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1629033.

2422592.

2834671.

2945530.

3290770.

13122596.

12,852.

12,081.

8,520.

3,030.

2,130.

38,613.

12,852.

12,081.

8,520.

3,030.

2,130.

38,613.

1641885.

2434673.

2843191.

2948560.

3292900.

131612009.

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

check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.71 %
16__Public support percentage from 2011 Schedule A, Part Il, line 15 16 99.56 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 .29 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 .44 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [X]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > 1

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) , > Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open 1o Public
,‘3,‘,’;’;’;{“;:&:,}32;1:,";"’ P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® to Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (dunng year)

Aggregate value at end of year

G h WO =

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 D 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 benefit? |:] Yes E] No

[Part B | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? ' D Yes E] No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(@)(B)(i}? Clves [CNo
9 In Part X!li, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part VIII, ine 1 |

(i) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIiI, line 1 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 FREDERICK RESCUE MISSION, INC. 52-0813371 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:] Public exhibition
b [:] Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIII.
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? D Yes D No
Part ¥ | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes CIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 21? |:| Yes [:] No
b_If "Yes " explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XllI ]
[Part Y i{Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

e a oo

-

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

a Board designated or quasrendowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages In 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 3af(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (Investment) basis (other) depreciation
1a Land 226,845, 226,845.
b Bulldings 2,192,403. 485,958, 1,706,445.
¢ Leasehold improvements 517,963. 194,803. 323,160.
d Equipment 369,422. 194,854. 174,568.
e Other 253,392. 90,855. 162,537.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 2,593,555.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FREDERICK RESCUE MISSION, INC. 52-0813371 page3

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(9]
D)
(E)
(F)
(G)
(H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12) B>

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)

2)

()]

@)

(5)

(6)

@)

__(8)

)

(10)
Total. (Col. (b) must equal Form 990, Part X, co! (B) line 13 ) B>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

@

3)

(4)

(5)

(6)

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
2
Q)
{4)
__5
(6)
{7)
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FREDERICK RESCUE MISSION, INC. 52-0813371 paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,322,673.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a -1,197.

b Donated services and use of factlities 2b 629.

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part Xill.) | 2d

e Add lines 2a through 2d 2e -568.
3 Subtract line 2e from line 1 3 3,323,241.
4 Amounts Included on Form 980, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part XII.) 4b -43,004.

¢ Add lines 4a and 4b 4c -43,004.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 3, 280,237,
| Part Xl { Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum
1 Total expenses and losses per audrted financial statements 1 3,372,157.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 629.

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe In Part XII.) 2d 43,004.

e Add lines 2a through 2d 2e 43,633.
3 Subtract line 2e from line 1 3 3,328,524.
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.} 5 3,328,5 24.

] Pan Xllli Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 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 XI|, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE MISSION HAS ADOPTED FASB ACCOUNTING STANDARDS

CODIFICATION (ASC) 740-10 AND ACCOUNTING STANDARDS UPDATE (ASU) 2009-06.

AS PART OF THOSE ADOPTION, THE MISSION CONSIDERED THE POSSIBILITY OF

UNCERTAIN TAX POSITIONS AND THEIR IMPACT ON THE FINANCIAL POSITION OF THE

MISSION. THE MOST SIGNIFICANT TAX POSITIONS OF THE MISSION ARE ITS

TAX-EXEMPT STATUS AND THE DETERMINATION OF UNRELATED BUSINESS TAXABLE

INCOME. AS OF DECEMBER 31, 2012 AND 2011, MANAGEMENT DID NOT IDENTIFY ANY

UNCERTAIN TAX POSITIONS.

Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 FREDERICK RESCUE MISSION, INC. 52-0813371 Ppages

[Part Xill] Supplemental Information (continued)

THE MISSION HAD NO PENALTIES OR INCOME TAXES FOR THE YEAR ENDED DECEMBER

31, 2012. PURSUANT TO INTERNAL REVENUE SERVICE RULES FOR THE STATUTE OF

LIMITATIONS, THE MISSION BELIEVES IT IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE, AND LOCAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE 2009.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

Schedule D (Form 990) 2012
232055
12-10-12
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' SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Te Pubtic
?epﬂ"";’"‘ of ‘""s:'e”“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Io‘”“ a Py
ntemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. napection
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371
Fundraising Activities. Complete If the organization answered "Yes"® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b l:‘ Internet and emall solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g l:] Special fundraising events

d |__—] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? [ Yes L INe
b If "Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v} Amount paid .
() Name and address of Individual " fl(m evaar (iv) Gross receipts u(, %o,- retalnez by) {vi) Amount paid
or entity (fundraiser) (i) Actrvity have custod from activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
Yes | No
Total »
3 LUist all states in which the organization Is registered or licensed to solicit contributions or has been notrfied It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 890-EZ) 2012
232081
01-07-13
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Schedull? G (Form 990 or 990-E7) 2012 FREDERICK RESCUE MISSION,
] Eart |

INC.

52-0813371

Page 2

Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

T/AUCT, (d) Total events
BANQUE (add col. {a) through
WALK-A-THON [ION 1 col. (c))
© (event type) (event type) (total number)
=]
c
[
é 1 Gross receipts 17,151. 58,046. 15,324. 90,521.
2 Less: Contnbutions 49,660. 49,660.
3 Gross Income (line 1 minus line 2) 17,151. 8,386. 15,324. 40,861.
4 Cash pnzes 60. 60.
5 Noncash prizes 1,449. 1,449.
8
[7]
§ 6 Rent/facilty costs 400. 400.
8|7 Food and beverages 163. 10,925. 1,422. 12,510.
(a)
8 Entertainment
9 Other direct expenses 13,216. 3,903. 17,119.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 31,538,
11_Net Income summary. Combine Iine 3, column (d), and line 10 > 9,323.
Part il | Gaming. Complete if the organization answered *Yes® to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢)
3
o
1 Gross revenue
§ 2 Cash pnzes
[=
é 3 Noncash pnzes
g 4 Rent/facility costs
5 Other direct expenses
[ Yes % |[_] Yes % |[__] Yes %
6 Volunteer labor E] No |:] No [:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » ¢ )
___ 18 Netgaming income summary. Combine {ine 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? E] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If *Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 FREDERICK RESCUE MISSION, INC. 52-0813371 page3

11 Does the organization operate gaming activities with nonmembers? [:] Yes [:] No
‘ 12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:] Yes [_No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $ .
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

l:] Director/officer D Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activittes during the tax year » $
m&l_ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (lii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

‘ 232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
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SCHEDULE M Noncash Contributions OME No 15450047
(Form 990) 2 01 2
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Oper 16 Public
Intema) Revenue Servico P> Attach to Form 990. inspection
Name of the organization B Employer identification number
__FREDERICK RESCUE MISSION, INC. 52-0813371
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VI, line 1g
1 Art-Works of art
2 Art - Historical treasures
3  Art- Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Quallfied conservation contnbution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2,005,545, [INTERNAL PRICING
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SUPPLIES ) X 34 7,396. RECEIPTS PROVIDED
26 Other P ( EQUIPMENT ) X 2 1,400. DONOR PRICING
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that 1t must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If *Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a| X
b If "Yes," describe In Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) 2012) FREDERICK RESCUE MISSION, INC. 52-0813371 Page 2

I Part l_l_l Supplemental Information. Complete this part to provide the Information required by Part |, Iines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of tems recetved, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: A THIRD PARTY IS USED TO SELL CARS THAT ARE

DONATED TO THE ORGANIZATION.

232142 12-20-12 Schedule M (Form 890) (2012)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 880-E2)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. N
Departent of the Treasury P> Attach to Form 990 or 990-EZ. gﬁ:ﬁgﬁ,"“ @
Name of the organization Employer identification number
FREDERICK RESCUE MISSION, INC. 52-0813371

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADDICTED, FOOD TO THE HUNGRY, CLOTHING AND FURNITURE TO THE NEEDY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

MANAGEMENT AS WELL AS THE PRESIDENT, SECRETARY AND TREASURER OF THE BOARD

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD OF DIRECTORS REVIEW EXECUTIVE

DIRECTOR'S COMPENSATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990 PART XII LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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" Fom 4562 Depreciation and Amortization 990

OMB No 1545-0172

2012

(Including Information on Listed Property)
3?5:’2."}?35.?;52%22?3” (99) P See separate instructions. P> Attach to your tax return. g:ﬁgnmo?rtqo 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
FREDERICK RESCUE MISSION, INC. FFORM 990 PAGE 10 52-0813371

{Part k| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,00 0,000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or tine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[ Part Il ] Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 146,197.

168 Other depreciation {including ACRS) ]
art Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2012

17 ]

18 s you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here > E]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) Classification of property (t;')eh:ro glt:oggd (g:zlgﬁsefsnbr:vtenr?::\?:fsl (d) Recovery | e Gonvention | (f Method (g) Depreclation deductlon
in service only - see instructions) period

19a  3-year property

b S-year property

c 7-year property

d  10-year property

;] 15-year property

f 20-year property
_ @ 25-year property 25 yrs. S/L

. . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
[ Part V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 146 ) 197.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
35552235312 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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’ Form 4562 (2012) FREDERICK RESCUE MISSION, INC. 52-0813371 page 2
[ PartV ; Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
— amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ lves [ 1No|24bif "Yes," Is the evidence written? [ Jyves[ _INo
(a) g;{e Bu(sTr)less/ (d) Basis for ¢(1:|);>reclatlon (f) (9) (h) i Elet(:it)ed
RSy, | mdn | meimn |Gl (RDIITIN\Retay| bl | omer |l
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts In column (), line 26. Enter here and on Iine 7, page 1 I 29

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

(a) (b) () (d) (e) v}
30 Total busingssfinvestment miles drven during the Vehicle Vehicle Vehicle Vahicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

| Part VI | Amortization

{a) (b) {c) (d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where to report 44

216252 12-28-12 Form 4562 (2012)
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Form . 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1708
mn.::m 7 P> Flie s separste epplication for sach retum.
® ifyou are filng for an Automatio 3-Morth Extension, complete only Part | and Chock thiS BOX ................cooceerveesrreeseeseesomre » X1

® f you are filing for an Additional (Not Automatic} 3-Month Extansion, complete only Part [} (on page 2 of this form).

Do not compiete Part IT unless You have aiready been granted an automatic 3-month extension on a previously fled Form 8868.
mm(,ﬂg.vwmmuwmmamnmnmammmmmwm@mmam
required to fils Form 890-T), or an addiitional (not automatic) 3-month edension of time. You can electronically file Form 8868 to request an extension
of time to flis any of the forms listed in Pest | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
wmmmmmmmwmmhmmmm For more detalis on the electronic fiing of this form,

PO DOAY ..o eece e ersesesseeees e s e ees e et e e r et s et e e et et e st » ]
MoMWM"MMMMWWWwMMthMd&m

fo fle income tax retums.

Typeor | Name of exsmpt organization or other filer, sse instructions. Employer identification number (EIN) or

print

FREDERICK RESCUE MISSION, INC. 52-0813371
Pty ihe || Number, treet, and room or suke no. f & P.O. bax, see Instructions. Soclal securtty number (SSN)
moyrr | P,O. BOX 3389, 419 WEST SOUTRH ST.

return. See
tratructions. | Clty, town or poat offics, state, and ZIP code. For a foreign acidiress, see instructions.

FREDERICK, MD 21701

Enter the Retum code for the retum thet this application Is for (lle & separate eppication foreach retum) .
Applostion Retum [ Appiication Retum
IaFor Code { s For Code _
Form 890 or Form 880-£2 01 | Fom990T o7
Fom 980-BL 02| Form 10414 08
Fom 4720 fnghcus) 03 Jroma4720 ®
form 980-PF 04| Form 5227 10
Form 890- 401(a) or 05 ] Form 6069 11
Form 890-T Qrust other than sbove) ‘_ 06 | Form 8870 N 12
THE ORGANIZATION - 419 WEST SOUTB STREET FREDERICK

® The books are In the careof » MARYLAND - FREDERICK, MD 21701

Telophone No.»> 301-695-6633 _ FAXNo. D>
® If the organization does nct have an offios o piace of business in the United States, checkthisbox ... » O

L umbfaamnmum.mmemwsmm@wnwmmm ﬁthhbfuhwhobwwp.ehookhh

] Immmmnwmmfwambnnqumdtoﬂbmmmnsbnd&mml
AUGUST 15, 2013 , o file the exempt organtzation retum for the orgenization named above. The extension

is for the organization’s retum for:
» (X1 catencaryear 2012 or
PDMywboghnlno , and ending
2 M the tax year entered In line 1 is for less than 12 months, check reason: [ intairstum [ Fnal retum
[___]chmohmwnumperbd
3a I this application Is for Form 980-BL, 980-PF, 890-T, 4720, or 8088, enter the tentative tax, less any
nonrefundabls crecits. See instruotions. |$ 0.
b  [f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax made. Include allowed as a credi. &l 0.

° hhanSubﬁnctlnoSbﬁunlmS&lnwdsyourpaymemmmbhm i required,

LHA WMMGMMMNI E— m(ﬂw 12013)
Mivuwie e ) (PA ‘/[’“ [i5

23841
01-21-13
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