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SCANNED AUG 17 201

990 N Return of Organization Exempt From Income Tax Y VT Sl
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 0 1 0
» benefit trust or private foundation T
ﬁi’;’,,."’;’";‘i;;"}“ T'ea:"y P> The organization may have to use a copy of‘:his retum to satisf)y state reporting requirements. o?::;gc':it;g"c
A For thé 0 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
weiczle | RESCUE MISSIONS MINISTRIES, INC
cange | DBA DURHAM RESCUE MISSION
e Doing Business As 58-1482590
atioh Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ ]t~ | 1201 EAST MAIN STREET (919) 688-9641
reum | Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 8,996,896.
feR'e | DURHAM, NC 27703 H(a) Is this a group retum
Pending [ e Name and address of pnncipal officerERNIE MILLS for affiliates? [Jyes [XINo
1201 EAST MAIN STREET, DURHAM, NC 27703 H(b) Are al affiliates included?__Jves [_INo
I Tax-exempt status: [ X1 501(c)3) [ 1 501(c)( ) (nsertno.) [ 4947(a)(1) or [_1 527 If "No," attach a list. (see instructions)
J Website: pr WANW . DURHAMRESCUEMISSION.ORG H(c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ JTrust [ | Association [ | Other D> | L Year of formaton: 197 3] M State of legal domicile: NC
[Part1| Summary
o| 1 Bnefly descnbe the organization's mission or most significant activiies: QUR _GOAL IS THAT TOGETHER,
§ THROUGH THE POWER OF JESUS CHRIST, WE WILL MEET THE NEEDS OF THE
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line1a) ... 3 9
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _ e 4 7
@ | & Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . o . 1s 38
£ | 6 Total number of volunteers (estimate if necessary) . o o R 4060
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 .. |72 0.
b Net unrelated business taxable income from Forfh ¢ 990‘1FI' 00 3o e e e e 7b 0.
REUECIVED Prior Year Current Year
P -8 Contributions and grants (Part VIl line 1h) e 8 ) 4,435,861. 5,196,623.
£| 9 Program service revenue (Part VIIl, ine 2g) | Al G @8 2[]]] 10 132,514. 136,485.
2 | 10 Investment income (Part Viil, column (A), lines 3! 4, and 7d) lh 61,718. 173,107.
111 Other revenue (Part VI, column (A), lines 5, 6d, ec gcdo o 1,276,012, 1,576,147.
12 Total revenue - add lines 8 through 11 (must equal Rart: Vlﬁlg(’:olumn )iLhnv]e—1 2) | . 5,906,105. 7,082,362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) = 1,879,947. 1,958,364.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) o . 429,152, 474,398.
§ b Total fundraising expenses (Part IX, column (D), ine 25)  p» 708,969. .
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11249 . 2,468,260, 2,796 ,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 4,777,359. 5,229,096,
19 Revenue less expenses. Subtract line 18 from fine 12 . L . 1,128,746. 1,853,266.
‘g§ Beginning of Current Year End of Year
'3,7% 20 Total assets (PartX,lne16) . . . 12,045,669. 14,034,878.
<o 21 Total habilties (Part X, lne 26) . 224,171, 266,762,
25 Net assets or fund balances. Subtract ine 21 fromline20 .. . . ... . L 11 ,821,498.] 13,768,116,

=3
[Fart Il | Signature Block

Under penalties of perjury, | declare that | have examjred this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Declaration of pgepargrfgther than officer) 1s based on all information of which preparer has any knowledge.

[~ annr NNAY 1 7-28.y4
Sign Srinalure of officer 7 / Date
Here ERNIE MILLS, PRESIDENT
Type or print name and title
Print/Type preparer's name rer's sign Dat ek [ ]| PTIN
Paid | JENNIFER P. CREDLE @ ety CPA ‘7725? 1 |seniors [P00117909
Preparer |Frm'sname p NELSON & COMPANY »_P.A ' Frm'sEINp.  56-1394660
Use Only |Frm'saddressy, P.O. BOX 52179
DURHAM, NC 27717 Phone no. (919)490—8585
May the IRS discuss this retum with the preparer shown above? (see instructions) e - (X1 ves
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0) %} 43
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Form 990 (2010) DBA DURHAM RESCUE MISSION 58-1482590 Page 2

RESCUE MISSIONS MINISTRIES, INC

| Part lll [ Statement of Program Service Accomplishments

1

Check if Schedule O contains a response to any question in this Part il . . ... . ... . et e ere e . . .. El
Briefly descnbe the organization’s mission: T i
OUR GOAL IS THAT TOGETHER, THROUGH THE POWER OF JESUS CHRIST, WE WILL
MEET THE NEEDS OF THE WHOLE PERSON - SPIRITUAL, EDUCATIONAL,
EMOTIONAL, PHYSTCAL, VOCATIONAL, AND SOCIAL - SO THAT THOSE WHO ARE
HURTING MAY BECOME FULLY FUNCTIONAL MEMBERS OF SOCIETY. THE DURHAM

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

the prior Form 990 or 990-E2? , _ [ves (XINo
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ |:|Yes IK] No
If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2,273 ,813. including grants of $ } (Revenue $ )
CHARITABLE PURPOSE - IN 2010 A TOTAL OF 2,476 MEN, WOMEN AND CHILDREN
CAME TO THE DURHAM RESCUE MISSION FOR HELP, OF WHICH 518 WERE VETERANS.
THE MISSION PROVIDED:
* 75,301 NIGHTS SAFE LODGING TO THE WEARY
* 232,653 NUTRITIOUS MEALS FOR THE HUNGRY
* 27,652 ARTICLES OF GENTLY USED CLOTHING TO THE NEEDY
* 17,823 NEW TOYS TO AT RISK CHILDREN FOR CHRISTMAS
* 4 COMMUNITY DINNERS EACH YEAR AT EASTER, BACK TO SCHOOL PARTY,
THANKSGIVING AND CHRISTMAS. A TOTAL OF 1,100 EASTER BASKETS, 3,400 BOOK
BAGS, AND 37,400 SCHOOL SUPPLIES WERE GIVEN TO AT RISK CHILDREN. ALSO
3,895 BAGS OF GROCERIES WERE GIVEN TO FINANCIALLY STRUGGLING FAMILIES.
4b (Code: ) (Expenses $ 757 ,938. including grants of $ } (Revenue $ )
EDUCATION - IN 2010 THE MISSION PROVIDED VOCATIONAL TRAINING AND GED
CLASSES FOR RESIDENTS:
* 86,400 HOURS OF VOCATIONAL TRAINING WHICH INCLUDED TYPING, WORD,
EXCEL, POWERPOINT
* ON-THE-JOB TRAINING IN COOKING, CARPENTRY, ELECTRICAL, PLUMBING,
PAINTING, SALES AND MANAGEMENT.
* INSTRUCTORS FROM DURHAM TECH COMMUNITY COLLEGE AND VOLUNTEERS CAME
TWICE A WEEK TO TEACH GED CLASSES.
* RESIDENTS ARE OFFERED OPPORTUNITIES FOR EMPLOYMENT THRQUGH THE
MISSION'S TEMPORARY EMPLOYMENT SERVICE, TEMPS TO THE RESCUE.
* RESIDENTS ARE PROVIDED WITH FREE WEEKLY CDL CLASSES AT DURHAM TECH
COMMUNITY COLLEGE.
4c (Code: ) (Expenses $ 757 ,938. including grants of $ )(Revenue $ )
RELIGIOUS - PEOPLE WHO COME TO THE RESCUE MISSION ARE HURTING AND THINK
NO ONE LOVES THEM. OUR GOAL IS FOR THEM TO SEE OUR STAFF LOVES THEM
AND VOLUNTEERS SHOW LOVE AND CONCERN FOR THEM. WE WANT ALL WHO COME TO
KNOW THAT CHRIST LOVES THEM.
CHRIST'S LOVE IS SHARED THROUGH CHAPEL SERVICES, DAILY BIBLE CLASSES,
MORNING DEVOTIONS AND WEEKLY INDIVIDUAL COUNSELING CLASSES. OVER 10,757
COUNSELING HOURS WERE PROVIDED TO RESIDENTS.
WE HAVE SEEN WHEN PEOPLE REALIZE THEY ARE LOVED IT IS A MAJOR TURNING
POINT IN THEIR LIVES. WE ARE SO GRATEFUL THAT IN 2010 SIX HUNDRED AND
SEVENTY THREE PEOPLE MADE THE DECISION TO ACCEPT CHRIST THROUGH THE
4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,789,689.
Form 990 (2010)
2210 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) DBA DURHAM RESCUE MISSION 58-1482590 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? B
If "Yes," complete Schedule A . ... ... . i 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ......... . X
3 Did the organization engage in direct or indirect political campaign activities on behatt of orin opposrtron to candrdates for
public office? If "Yes,* complete Schedule C, Part! . = 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtles or have a sectron 501 (h) electron n effect
during the tax year? If “Yes," complete Schedule C, Parti . .. L a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il e, 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X or provrde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, If’art v . 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization's answer to any of the following questrons is "Yes " then complete Schedule D, Parts VI, VII VIII IX or X ’ ) ;
as applicable. fi “f
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVi w112l X
b Did the organrzatlon report an amount for lnvestments other securmes n Part X line 12 that is 5% or more of ns total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl __ . 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vit ... .. . ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
i Part X, line 16? If "Yes," complete Schedule D, PartIX . ... _ . 11d X
l e Dud the organization feport an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X B 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audnted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xil, and Xl e i . 12a X
‘ b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional_ 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busrness
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV _ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts lilandtv. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e7? /f "Yes," complete Schedule G, Part! .. . ... ... .. ... . . ... Sl X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vill, hnes
ic and 8a? If "Yes," complete Schedule G, Part!l . ... .. . .. .. ... .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a? If *Yes,"
complete Schedule G, Partill . . o e . 19 X
20a Did the organization operate one or more hospitals? If 'Yes complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) e ... 120b
Form 990 (2010)

032003
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Form 980 (2010) DBA DURHAM RESCUE MISSION 58-1482590 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did ¢he organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . L L2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts fand ll .. ... . . . . . . ... . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled ... ... . .. e e e e, 23 X
24a Dd the orgamzatlon have a taxexempt bond ISSUe wrth an outstanding pnncrpal 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*, gotoline25 . ... . . ... L. . .. - e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? i .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . ... . ... . . ... ... .. . ... |24
d Did the organization act as an "on behatf of" issuer for bonds outstandrng at any time dunng the year’? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part! ... ... ... . .. | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a drsquahf' ied person in a pnor 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 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or disqualtfi ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ___ L. 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, ®* complete
Schedule L, Partlll . 27 X
28 Was the organization a party to a busmess transactlon with one of the follownng parties (see Schedule L, Part IV e .
instructions for applicable filng thresholds, condrtions, and exceptions): s "A & H:?
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part}v. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M R 12 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M e L . .1 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part! = = . A 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
; Schedule N, Partll . . ... . . |82 X
| Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
| sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. . ... 33 X
i Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line1 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 <} VU 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanrng of
section 512(b){(13)? If "Yes, " complete Schedule R, Part V,Iine2 . . . . E:l Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 i i, 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part Vi . . 1L.87 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e i o s | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) DBA DURHAM RESCUE MISSION 58-1482590

: RESCUE MISSIONS MINISTRIES, INC

-
Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chetk if Schedule O contains a response to any question in this Part V .

[]

* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . R B -] 0 ;
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . = . . . . 1b 0
¢ Did the organization comply with backup withhol!ding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements e
filed for the calendar year ending with or within the year covered by this retum 2a 38 .1 | .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) i o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . = 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No, * provide an explanation in Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P> k) . /;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P s 7
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form8886-72 = . . . .. |. B¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductble? .. .. . .. . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) o " ;'
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which tt was required
to file Form 82827 . .. .. ... e e . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . . | 7d | 1. ,,,.;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting | ;i
organization, or a donor advised fund maintatned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L “ t
a D the organization make any taxable distnbutions under section 4966? = = 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capntal contnbutions included on Part VIl line12 = . 10a 4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b .
11 Section 501(c)12) organizations. Enter: '
a Gross income from members or shareholders .. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received fromthem) . . ... 11b
123 Section 4947(a)(1) non-exempt charitable trusts Is the organization fi Ilng Form 990 n Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... | 12b B e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to i1ssue qualified healthplans = . . B 13b
¢ Enter the amount of reservesonhand | | i 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) DBA DURHAM RESCUE MISSION 58-1482590 Page6
I Part Vi I Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response
to liné 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

* Check if Schedule O contains a response to any questioninthisPartVlI . . .. .. . . e _ X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7 .

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 employee? . . . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi led?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? T 7b _
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year ¢
by the following: oo B
a The goveming body? = . . . 8a

b Each committee with authonty to act on behalf of the govemlng body? R e 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O = i 9 X

Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

(4]

(et

Yes | No
10a Does the organization have local chapters, branches, or affilates? e .. {10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? . | 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before fing the form? __ ... | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. v
12a Does the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . ... {12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? U e e e e eeen et . - .. | 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done . . . L. 12¢

: 13 Does the organization have a written whlstleblower polrcy’? . ... 18

| 14 Does the organization have a written document retention and destruction polrcy? ____________ .14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

a The organization's CEO, Executive Director, or top management official = = _ L o ... | 15a X

b Other officers or key employees of the organization e . . . . l1spl X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during theyear? . . . . . .. . . L. . ... ... | 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its partncnpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avaitable. Check all that apply.
D Own website [K] Another's website DZ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MIKE STEPHENS - (919) 688-9641
507 EAST KNOX STREET, DURHAM, NC 27703

b

LT I -

>

Form 990 (2010)
032008
12-21-10




. RESCUE MISSIONS MINISTRIES,

Form 990 (2010) DBA DURHAM RESCUE MISSION
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
* Check if Schedule O contains a response to any question in this Part VIl

INC

58-1482590

o,
Page 7

[

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
- @ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
. week 5 from from related other
(descnbe é - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC) from the
related |8 s |2 (W-2/1099-MISC) organization
organizations| 5 E g E:;, _ and related
in Schedule ;Z HE s 22 E organizations
0) =l1=1°(>*F*
REV. CHARLES CHURCHILL
DIRECTOR 0.301X 0. 0. 0.
REV. DAN WALSER
DIRECTOR 0.30|X 0. 0. 0.
MRS. GAIL G. MILLS
CFO 50.00 X X 74,951. 0. 11,604.
MR, TOM WILLIAMS ,
DIRECTOR 0.301X 0. 0. 0.
MR, DAN OTTAWAY
SECRETARY / TREASURER 0.301X X 0. 0. 0.
REV, LACY FRYE
VICE PRESIDENT 0.301X X 0. 0. 0.
JOHN MCKINNEY
PRESIDENT 0.30|X X 0. 0. 0.
DR. ERNIE C. MILLS
CEO 55.00 X X 123,464. 0. 7,945,
JOSEPH STROUP
DIRECTOR 0.301X 0. 0. 0.
REV, ROBERT TART
€00 40.00|X X 81,011. 0.l 11,414.
032007 12-21-10 Form 990 (2010)



. RESCUE MISSIONS MINISTRIES, INC
rm 990 (2010) DBA DURHAM RESCUE MISSTION 58-1482590 Page8
Part Vil | Sectign A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
: Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | ¥ | . E organization (W-2/1099-MISC) from the
related | % |2 M {(W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule | £ (£ | 5| E |22 & organizations
0) BEl2|B|&|25| =
1b Sub-total e, . D 279,426. 0.] 30,963.
¢ Total from continuation sheets to Part VII Section A N 0. 0. 0.
d Total (add lines tband 1c) . . . . N 279 ,426. 0.l 30,963.
2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on @
line 1a? If "Yes," complete Schedule J for such indvidual = .. .. .. . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensa’uon and other compensatlon from the orgamzatlon _o R
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual for services B o 3
rendered to the organization? If “Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©
Name and business address Description of services Compensation
TEMPS TO THE RESCUE
PO BOX 11858, DURHAM, NC 277031858 CONTRACT EMPLOYEES 628,372.
GRIZZARD
PO BOX 534196, ATLANTA, GA 303534196 FUNDRAISING 474,398.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2010)

032008 12-21-10




. RESCUE MISSIONS MINISTRIES, INC

£
Form 990 (2010) DBA DURHAM RESCUE MISSION 58-1482590 Page9
| Part VIl | Statement of Revenue

(A) 8 ©) (D)

. Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns i 1a
Membership dues . i 1b
Fundraising events . i ic
Related organizations 1id
Govemment grants (contnbutlons) 1e
All other contributions, gifts, grants, and .
similar amounts not included above _ 1 5196623.
Noncash contributions included in lines 1a-1f § 1 1 0 9 6 7 0 .
Total. Add lines 1a-1f e - N 5196623,
Business Code

TEMPORARY HOUSING/FOOD | 900099 136,485. 136,485.

- 0 Qa0 oo

-

Contributions, gifts, grants
and other similar amounts

= @

evenue

Pro;Ham Service

All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
other similar amounts) L

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

o - o0 o 0 T o

136,485,

122,772. 122,772.

VVV v

(i) Real . (|) Personal

6 a GrossRents =
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss) . .. . .
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 1,964,869,
b Less: cost or other basis
and sales expenses 1,914,534,
¢ Ganor(loss) . . . 1 50,335.
d Netgalnor(loss) e . . ... 50,335. 50,335.
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartV,lne18 = . . . .. al 62,671.
b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . > 62,671. 62,671.
9 a Gross income from gaming activities. See
PartiV,line19 . . . . a
b Less: direct expenses | b
¢ Net income or (loss) from gamlng actlvmes .. >
10 a Gross sales of inventory, less returns . - - - .-
and allowances ... a

Less: costof goods sold . b

Net income or (loss) from sales of inventory _______p 1505651. 1,505,651,
Miscellaneous Revenue Business Code

MISCELLANEQUS INCOME 900099 7,.825. 7,825.

Other Revenue

o

(1]

All other revenue
Total. Add lines 11a-11d 7,825, i

12 Total revenue. See instructions. .. 7082362.] 194,645. 0. 1,691 094,
032008 Form 990 (2010)
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Form 990 (2010)

» RESCUE MISSIONS MINISTRIES,
DBA DURHAM RESCUE MISSION

| Part IX | Statement of Functional Expenses

INC

£

58-1482590 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

Funcsralsmg
expenses

1

2

10
11

12
13
14
15
16
17
18

19

RBRRB

Q@ = o 0 0 T

-0 a0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 L .
Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15and 16

Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages ... .. ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services {(non- employees)
Management
Legal . .. .
Accounting .
Lobbyng .. . ... ...
Professional fundralsmg services. See Part IV, Iine 17
Investment management fees
Other . .. . ...
Advertising and promotion
Office expenses .
Information technology
Royalties
Occupancy
Travel | ...

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _
Interest

Payments to affihates ... .
Depreciation, depletion, and amomzatlon .
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.) . .

FOOD

310,387.

155,193.

111,601.

43,593.

1,525,893.

1,224,063.

234,047.

67,783.

48,107.

38,591.

7,379.

2,137.

73,9717.

59,344.

11,347.

3,286.

474,398.

,;3%\’ CON Z‘\; » L T

474,398.

299,379.

269,441.

29,938.

549,102.

549,102.

COMMUNITY EVENTS

385,461.

385,461.

PROFESSIONAL FEES

274,722.

165,309.

109,413.

UTILITIES

212,008.

202,096.

9,912.

BENEVOLENT GIFTS

149,630.

149,630.

Allotherexpenses _SEE SCH O

926,032.

591,459.

216,801.

117,772.

Total functional expenses. Add lines 1 through 24f

5,229,096.

3,789,689.

730,438.

708,969.

3 &

Joint costs. Check here P> El if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solcitation .. .. .

032010 12-21-10
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RESCUE MISSIONS MINISTRIES,

INC

$
58-1482590 Page 11

Form 990 (2010) DBA DURHAM RESCUE MISSION
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . ) 922,397.] 1 670,858,
2 Savings and temporary cash investments 200,840.] 2 181,351,
3 Pledges and grants receivable, net = 90,195.] 3 514,152.
4 Accountsreceivable,net ... . . 4
5 Receivables from curmrent and former ofr icers, dlrectors trustees key ’
employees, and highest compensated employees. Complete Part i1 N .
of Schedule L - e . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting B
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . . ... ... 6
fg 7 Notes and loans recevable,net .. . . 7
& | 8 Inventones for sale or use L 173,985.] s 267,744.
9 Prepaid expenses and deferred charges ... . .. . . 31,201.] o 31, 8 49.
10a Land, buildings, and equipment: cost or other - B . . "
basis. Complete Part Vi of Schedule D 10a 9,677,290. . e . 3 o f
b Less: accumulated depreciation 10b 2,116,060. 7,749,277 . 10c 7 561 230.
11 Investments - publicly traded securtties 2,825,249.) 11 4,701,318.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . ... 11,635.] 14 4,986.
15 Otherassets See Part IV, lne 11 R 40,890.] 15 101,390.
__ 116 Total assets. Add lines 1 through 15 (must eq_ual Ilne 3‘1) 12,045,669.] 16 14,034,878,
17  Accounts payable and accrued expenses _ . . 224,171.] 17 266,762.
18 Grantspayable .. = . . 18
19 Deferredrevenue = 0 L. 19
20 Tax-exemptbondhabiies . . ..l 20
@ 21 Escrow or custodial account liability Complete Part v of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees, ¢ P
E highest compensated employees, and disqualified persons. Complete Part Il . U - ¢ N x‘ e T =
- ofScheduleL . ... . . .. . 22
23 Secured mortgages and notes payable to unrelated third parties . . .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 224,171.| 26 266 ,762.
Organizations that follow SFAS 117, check here P> IKI and complete
e lines 27 through 29, and lines 33 and 34. o .
g 27 Unrestricted net assets 10,962,389.| 27 12,671,557.
'S |28 Temporanly restricted net assets 609,109.| 28 846,559.
T (29  Permanently restricted net assets 250,000.] 29 250,000.
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated ncome, or other funds 32
Z [ 33 Total net assets or fund balances L 11,821,498.| a3 13,768,116.
__ |34 Totalliabilties and net assets/fund balances 12,045,669.[ 34 14,034,878,
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) DBA DURHAM RESCUE MISSION

’ RESCUE MISSIONS MINISTRIES, INC

<
58-1482590 Page 12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIll, column (A}, lne 12) . 1 7,082,362,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,229,096.
3 Revenue less expenses. Subtract iine 2 from fine 1 3 1,853,266.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 11,821,498.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 93,352.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column (B)) 6 13,768,116.

| Part XI I Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

[x]

2a

3a

Accounting method used to prepare the Form 990: E] Cash II] Accrual [:] Other

If the organization changed ts method of accounting from a pnor year or checked "Other,” expfain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? _
Were the organization's financial statements audited by an independent accountant? . . . .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? = =
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis II] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audnt or audrts as set forth in the Single Audrt
Act and OMB Circular A-133? _
If “Yes," did the organization undergo the requnred audlt or audrts” If the organlzatuon dd not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts.

Yes

No

B

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A . . OMB No 1545-0047
(Form 990 or 990-E2)

Public Charity Status and Public Support 2010

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

Department of the Treasury ) 4947(a)(1) nonexempt charitable trust. Open to Public

Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 X1

]

hWON

®

000 O

10
11

0]

el ]

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A)(vi). (Complete Part II)
A community trust described in section 170(b)(1){(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b E] Type li c D Type Il - Functionaily integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check thisbox | . . . L L e e e, l___.]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (jii)) below, Yes | No
the goveming body of the supported organization? . R T, -t 11g(i)
(ii) A family member of a person descnbed in (i) above? __ B . el B 11g(ii)
i (iii) A 35% controlled entrty of a person descnbed in (i) or (i) above'? o i i . . 11g(iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘)}'&Lﬁylzgflg; r-‘vg‘cl’ls t(rll)ehc;rtggr::atéon (¥) Didyou natiy the orgaﬁﬁ’at‘%ﬁhﬁn col | (vii) Amount of
organization (described on lines 1-9 ’ y tlf,r grgaf ization | c?t’-? (i) organlzed in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Partli | 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 III. If the orgamzatlon
fails to qualify under the tests histed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 = .

5 The portion of total contnbutions 4
by each person (other than a s o
governmental unit or publicly e
supported organization) included - B | ]
on line 1 that exceeds 2% of the B o T )
amount shown on line 11, o ’ oL ‘ o ‘ o o
column (f) A I d L ’

6 _Public support. subtract ine 5 from line 4 ) -
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts fromined4 =

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} |

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L 12 |

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here L . T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, PartIl, lne14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton _ .. =
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . i, .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 164, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » [ ]
Schedule A (Form 990 or 990-EZ) 2010

»[ ]
»[]

032022
12-21-10

14




»

Schedule A (Form 990 or 990-EZ) 2010

<
Page 3

| Part lil [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization fails to
' _qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ

1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 .

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

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

cAddlines7aand 7b _

8 Public support (Subtract line 7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

e

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) - ...

13 Total support (add Iines 9, 10¢, 11, and 12)

(a) 2006

(b} 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, column (f)) ... ... 15 i %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Partill,ine 17 . 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3%, and line 17 is not

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

..... ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ..

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfé’ma’;,’":;‘v':n‘u'ﬂél"?;}‘” P> Attach to Form 990. P> See separate instructions. - : Inspection
Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N H WON -

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

Total number atend of year .

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization'’s property, subject to the organization's exclusive legal control? . . . ... .

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? .. . . I:] Yes l:l No

D Yes l:] No

[Partll | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of an historically mportant land area
I:l Protection of natural habrtat |:] Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. . ... 2a
Total acreage restricted by conservation easements = = A 2b
Number of conservation easements on a certified historic structure mcluded in (a) i 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . . . 2d
Number of conservation easements modrf ed, transferred released extnngurshed or tennlnated by the orgamzatlon dunng the tax
year p

Number of states where property subject to conservation easement i1s located p>

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

violations, and enforcement of the conservation easements it holds? . . . . I:] Yes [:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements durng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700)@)YB)@? . . . . Clves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 8930, Part 1V, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VII, line 1 e . . . > $
(i) Assetsincluded in Form990, PartX . . > $
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIllLhnet . .. ... > 3
b Assets included in Form 990, Part X L . e > $
!l)_:l;zloAs For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
1
12-20-10
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" RESCUE MISSIONS MINISTRIES,
Schedule D (Form 990) 2010 DBA DURHAM RESCUE MISSION 58-1482590 Pag_2
[PartIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(chetk all that apply):
a I:] Public exhibrtion
b D Scholarly research
c I:] 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 XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

INC

d D Loan or exchange programs

e I:] Other

I:INO

Is the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included
on Form 990, Part X? _
b If "Yes," explain the arrangement n Part Xiv and complete the followrng table

1a

D Yes l:l No

Amount
¢ Beginmngbalance . . . ... ., 1c
d Addrttions dunng the year 1id
e Distnbutions dunng theyear ... ... 1e
f Ending balance L i, 1"
2a Did the organization include an amount on Form 990, Part X ne 21? . . I:l Yes D No
b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... . 1,289,972, 731,169, 307,131, % Ve o
b Contnbutions __ .. . 245 985, 500,000, 500,000, - - hedmk |ew o«
¢ Net mvestmentearnmgs galns and Iosses 103,573, 66 782, <72.662,b - - < - |wiaoe iR
d Grants or scholarships o s e e st d
e Other expenditures for facilties e e |ren e T ETd
and programs ) o A 2 R L
f Administrative expenses o 0, 7.979, 3,300, B AP
g End of year balance 1,639,530, 1,289 972, 731.169,0 - R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Term endowment P> %
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 organizatons . .. . 3a(i) X
(ii) related organizations il L 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons listed as requrred on ScheduleR? . ... . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa land o 2,355,112, 2,355,112,
b Buildings . 6,448,277.] 1,493,861.] 4,954,416.
¢ Leasehold |mprovements ............
d Equipment 369 495. 283,940. 85,555.
e Other 504,406. 338,259. 166,147.
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) » 7,561,230,
Schedule D (Form 890) 2010
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) RESCUE MISSIONS MINISTRIES,

Schedule D (Form 990) 2010 DBA DURHAM RESCUE MISSION

INC ;
58-1482590 Page3

Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

- . (including name of secunty) (b) Book valus

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

(1) Financial denvatives . .
(2) Closely-held equity interests |
(3) Other

)]

(B)

©)

D)

(3]

()

@)

(H)

U]

Total. (Col (b) must equal Form 930, Part X, co! (B) line 12.) >
[Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(a) Descnption of investment type (b) Book value

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

M

@

(©)]

{4

{5)

(6)

U]

8

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

_m

2

3)

(4

O]

(6)

U]

®

()]

(10)

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

1.

(a) Description of liabilty {b) Amount

(1) Federal iIncome taxes

2

(3)

{4)

(5)

(6)

@

8

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)ne25) .. . . . B
‘ootnote In Part XIV, provide the text of the footnote 1o the organization's financial Statements thal reporls the organization's liability for uncertain 1ax positions under
2. FIN 48 (ASC 740).

032053
12-20-10
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' RESCUE MISSIONS MINISTRIES,
Schedule D (Form 990) 2010 DBA DURHAM RESCUE MISSION

INC

58-1482590 Page4d

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities |
Investmentexpenses .. . ... .. ...
Prior penod adjustments
Other (Descnbe in Part XIV.) i
Total adjustments (net). Add lines 4 through 8
10 ___Excess or (deficit) for the year per audited fi nancnal statements. Comblne Ilnes 3 and 9

© O ~NOOOOHWN

................ 1 7,082,362,
................... 2 5,229,096.
.................. 3 1,853,266.
................... 4
............. 5
8
....................... 7
..... 8 93,352.
..... 9 93,352.
10 1,946,618.

[Part XII [Reconcmatlon of Revenue per Audited Financial Statements W'fh Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

1 7,478 ,348.

a Net unrealized gains on investments 2a 93,351.

b Donated services and use of facilities 2b

¢ Recoveries of pnor year grants | 2c

d Other (Describen PartXivy . . . 2d 189,367.]

e Addiines 2athrough 2d . . e 2e 282,718.
3 Subtracthne2efromline1 . . .. . . ... e, 3 7,195,630,
4 Amounts included on Form 990, Part VIII line 12 but not on line 1:

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

b Other (DescnbeinPartxtvy .. . 4b <113,268.>

¢ Addlnes4aand4b . . . .. .. . .
Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990, Part |, line 12. )

4c <113,268.>

5 7,082,362,

l Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

1 5,511,601.

Prnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

(20 = S+ B - ]

Add lines 2a through 2d

3 Subtract line 2e fromline1 .. .

4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV)

2a

2b

2c

2d 282,505,
2e 282,505.
3 5,229,096.

4a

4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl Iine 18)

’4c 0.

5 5,229,096,

rPart XIV| Supplemental Information

Complete this part to provide the descriptions required for-Part i, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part Xii, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAINS & (LOSSES) ON INVESTMENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REVERSE CONSOLIDATION OF SUBSIDIARY

PART XII, LINE 4B - OTHER ADJUSTMENTS:

032054
12-20-10
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RESCUE MISSIONS MINISTRIES, INC .
Schedule D (Form 990) 2010 DBA DURHAM RESCUE MISSION 58-1482590 Pages

{ Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD’

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REVERSE CONSOLIDATION OF SUBSIDIARY

COST OF GOODS SOLD

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Depertment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public -
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

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

a EL—] Mail solicitations e IK] Solictation of non-government grants
b [E Intemet and email solicitations f D Solictation of govermment grants
c [:' Phone solicitations g IE Special fundraising events

d [KI In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes Li] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . n(;m)méa (iv) Gross receipts tg zor ,eta.ne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
GRIZZARD - 2187 NORTHLAKE Yes | No
PRWY, STE 35, TUCKER, GA FUNDRAISING X 0, 474,398, <474,398.>
Total ... . . . e e e e e .o .. . » 474 398, <474 ,398,>
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration

or licensing.
NC
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11

56




* RESCUE MISSIONS MINISTRIES,

Schedule G (Form 990 or 990-£7) 2010 DBA DURHAM RESCUE MISSION
[Parth | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

INC

58-1482590 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
YARD SALE col. ()
° (event type) (event type) (total number)
é 1 Gross receipts 62,671. 62,671.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 62,671. 62,671.
4 Cash pnzes
o | 5 Noncashpnzes
a
3
2| 6 Rentffacitycosts .= . .
W
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add kines 4 through Qincolumn(d) ... .. » (( )
11_Net income summary. Combine line 3, column (d), and line 10 » 62,671,

{ Part Il

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

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

No

|:| Yes_

|:| Yes_ = %
|

L] Yes_
L Ino

%

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

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:l Yes |:] No

032082 01-13-11
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RESCUE MISSIONS MINISTRIES, INC

Schedule G (Form 990 or 990E7) 2010  DBA DURHAM RESCUE MISSION 58-1482590 pPage3
11 Does the organization operate gaming activities with nonmembers? ..~~~ I___' Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed

to administer charitable gaming? o R . . oL Lo [:I Yes |:] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facilty . i . B .. X o . .... . | 13a %

b An outside facility e 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and records:

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

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descniption of services provided P>

I:l Director/officer |__j Employee |___] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i D Yes E] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities dunng the tax year |_2K]
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part }, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GRIZZARD

(I) ADDRESS OF FUNDRAISER: 2187 NORTHLAKE PKWY, STE 35, TUCKER, GA 30084

032083 01-13-11 Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE M Noncash Contributions OMB No 15450047

om0l 2010

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service > Attach to Form 990. Inspection
Name of the organization RESCUE MISSIONS MINISTRIES , INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
{Partl | Types of Property
@ (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vi, ine 1g
1 Art-Works of art i
2 Art- Historical treasures .
3 Art-Fractional interests . . ...
4 Books and publications . . ...
5 Clothing and household goods _ _ X 1,000,461. THRIFT VALUE
6 Carsand othervehicles X 33 20,122. FMV
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests B
12 Securties - Miscellaneous
13 Qualffied conservation contnbution -
Histone structures =~ = L
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial | _ .
17 Real estate - Other _
18 Collectibles B .
19 Food inventory o o X 482 89,087. COST
20 Drugs and medical supplies
21 Taxdermy C e e
22 Historical artifacts . . .
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? ... .. . .. . e, e C ) 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 | - X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e, ) ) e e 4 ... |B2a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
___describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii“6"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o] to Public
i Sl B Attach to Form 990 or 990-EZ. inspection
Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

WHOLE PERSON - SPIRITUAL, EDUCATIONAL, EMOTIONAL, PHYSICAL, VOCATIONAL,

AND SOCIAL - SO THAT THOSE WHO ARE HURTING MAY BECOME FULLY FUNCTIONAL

MEMBERS OF SOCIETY. THE DURHAM RESCUE MISSION IS ACHIEVING THIS GOAL AS

WE MINISTER TO THE HOMELESS AND ADDICTED IN CENTRAL NORTH CAROLINA.

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

RESCUE MISSION IS ACHIEVING THIS GOAIL AS WE MINISTER TO THE HOMELESS

AND ADDICTED IN CENTRAL NORTH CAROLINA.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HEALTHCARE -IN 2010, RESIDENTS WERE PROVIDED FREE HEALTH, DENTAL AND

VISION SERVICES FROM THE SAMARITAN HEALTH CENTER CLINIC. OVER 298

RESTIDENTS RECEIVED HEALTH SERVICES, 932 RESIDENTS RECEIVED DENTAL

SERVICES, AND 211 RESIDENTS RECEIVED VISION SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

* SCHOLARSHIPS ARE PROVIDED SCHOLARSHIPS FOR CLASSES AT DURHAM TECH

COMMUNITY COLLEGE AND FROM A LOCAL BIBLE COLLEGE.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MINISTRIES OF THE DURHAM RESCUE MISSION!

FORM 990, PART VI, SECTION A, LINE 2: HUSBAND AND WIFE

FORM 990, PART VI, SECTION B, LINE 11: BOARD IS PRESENTED A COPY OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

990 AND REVIEWS IT BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES AND BOARD DISCLOSE

ANNUALLY ANY CONFLICTS OF INTEREST. BASED ON INFORMATION, THE BOARD WILL

DETERMIME WHETHER THE CONFICT OF INTEREST EXTSTS. THE INTERESTED PERSON

SHALL NOT VOTE DURING THE DETERMINATION. IF A CONFLICT OF INTEREST EXISTS,

THE BOARD WILL DETERMINE IF ANOTHER ARRANGEMENT CAN BE MADE AND IF NOT THE

INTERESTED PERSON WILL NOT VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15B: BOARD REVIEWS AND APPROVES SALARY

OF OFFICERS.

FORM 990, PART VI, SECTION C, LINE 18: TAX RETURN IS PROVIDED ON GUIDESTAR

AND AT THE PUBLICS REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

MAINTENANCE AGREEMENTS:

PROGRAM SERVICE EXPENSES 112,551,
MANAGEMENT AND GENERAL EXPENSES 26,429.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 138,980.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 20,011.
035441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
MANAGEMENT AND GENERAL EXPENSES 118,367,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 138,378.
TRANSPORTATION:
PROGRAM SERVICE EXPENSES 136,360.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 136,360.
DEVELOPMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 11,638.
FUNDRAISING EXPENSES 116,774.
TOTAL EXPENSES 128,412,
SUPPLIES:
PROGRAM SERVICE EXPENSES 121,530.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 121,530,
INSURANCE:
PROGRAM SERVICE EXPENSES _ 104,608.
MANAGEMENT AND GENERAL EXPENSES 13,486.
FUNDRAISING EXPENSES 673.
TOTAL EXPENSES 118,767.

032212
01-24-11
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Schedule O (Form 990 or 990-€7) (2010) Page 2
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
CLOTHING:
PROGRAM SERVICE EXPENSES 55,304.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,304.
OFFICE EXPENSE:
PROGRAM SERVICE EXPENSES 9,192.
MANAGEMENT AND GENERAL: EXPENSES 28,344.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,536.
TELEPHONE :
PROGRAM SERVICE EXPENSES 11,047.
MANAGEMENT AND GENERAL EXPENSES 17,045.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 28,092.
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 10,660.
MANAGEMENT AND GENERAL EXPENSES 1,003.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,663.
RESIDENT TRAINING:
PROGRAM SERVICE EXPENSES 9,381.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

032212
01-24-11
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Name of the organzaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
‘ DBA DURHAM RESCUE MISSION 58-1482590
TOTAL EXPENSES 9,381.

PRINTING:

PROGRAM SERVICE EXPENSES 1,862,
MANAGEMENT AND GENERAL EXPENSES 1,117.
FUNDRAISING EXPENSES ' 744.
TOTAL EXPENSES 3,723.
POSTAGE:

PROGRAM SERVICE EXPENSES -1,047.
MANAGEMENT AND GENERAL EXPENSES -628.
FUNDRAISING EXPENSES -419.
TOTAL EXPENSES -2,094.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 926,032,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAINS & (LOSSES) ON INVESTMENTS 93,352.

990 XIT LINE 2C

AUDIT PROCESS.

THE AUDIT PROCESS HAS NOT CHANGED FROM PREVIOUS YEAR.

PR Schedule O (Form 990 or 990-EZ) (2010)
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\ " RESCUE MISSIONS MINISTRIES, INC -
Schedule R (Form 990) 2010 DBA DURHAM RESCUE MISSION 58-1482590 Pages
[Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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_.Y Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No 15451709
ﬁ.f:r:::n;g:n'::g:?;j v P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only P'art | and check this box >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions) For more detalls on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Ef’art 1 | Automatic 3-Month Extension of Time. Only submtt original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

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

Type or Name of exempt organization Employer identification number
print RESCUE MISSIONS MINISTRIES, INC

. DBA DURHAM RESCUE MISSION 58-1482590

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyowr | 1201 EAST MAIN STREET

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

DURHAM, NC 27703

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOSH BROWN
® The books are Inthecareof » 507 EAST KNOX STREET - DURHAM, NC 27703
Telephone No.» (919) 688-9641 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box > [:,
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box B [ 1.ifttis for part of the group, check this box P> [ _and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2010 or
[ Jtax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason: E] Initial return D Final return
1 Change in accounting perod i

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-:2011)
330511




