Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 50{c}), 527, or 4947(a){1] of the Internal Revenue Gode {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

[ OMB No. 1545-0047

“Open to Public
- -Inspection. i -

A Forthe 2023 calendar year, or tax year beginning

B Check if applicable:

D Address change

[:i Nama change
[ itial return

1035 FAIRFAX AVENUE

, 2023, and ending , 20
C Nams of organization WAYNESBORQ ARER RE FUGE MINISTRY , INC, D Employer identification number
Doing business as 47-1937790
Number and strest (or P.0. box if mall is not deliversd to street address) Room/suite E Telephone number

(640} 324-816¢6

D Final returnfterminated
D Amended retumn

City or town, state or provinca, cauntry, and ZIP or foreign postal code
WAYNESBORC, VA 22980

G Gross receipts $

382,884,

D Application pending

F Name and address of principal officer:
BRIAN EDWARDS, 125 POLAND STRERT, WAYNESBORQ, VA 22980

501(ch(3) st ¢

I Tax-exempt status:

Jinsert no.) [ 4947(@)(1) or [] 527

J_ Website: WWW, WARMWAYNESBCRO. ORG

Hia) s this a group ratur for subordinates? D Yes No

H{b) Are all subordinates included? [_] Yes [_] No
If “No," attach a list. Ses instructicns.

H{c) Group exemption number

K Form of organization:Corporatiun DTrust DAssociation DOther

I L Year of formation;

2014 [ M State of legal domicile: V4

Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE EMERGENCY AND
g TEMPORARY HOUSING TQ HOMELESS INDIVIDUALS AND FAMI L W e
jud LACK THFE, _FINANCIAL RESQURCES TO MAINTAIN STABLE HOUSING,
§ 2 Check this box [7if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 8 Numberof voting members of the governing body (Part VI, line 1a). . ] 10
g 4 Number of indepandent voting members of the governing body (Part VI, line 1b) 4 10
L1 6 Total number of individuals emplayed in calendar year 2023 (Part V, iine 2a) 5 12
-'% 6  Total number of volunteers (estimate if hecessary) . . 6 300
< | 7a Total unrelated business revenue from Part VIII, column (G), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIHi, line 1h}, 652,186, 382,382,
E| 9 Program service revenue (Part VI, line 2g) o
310 lnvestment income (Part VI, column (A}, lines 3, 4, and 74) . 288. 502.
11y Other revenus (Part VIil, column (A), lines 5, 64, 8c, 9¢, 10¢, and 11e) |
12 Total revenue —add lines 8 through 11 (must equal Part VIII, eolumn (A}, line 12) 652,474, 382,884,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part X, column (A), line 4) .o
w |16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 418,075, 329,371,
£ | 16a  Professional fundraising fees (Part IX, colurmn {A), fine 11g) Co
g. b Total fundraising expenses (Part IX, column (D}, line 25) | 10,020. AR o S
u 17 Other expenses (Part X, column {A), lines T1a-11d, 11f—24¢) . 119, 180. 119,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 537,255, 445,151,
19  Revenue less expenses. Subtract line 18 from line 12 115,219, -66, 307,
58 Beginning of Current Year End of Year
$5/20  Total assets (Part X, line 16) 379, 948, 307,938,
é’é 21 Total liabilities (Part X, line 26} . Coe e e 7,440. 1,737.
2522 Net assets or fund balances, Subtract line 21 from line 20 372,508. 306, 201.

Under penalties of perjury, | declare that | have examinad this return, including accom,
true, correct, and complete. Declaration of preparer [other than office

Signature Block

panying schedules and statements, and to the best of my knowledge and belisf, it is
r} is based on all information of whigh preparer has any knowledge.

Sign Signature of officer Date
Here BRIAN EDWARDS, CHAIR {
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check if | PTIN
Preparer [JOHY L. MATHERLY 05/30/2024 | self-employed| p1 88526
Use Only Firm's nams JOHN L. MATHERLY, CBA Firvs EIN  54-1345176
Fim'saddress  P.C, BOX 1423, WAYNESBORO, VA 22980 Phoneno, (540)543-7147

May the IRS discuss this return with the preparer shown abova? See instructions

Hyes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 03/21/24 PRQ
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Form 890 (2023) Pags 2

BTl Statement of Program Service Accomplishments
CheckifSohedufeOcontainsaresponseornotetoanyIineinthisPartilf S I

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
priorForm9900r990—EZ?........................... [IYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...,............................. COYes X No
H “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for sach 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 reponrted,

4a (Code: =~ ) (Expenses § 210,946, includinggrantsof § 0. )(Revenue $ 0
WARM EQUSE PERMANENT SHELTER_PROVIDED HOUSING. FOR_24. ADULTS AND S
18 CHILDREN, WHILE ALSQ _ASSISTING RESIDENTS. WITH FINDING [
EMPLOYMENT AND PERMANENT HOUSING . : e e

4b (Code: ) (Expenses $ 177, 321, including grants of $ oo 02 ) (RoVENUES 0.1
WARM WINIER SHELTER PROVIDED OVERNIGHT HQUSING, MEALS, CLOTHING, ;
AND._EERSONAL CARE. SUPPLIES FOR HOMELESS ADULTS DURING THE
WINLER SERSON. e

4¢ (Code: )(Expenses $ 3,953, including grantsof$ 0 ){Revenue$ | 0.)
HOMELESS QUIREACH/PREVENTION ASSISTED 11 ADULTS AND 4 CHILDREN
IN _AYQIDING DISPLACEMENT QR HOMELESSNESS IN 2023, S

4d  Other program services {Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expensas 382,220,
REV 03121124 PRO Form 990 (2023)




Form 990 (2023)
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Page 3
[T Checklist of Required Schedules

Yes | No
ls the organization described in section 501{c)(8} or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedufe A | 1] X
Is the organization required ta complete Schedule B, Schedule of Contributors? See instructions . . X
Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . e e 3 X
Section 501{c)(8) organizations, Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If “Yes, * complete Schedule C, Part il e 4 e
Is the organization & section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 88-197 If “Yes,” complete Schedule G, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | . e e .. . 8 %
Did the organization receive or hold a conservation gasement, including easerents to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If 7 ®
Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Iff e e s, g %
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 managemenit, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10

1

—h

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or in quasi-endowments? /f “Yas, ” complete Schadule D, Part V. e e,

If the organization's answer to any of the following questions is “Yes,” then complete Scheduie D, Parts Vi,
VI, VI, X, or X, as applicable.

Did the organization report an amount for lang, buildings, and eguipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi T
Did the arganization report an amount for investments —other securities in Part X, ling 12, that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . Co
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 ff “Yes,” complete Schedule 13, Part VIl | .o
Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reparted 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,” complete Schadule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts Xi and Xif
Was the organization included in consolidated, independent audited financial statemnents for the tax year? Jf
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(RIANANI)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? Co
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 mora? # “Yes,” complete Schedule F, Parts | and V. .
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Farts ll and IV Co e
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 lif and V. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, celumn {A), lines 8 and 11e7? f “Yes,” complete Schedule G, Part /. See instructions ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c¢ and 8a? If “Yes,” complete Schedule G, Partlf e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Jine 9a?

If “Yes,” compiete Schedule G, Part Iff e e e e

Did the organization operate one or more hospital facilities? “Yes,” complete Schedufe H |

It “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 cther assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule I, Parts fand i .

11a| X

11b b
1ic X
11d X
11e ®
11f| X

12a X
12b x
13 X
14a X
14b X
15 X
16 b1
17 x
18 | X

19 X
20a e
20b

21 x

REV 0321/24 PRO
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Form 890 (2023)
A Checklist of Required Schedules (continued)

Page 4

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 (&), ling 27 I “Yes,” complete Schedule I, Parts [ and il 22 ¥
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 highest compensated
employees? If “Yes,” complete Schedule J . L e e e e e 23 x
24a [id 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 25a . - o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding @scrow at any time during the year
to defease any tax-exempt bonds? . . e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Scheduie 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! . . . e . . . 25h ®
26  Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedula L, Part If 26 %
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or empioyee thereof, a grant selaction commitiee
member, or to a 35% controlled entlty (including an employee thereof) or family member of any of thess
persons? /f “Yes,” complete Schadule L, Part Il e e e Co
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing threshclds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? ff
"Yes,” complete Schedule L, Part Y . . 28a X
b A family member of any individual described in Ime 28a7 If “Yes," complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzahons described in line 28a or 28b7 If
"Yes,” complete Schedule L, Part IV . . A . 28¢ X
29 Did the organization receive more than $25,000 in noncash contrrbutlons’? !f ”Yes Y complete Schedule M 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or guatified
conservation contributions? If “Yes,” complete Schadule M e e e a0 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, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complate Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable ent|ty’? If "Yes,” comp!ere Schedufe E’ Pan‘ 1, IH
or IV, and Part V, fine 1 S e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13) J5a X
b If "Yes” to iine 35a, did the organization receive any payment from or engage in any transachon w:th a
controiled 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 orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI a7 x
38  Did the organization complete Schedule O and provide explanations on Schadule 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 .o O
Yes | No

Enter the number reported in box 3 of Form 10986. Enter -O- if not applicable . . . . 1a 0}

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? T

1c

REV 03/21/24 PRO
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Form 990 {2023)
EEXAY  Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a
b
3a

b
4a

b

Sa

6a

oo

= (s B B - I =

12a

13

14a

15

16

17

Page &

Yes | No

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

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed & Form 99C-T for this year? If “No” fo line 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreigncountry

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100 OOO anci did the
organization solicit any contributians that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts wera not tax deductibie?

Organizations that may receive deduct:b!e contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R

and services provided to the payor? . e e e .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded’P .

Did the organization sell, exchange, or otherwise dlspose of tanglbie personal property for which |t was
required to file Form 82827 . . . - . .

If *Yes,” indicate the number of Farms 8282 flled durmg theyear . . ., . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

ff the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the vear? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667 . .

Did the sponsaring organization make a distribution to a doner, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facﬂmes . 10b

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

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

Gross income from other sources, (Do not net amounts due or pa:d to other sources

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

Section 4947{a)(1} non-exempt charitable trusts. Is the organlzatlon ﬂlrng Ferm 999 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 126

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than cne state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . 13b

.‘1 éa

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

Did the organization receive any paymenis for mdoor tannlng setvices durlng the tax year'? . .

If “Yes,” has it filed @ Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunearation or
excess parachute payment(s) during the year?

If “Yes," see the instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,"” complete Form 4720, Schedule O.

Section 501(c){21) organizations, Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49532

If “Yes,” complete Form 6069,

14b

17

REV 03/21/24 PRO
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Form 980 (2023) Page 6

8dl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Scheduls O contains a response or note to any ling in this Part Vi

]

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
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
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?

N

Did the organization delegate cantrol over management duties customarily performed by or under the direct

3

supervision of officers, directars, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its govarning documents since the prior Form 990 was filed? | 4 | X
5  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? e e e, 6 x
7a Did the organization have members, stockholders, or other persans 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? .

8 Did the organization contemporanzously document the meetings heid or written actions undertaken during
the year by the following:

& The governing body? .

b Each committee with authority to act on behalf of the governing body? . . . 8b | X

9 s there any officer, director, trustes, or kay 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 © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a  Did the organization have focal chapters, branches, or affiliates? . . . 10a X

b 1If “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 providsd 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 fline 13

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 112b| x

¢ Did the crganization regularly and consistently monitor and enforce compiiance with the policy? f “Yes,”
describe on Schedule O how this was done. . . . e e e, 12¢| X

13 Did the organization have a written whistleblowser policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organizaton . . . Coe e e 15b] X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangsment
with & taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the

organization’s exempt status with respact to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T {saction 501{c)

(3)s only) available for public inspection. Indicate how you made these.available. Check all that apply.
L] Ownwebsite  [J] Another's website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the persan who possesses the organization’s books and records.
SHARON WQOOD, 1035 FAIRFAX AVENUE, WAYNESBORO, VA 22980 (540)324-8166
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Form 890 (2023) Page 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 lineinthisPartVvit . . . . . . . . . . . . . O]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

+ List all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”

* List the organization's five current highest compensated employass (other than an officer, director, trustee, 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 10989-NEC) of more than
$100,000 from the organization and any refated organizations,

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 nsither the organization nor any related organization compensated any current officer, director, or trustee,

(€)
Position
™ . (&) {do not check more than one o) (€ . #
Name and titls Average box, unlgss person is hoth an Raporiable Reportable Estimated amount
hours officer and a directorftrustee) |  ComMpensation compensation of other
per week o == = - from the from related compensation
(istany ;>3 18 -S 5 2 & | 9| crganization (w-2/ organizations (W-2/ from the
hours for | =° g- |8 |lo|B7 g 1099-MISC/ 1099-MISC/ organization and
related |2 18| 13150 |° 1099-NEC) 1089-NEC) | related organizations
organizations| % S | 8 g 3
below iz g| &
dottedting) | § | & Z
: :
() BRIAN EDWARDS 2:00
CHAIR x X
{2 TIMOTHY ARMENTROUT . -2.00]
VICE-CHAIR x x
AB)SHARON WOOD | 2.00
SECRETARY-~TREASURER X X
{4} 3. THOMAS BROWN _ . ; . 1.00)
DIRECTCOR X
MO JILL KLIPPEL | 1.00
DIRECTOR x
_8) JOEN_ KAPPES S S W 419
DIRECTOR X
ANPATRICIA QUILLEN | 1,00
DIRECTOR X
8zAaNNY BANDY | 1.00
DIRECTCR X
B R
1L A
() B R
L8 R
(L)
L i

REV 03/21/24 PRO Forrrs 990 (2023



Form 990 (2023) Pags 8
EESRTE Section A Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employees (confinued)

<)
Pesition
A B
@ ) ® {do not check mars than one @) & (F)
Narne and title Average | hox, urfoss person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) |  ComMpensation compensation of other
per waek ey =2 = from the from related compensation
{list any aa § g & (2 & |2 |organization (W-2/ |organizations (W-2/ from the
hoursfor | =2 | 218 19 1B7 3| Hose-Misc/ 1099-MISC/ organization and
relaled (o g & | IE (g 1099-NEC} 1099-NEC) | related organizations
organizations; = S { 8 g g
below g |z g| =
dotted ling) | & | & 2
[ir] oy
[v] P
g
L0 O R
O8] e
L o
8 - S S—
L |
@O ]
A O R
L O N
) ]
R — -
) R N

1b  Subtotal e,
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) . .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

raportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated g
employes on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum cf reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff "Yes,” complete Schedule J for such

individual . Ce e e e e e .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedute J for such person . . . . . . 5 X

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

(A (8 {C}
Name and business addrass Dasetiption of services Compensation

2  Total number of independent contractors {including but not limited to those fisted above} who
received more than $100,000 of compensation frem the organization

REV 03/21/24 PRO Form 990 (2023)



Form 920 (2023) Page &

] Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part Vit . . . . . . . . . . . . O

(A} (8} (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revanue | business revenus from: tax under
sectlons 512-514

£ p| 1a Federated campaigns . . . . |1a
S § b Membershipdues . . . . . [1b
O g| © Fundraisingevents . . . . . |[1¢
& 2| d Related organizations . ., 1d
t’_rg e Government grants (contnbutuons) 1e 28,130,
2 & f Al other contributions, gifts, grants,
25 and similar amounts not included above | 15 354,252,
B g g Noncash contributions included in
Eg inesta1f. . . . . . . . 19 [$
O ® h TetalAddlinestfa-1f. . . . . . . . . . . 382 382.
Business Cods |
S \2a
Sl b T
w o]
= T —
s 9
% o T
o f  All other program service revenus .
9 Total. Add lines 2a-2f .
3  lInvestment income (including leldends |nterest and _
other similaramounts) . . . . . . . . . . . 502, 502 . 0. 0,
4 Income from investment of tax-exempt bond proceeds
5 Royalties

(0] ;:}eal. T -(ii) I;ers.ona'l

6a Crossrents . . | 6a
b Less: rental expenses | 6b
fental income or {loss); 6¢
d Net rental income or (loss) T
7a Gross amount from {i} Securities (i} Other
sales of assets
other than inventory | 74
b Less: cost or other basis
and sales expenses . | vp
¢ Gainor{loss) . . | 7c
Net gain or {loss) .
8a Gross incoms from fundraising
events {not including $

7]

Other Revenue
o

tc). See PartiV, line 18 . ., . 8a

b Less: direct expenses . . . 8b
¢ Netincome or {loss) from fundransm evenis
9a Gross income from gaming
activities. See Part IV, line 18 . 93

b Less: direct expenses . . . Sb
¢ Netincome or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . {40a

b Lessicostofgoodssold . . . [10b

¢ Net income or (loss) from sales of inventory . .
Business Cods

d Al other revenue .
e Total. Add lines 11a-11d , C e
12 Total revenue. See instructions . . . . . . . 382,884,

Miscellaneous
Revenue




Form 990 {2023)

RC1® Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

L

{C)

(o)

A e s e e
1 Grants and other assistance fo domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part v, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
frustees, and key employees oo
€  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1) and
persong described in section 4958(c)(3)(B) .
7 Other salaries and wages - 305,440. 293,633, 11,807. 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . 23,931, 23,025, 906. 0.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 2,435, 0. 2,435, C.
d lLobhying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. (If line 11g amaunt exceeds 10% of line 25, column
{A), amount, list fine 11g expenses on Schedule 0.)
12 Advertising and promotion 1,335, 842, 493, 0.
13  Ofiice expenses 8,898, 1,803, 6,995, 0.
14 Information technology 7,230, 4,510, 2,720, 0.
15  ARoyalties .
16 Occupancy 27,900. 10,570. 17,330, 0,
17 Travel . e e e e 119, 119, 0. 0.
18  Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 525, 120. 405. 0.
20  Interest .o
21 Payments to affiliates . e
22  Depreciation, depletion, and amortization 10,225, 10,225, 0. C.
23  Insurance . e e e, G,727. 9, 320. 407. 0.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.) 5
a CLIENT SERVICES & SUPPLIES 22,381, 22,186, 195, 0.
b REPAIRS & MAINTENANCE i 13,184, 10,728, 2,456, 0.
¢ CONTRACTED SFRVICES 5,018, 4,633. 385. C.
d DRUG TESTING 290. 290. 0. 0.
e Allotherexpenses 10,553, 116, 417. 10,020.
25  Tofal functional expenses. Add lines 1 through 24e 449,191, 392,220. 46,951, 10,020.
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 [ jf
following SOP 98-2 (ASC 958-720) .

REV 03/21/24 FRO

Form 990 (2023



Form 990 {2023)

Page 11

HME®. 4 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 Co 214,266. 1 147,831,
2  Savings and temporary cash investments | 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4 |
5  Loans and other receivables from any current or former ofﬂcer dwector
trustee, 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 defined
under section 4958(f)(1)), and parsons describad in section 4958(c)(3)(B) 6
81 7 Notes and loans recsivable, net 7
§ 8  Inventories for sale or use 8
<| & Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part V| of Schedule D . 103 242,472, :
b Less: accumulated depraciation 10b 83,865. 165, 682.|10¢c 158, 607.
11 Investments—publicly fraded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related, See Part IV, ling 11 . 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Eme 11 . . 15 1,500,
16 Total assets. Add lines 1 through 15 (must equal ime 33) 379,948.] 16 307,938,
17 Accounts payable and accrued expenses . 7,440.1 17 1,737.
18 Grants payable .
19 Deferred revenue .
20  Tax-exempt bond I|ab|ht|as
21 Escrow or custodial account liability, Complete Part IV of Schedule D
9 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
5‘; controlled entity or family member of any of these persons
(23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D . e
26  Total liabilities. Add lines 17 through 25 .
8 Organizations that follow FASB ASC 958, check here gj
g and complete lines 27, 28, 32, and 33.
7“; 27  Net assets without donor restrictions 372,508.[ 27 243,701,
g 28  Net assets with donor restrictions 28 62,50
= Organizations that do not follow FASB ASC 958 check here [:] i
"'3 and complete lines 29 through 33.
© 129  Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds . H
+ |82 Total net assets or fund balances . .. 372,508.| 32 306,201,
Z |33 Total liabllities and net assets/fund batances . 379,948.] 33 307,938,

REV 03/21/24 PRO

Form 990 (2023)



Form 880 (2023)

BEEIEH Reconciliation of Net Assets

Pags 12

Check if Schedule O contains a response or note to any line in this Part X| o

1 Total revenue (must equal Part VIII, column (A), line 12} . 1 382,884,

2 Total expenses (must equal Part [X, column (A), line 25) 2 449,191,

3  Revenue fess expenses. Subtract line 2 from tine 1 e e e, 3 -66,307.

4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 372,508,
5  Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . S e e e e 8
9  Other changes in net assets or fund balances (explain on Schedule Q). e 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column{BY . . . . . . . . . . . . e 10 306,201.
EZEIE{N Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 . ..
Yes | No

2a

3a

Accounting method used 1o prepars the Form 990: ¥ Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.

Were the organization’s financial staterments 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.

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

Woere the organization’s financiat statements audited by an independent accountant? Gl

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

{]Separate 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 vear, explain on
Schedute O,

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

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

3a X

3b

REV 03/21/24 PRO

Form 990 2023}



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947{a}(1) nonexempt charitable trust. 2 ©23
Departrent 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
WAYNESBORO AREA REFUGE MINISTRY, INC, 47-1937790

Reason for Public Charity Status. (All organizations must complete thls 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 schocl described In section 170{b){(1){ANii). (Attach Schedule E (Form 990}.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1{A)(). Enter the
hospital's name, city, and state:
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=

6 [ Afederal, state, ar 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(b)(1)(A)(vi). {Complete Part 1)
8 A community trust described in section 170{b){1 XAMvi). (Complete Part 1)

9 [ An agricuitural 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 recsives {1 more than 337725 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 33'3% 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 iI1.)

11 [] An organization organized 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 12e, 12f, and 12g.

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

b [ Type Il. A supporting arganization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

¢ [J Type lll functionally integrated. A supporting organization operated in connectfon with, and functionally integratad with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type lll non-functionally integrated, A supporting erganization 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 |, Typell, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

T Enterthe number of supported organizations . . . . . . . . . . . . . . . . .. . .. |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (i)} Typs of organization  (iv) Is the organization {v) Amount of monetary {vi) Amount of
{describsd on lines 1-10 | ¥stad in your goveming support {sea other support (see
above (sea instructions)) document? instructions) instructions)

Yes No
A)
(B)
{C)
(D)
(3]
Total e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 990) 2023



Schedule A {Form 990) 2023 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part !l. If the organization fails to qualify under the tests listed below, please complete Part Iif)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (c} 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do nat
include any “unusual grants.”) . . . 203,324.| 401,676.| 498,970. 652,186.| 382,352.|2,138,508.
2 Taxrevenues levied for the
organization's benefit and either paid
10 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 contributions by
each person (other than a
governmental unit or publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f .

6 _ Public support. Subtract line 5 from ling 4
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7 Amounts fromline4 . . . . . | 203,324.] 401,676.| 498,970.] 652,186, 382,352.(2,138,508.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . o
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . Coe
10 Other income. Do not include gain or
lass from the sale of capital assets
{Explain in Part V1) . A
11 Total support. Add lines 7 through 10

401,676.| 498,970.| 652,186.] 382,352.|2, 138,508,

112,138,508,

= B +:]2,138,508.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . ., . . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstephere . . . . . . . . . . - O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () . . . . 14 100 %
15 Public support percentage from 2022 Schedule A, Part !, line14 . . . . . . . . . . 15 100 %
16a 33%3% support test—2023. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supperted arganization . . . . . . . . . . . . . 4]
b 33%3% support test—2022. If the organization did not check a box on line 13 or 18a, and line 15 is 3314% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . O

17a  10%-facts-and-circumstances test—2023. If the organization did not check a box on fine 13, 163, or 185, and line 14 is
10% or mare, and if the organization mests the facts-and-clrcumstances 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 Lo L LT O

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 o L L - . . O
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 .. ... L L - ..o o O

REV 03/21/24 PRO Schedule A {Form 990) 2023



Schedule A (Form 990) 2023

[ER  Support Schedtle for Organizations Described n Saction 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|,
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
recefved. (Do not include any “unususl grants.”)
2 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 .
3 (ross receipts from activities that are not an
unrelated tracle or businass under section 513
4  Tax revenues levied for the
organization's bensfit and either paid
1o or expended on its behalf
5  The value of services or facilities
furished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Ameounts included onlines 1, 2, and 3
received from disqualified persons
b Ameunts included or 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
¢ Addlines 7aand 7b Coe
8  Public support. (Subtract line 7¢ from
line 8. . Coe e
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (h) 2020 (c) 2021 {d) 2022 {e} 2023 {f} Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and incame from similar sources
b Unrelated business taxable Incoms (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated businass
actlvities not included on line 10b, wheather
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) , C
13 Total support. {Add lines 8, 10c, 11,
and 12.) e e
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3}
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, lina 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, cotumn (f) . 17 %
18  Investment income percentage from 2022 Schedule A, Part I, line 17 . . - . . . |18 %
19a 33'5% support tests—2023, I the organization did not check the box on line 14, and fine 15 Is more than 33145%, and line

17 Is not more than 33%3%, check this box and stop here. The organization quaiifies as a publicly supported organization
b 33'a% support tests —2022, If the organization did not check a box on line 14 or line 194, and line 16 is more than 333%, and
ling 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization O
Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ]
REV 03/21/24 PRO Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

il\d  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

Page 4

Sections A, D, and E. lf you checked box 12d, Part |, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

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 purposs, describe the designation. if historic and caontinuing 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)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (=),

Did the organization have a supported organization described in section 501{c)4), (5), or (B)? If “Yes,” answer
lines 3b and 3¢ bafow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(@W2)? 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 uss,

Was any supported organization not organized In the United States {“foreign supporied organization™)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

Did the organization have ultimate conirol and discrstion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” dascribe in Part VI how the arganization had such control and discretion
despite being controfled or supervised by or in connaction with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year?  “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, {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (ili} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide datail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “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 directiy or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations
described in section 509(a)(1} or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which [

the supporting organization had an Interest? ff “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide datail in Part V.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

10a

10b

REV 03/21/24 PRQ Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
sl Supporting Organizations (continued)

b
a

b
¢

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alons 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? /f “Yes” to fine 1 Ta, 11b, or 11c,
provide detail in Part V1.

Yes | No

113

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled 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 aflocated among the
Supported organizations and what conditions or restrictions, if any, applied o 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 stch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? # “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filad as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either {i) appointed or elected by the supported
organization(s), or (i) serving on the governing bedy of a supported organization? f “No,” explain in Part Vi
how the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described on lins 2, abave, did the organization’s supported organizations have
a significant voice In the organization's investment policies and in diracting 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
supparted organizations played in this regard. :

Yes

No

,3

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b

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 beiow.

¢ [] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2
a

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) to which the crganization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to 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
invelvement, one or more of the organization’s supported organization(s) would have been engaged in? ff
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activities but for the organization’s involvement.

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 VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this ragard.

Yes

No

3b

REV 03/21/24 PRO Schedule A (Form 990} 2023



Schedule A (Form 890) 2023

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

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year (B} Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qi |G [ho =t

[N RE- R AR L Y

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

2]

7

Other expenses (see instructions)

-

8

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

Section B—Minimum Asset Amount

(A} Prior Year (B) Current Year

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

Section C—Distributable Amount

Current Year

1 ___Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3__ Minimum asset amount for prior year {from Section B, line 8, column A) 3}
4  Enter greater of fine 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

smergency temporary reduction {see instructions). 6
7 [ Check hers if the current year is the organization’s first as a non-functionall

(see instructions).

y integrated Type Nl supporting organization

REV 03/21/24 PRO

Schedule A (Form 990} 2023



Schedulo A (Form 990) 2023
EE Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

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

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). Sse instructions.

Total annuatl distributions. Add lines 1 through 6.

~N(in AL

=~ |yl

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions,

[&4]

w

Distributable amount for 2023 fraom Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

U

Excess Distributions

{ii)
Underdistributions
Pre-2023

(i}
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {se instructions)

(=T (Ql=le ool

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

Distributions for 2023 from
Section D, line 7; %

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

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

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

Part VI. See Instructions,

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022 .

o0 T

Excess from 2023

REV 03/21/24 PRO

Schedula A (Form 930) 2023



Schedule A (Form 990) 2023 Page 8

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

REV 03/21/24 PRO Schedule A {Form 9590) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 980, 990-EZ, or 990-PF. 2 @ 2 3
IDepartment of the Treasury Go to www.irs.gov/Form980 for the latest information.
nternal Revanue Service
Narme of the organization Employer identification number
WAYNESBORO AREA REFUGE MINI STRY, INC. 47-1937790

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
{J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 990-PF L1 501(c)3) exempt private foundation
[ 4947(@){1) nonexempt charitable trust treated as a private foundation

[] 801(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 II. See instructions for determining a
contributor's total contributions.

Special Rules

(3 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
18h, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

(0 For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that raceived from any ons
contributor, during the year, total contributions of more than $1,000 exclusively 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 nams and address), II, and Il

[ For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any cne
contributor, during the year, contributions exclusively for religlous, 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, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . . . . . . . | $

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 Part |V, line 2, of its Form 890; or check the bex on line H of its Form 990-EZ or an its Form 99C-PF, Part |, line
2, 1o certify that it doesn’t meset the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, REV 03/21/24 PRO Schedule B (Form 980 [2023)
BAA



Schedule B {Form 990) (2023)

Page 2

Name of organization
WAYNESBORO AREA REFUGE MINISTRY,

INC.

Employer identification number
47-1937790

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

{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Jo IRVIN MARSHALL ... Person I
Payroll L

8,700.

Noncash Ll

(Gomplete Part Il for
noncash contributions.)

(a) {b) () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | RICHARD M. KANE Person X
Payroll O

5,000,

Noncash |

{Complete Part Nl for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 LEE QUILLEN Person
Payroll U

10,000,

Noncash O

{Complete Part [} for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | 8TAN QUILLEN SR. Person X
Payroll O

5,702,

Noncash M

(Complete Part 1l for
nancash contributions.)

(@) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | JAMES WOOD Person (X
Payroll O
582 N. DELPHINE AVENUE 5,050. Noncash (]

(Complete Part il for
noncash contributions.}

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITY OF WAYNESBORO Person X
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Scheduts B (Form 990) (2023)

Page 2

Name of organizaticn
WAYNESBORO AREA REFUGE MINISTRY, INC.

Employer identifications number
47-1937790

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

{a) (b) (c) {d)
No. Name, address, and ZIP + ¢ Total contributions Type of contribution
oo | AUGUSTA BEALTH o Person 2]
Payroll |
78 _MEDICAL CENTER CIRCLE _  ~~~~~ |'¢§ 12,500, Noncash O
(Complete Part Il for
FISHERSVILLE VA 22939 noncash contributions.)
(a) (b} (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
8. | NTELOS COMMUNITY FQUNDATION GRANT Person )
Payroll O
117 8, LEWIS STREET 50,000, Noncash O
(Complste Part il for
STRUNTON VA 24402 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________ Person [
Payroll O
________________________________ i Noncash ]
{Complete Part Il for
_______________ noncash contributions.}
{a) () (c) {c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person [l
Payroll ]
________________________ i e N Noncash J
{Complete Part |l for
____________________________ ) noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________ Person 1
Payroll U
_________________ i _ B Noncash ll
(Complete Part Hl for
_____________________________________________________ noncash gontributions.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ Person O
Payrolt O
Noncash O

{Complete Part il for
noncash contributions.)

BAA
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Schedule B (Form 99G) (2023)

Page 3

Name of organization

WAYNESBORC AREA REFUGE MINISTRY, INC.

Employer identification number
47-1937790

EEO Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(?) No. (b) {c) ) (d)
rom I . FMV (or estimate .
Part | Description of noncash property given (Ses instructions) Date received
(Efi} No. b) (c) (ch

rom - . FMV {or estimate) :
Part | Description of noncash property given (Ses instructions.) Date received
{a) No. (b) (c) (d)

from . . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
(a) No. (b) ) ) ©)

from ‘e ' FMV {or estimate .
Part | Description of noncash property given (See instructions) Date received
(a) No. ®) ore (d)

from - . FMV {or estimate) .
Part | Description of noncash property given (See instructions,) Date received
(a) No. ()

from D ipti f ozs::;sh ro i FMV{or estimate) Date :gt):eived
Part | escriplion ot n property given (See instructions.)

B $ I

BAA
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Schedule B (Form 930) (2023}

Page 4

Name of organization
WAYNESBORO AREZA REFUGE MINISTRY,

INC.

Employer identification number
47-1937790

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions,) §

Use duplicate coples of Part II] if additional space is needed.

{a) No.
|gr'c-.tr;n' {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - el
;rom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
i
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
!gmrrtn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . L .
rf;orrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
=1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 03/21/24 PRO Schedule B {Farm 930} (2023}



ﬁg’;‘igg;f D Supplemental Financial Statements |_owve o 15450047
Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. : i
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection - -:
Name of the organization Employer identification number
WAYNESBORC AREA REFUGE MINISTRY, INC. 47-1937790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Doner advissd 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? . . . - d¥es [ No
6  Did the organization inform all grantees, donars, and donor advisars 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 benefitt? . . . . . . . . . . . L L0 M Yes I No

EZHIl 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).
(] Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
3 Protection of natural habitat [ Preservation of a certlfied historic structure

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

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a . 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | g

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

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ 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 24 above satisfy the requirements of section 170(h)(4}(B){i)
and section 170(h{d)(B)(iy? . . . . . . . [J¥es [ No
9  InPart X, describe how the arganization reports conservataon easements in |ts revenue and expense statement and balance
sheet, and include, If applicable, the text of the footnote to ths organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue staterment 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 Xl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shesat works of
art, historlcal 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.

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . %
{if} Assets included in Form 990, Part X . . . . $

2  If the organization recelved or held works of art, h:stoncal treasures or other SImllar assets for fmanc:ial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vil dinet1 . . . . . . . . . . . . . . . . . . §
b_AssetsincludedinForm990, PartX . . . . . . . . . . . . . . . . . . . ... 8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Farm 990} 2023
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Sehedule D (Form 990) 2023 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usung 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 [] Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XIN.
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? . . J Yes [J No

Escrow and Custodial Arrangements
Complete if the organization answersd “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
880, 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, PartX? . . . . . . . . . . - . - . . .+ . .+ . .« .+ . [dYes No

b “Yes,” explain the arrangement in Part XIli and complete the followmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . ... L. 1¢
d Additions duringtheyear . . . . . . . . . . . . . ... id
e Distributions dutingtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 11
2a Did the organization rnclude an amount on Form 990 Par‘t X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xidl . . . . []
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {e) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (&) 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? . . . . . . . . . . . . L Jali)
(i} Related organizations? . . . e e e 3a(ii)

b 1f“Yes" on line 3afii}, are the refated organlzatlor:s Ileted as requtred on Schedule R? e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property {fa) Cost or other basis | {b) Cost or other basis (¢} Accumulated {d) Book value
finvastrment) {other) dapreciation
1a land e e e e e
b Buildings . . . e e 236,161. B8O, 388. 155,773,
¢ lLeasehaold nmprovements ..
d Equipment . . . . . . . ., . . 6,311. 3,477. 2,834,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column(B) . . . . . 158,607,

BAA REV 03/21/24 PRC Schedule D (Form 950) 2023



Schedule D {Form 930) 2023

Page 3

LUl 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 ar category
{inciuding name of security)

{b) Bock valua

{e) Method of valuation:
Cost or end-of-year markst value

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

v lnvestments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{) Book valus

(c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

@)

{4

(5

{6)

{7}

{8}

]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

CIdh @  Other Assets

Complete if the organization answered “Yes” on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15,

(a} Description

{b) Bock value

1

@

{3)

4

{5)

(8}

7

8

(9)

Total. (Cofumn (b) must equal Form 990, Part X, line 15, col, (B) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a} Description of liability

(&) Book valus

o

(1) Federal income taxes
{

)
3

}
4

(5]

)

(
(
{6}

A0
)

{8
8

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. in Part Xlil, provide thes text of the footnote to the organlzatmn s imanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 990} 2023
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CI(P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financlal statements .
2 Amounts included on line 1 but not on Form 990, Part VIIL ling 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . |23
b Donated services and use of facilities . . . . . . . . . . . 2b
¢ Recoveries ofptioryeargrants . . . . . . . . . . . . 2
d Other(Describe inPartXuly. . . . . . . . . . . . . . . [ed
e Add lines 2a through 2d .

3 Subtract line 2e from ling 1 e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 880, Part Vil line7b . . | 4a
Other (Describe inPartXily. . . . . . . . . . . .  [a

oo

¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12

4¢
5

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

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated servicesand use of facilities . . . . , . . . . . . |25
b Prioryearadjustments . . . . . . . . . . . . . . . . [
¢ Otherfosses . . . . . . . . . . . . . . . . . . 2c
d  Other (Describe in Part Xill.) . 2d
e Add lines 2a through 2d .

3  Subtract fine 2e from line 1 e e,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b . . | 4a
b Other DescribeinPartXit). . . . . . . . . . . . . . . {ap

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) .

4c
5

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 03/21/24 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms o, 1545-0047

(Form 990] Commnplete if the organization answerad "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

arganization entered more than $15,000 on Form 990-EZ, line 6a. 2 @23
Department of the Traasury Attach to Form 820 or Form 890-EZ. .0pen to Public .-
tarnal Revenus Service Go to www.jrs.gov/Formga0 for instructions and the latest information. “Inspection -5
Nama of the organization Empleyer identification number
WAYNESBORO AREA REFUGE MINI STRY, INC, 47-1937790

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitios, Check all that apply.

a [ Mail solicitations e [J Solicitation of non-government grants
b [ Internet and emall solicitations f [0 Solicitation of govarnment grants

¢ [ Phore solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ] Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

(ii§) Did fundraiser have
{ii} Activity custody or control of
contributions?

Yes No

{¥) Amount paid io . .
{iv) Gross receipts {or retained by) ("’? Armnount pald to

=t : f or retained by)
from activity fundraés:)slzr(lii}sted in organization

(i} Name and address of individual
or entity {fundraiser)

10

Total

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

For Paperwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} 2023
BAA REV 03/21/24 PRO
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Fundraising Events. Complete if the organization answered “Yes” on 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 (d) Total events
GOLF TOURNAMENT WARM BLESSINGS None {add col. {a} threugh
{event type) {event type) {tetal number) col. (a))
g
i
| 1 CGrossreceipts . . . . 21,000, 37,553, 58,553,
s
2 Less: Contributions
3  Grossincome (line 1
minus line2) . . . . 21,000, 37,553, 58,553,
4  Cash prizes .
& Noncash prizes
}
% | 6 Rentfacility costs
2
G| 7 Foodand beverages .
g
5 8  Entertainment
9  Other direct expenses | 1,497, 8,523, 10,020.
Direct expense summary. Add fines 4 through @ incolumn () . . . . . . . . . . . 10,020.
Net income summary. Subtract line 10 from line 3, column (&) . . . . . . 48,533,

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© ; (b) Pull tabs/instant f {d) Total gaming {add
3 {a] Bingo bingo/prograssive bingo (e} Other gaming col. {a) through coﬁ. {ch
g
(]
o

1 Gross revenue
§ 2 Cash prizes .
& .
af 3 Noncash prizes
L
6 -
©| 4 Rent/facility costs .
=

5 Other direct expenses

[l Yes % [] Yes %
6 Volunteerlabor. . . . |[] No [0 No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities: . . .
a ls the organization licensed to conduct gaming activities In each of these states? . . . . . . . . . HYes [INo
b 1f “No,” explain:

BAA REV 03/21/24 PRO Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Pags 3
11 Doss the organization conduct gaming activities with nonmembers? ., . . .« . . [l¥es No

12 Is the organization a grantar, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e o oo oo o [dYes UNo
13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacitity . . . . . . . . . . . . . . . . . . . . .. .. |12 %
b Anoutside facility . . . . .o .o 13h %
14 Enter the name and address of the person who prepares the orgamzatlon S gaming/speclal events books and
records;
N e
A OSS
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenua? . . . e o o v o v o .. [C¥Yes [No
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon $ and the

amount of gaming revenue retained by the thirdparty §
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

("l Director/officer LIEmployee [Independent contractor

17 Mandatory distributions:
a s the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e CYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
m Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jiiy and (v); and
Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/21i24 PRO Schedule G (Form 990) 2023



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

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department 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. "Inspection . 2

Name of the organization Employer identification number

WAYNESBORC AREA REFUGE MINISTRY, INC. 47-1937790

Pt VI, Line llb: THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND A DRAFTY o

15 CIRCULATED TO THEZ BOARD FOR COMMENTS/QUESTIONS. FINAL APPROVAL OF THEE FORM . ——

220 1S THEN GIVEN BY THE FINANCE COMMITTEE, . - -

THEN MADE THE RE_C_:Q_[‘:I_D?EI\_]_DATI_ON TO THE__BQ’AB_I?_I‘Q__!?}E_PBC_):\_IE._T_‘HE SALARY/WAGES.
PtVI,LlneISbTHROUGHLOCAL EXPERIENCE AND CONTACTS WITH OTHER NON PROFIT
AGENCIES IN IHE ARRA, THE EXRCUTIVE COMMITTEE PREPARED A COMPARABLE SATARY OR
WAGEFORTHEEXECUTIVE‘.DIRECTOR AND ALL OTHER POSITIONS. THE EXECUTIVE COMMITTEE
THEN MADE THE RECOMMENDATION TO THE BOARD TO APPROVE THE SALARY/WAGES.
_E’_’@__}_’_I__,___Line 12‘(‘:: THE EXECUT_”E_VE DIRECIQ_E_(__REITER:@_‘I_‘_E_‘.:.;:'“_%_'I_‘___’[‘_I-IE BOARD MEETINGS THAT )
ANY CHANGE IN THE DIRECTORS' CONFLICT OF INTEREST SHOULD BE UPDATE=D.

Pt RI: CONIRTBUTIONS WITH RESTRICTIONS . S,
Et VI, Line 4: IN MAY, 2021, THE BOARD OF DIRECTORS AMENDED THE BYLAWS OF THE —
R L A O e -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990) 2023
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