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- Form 990 (2010) ROCK'S MEDICAL OUTREACH, INC 75-2948349 Page 2
Part il ' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit. . . . . . . . . . . . D
1  Briefly describe the organization's mission:
ROCK'S MEDICAL OUTREACH PROVIDES CHRISTIAN LOVE TO LOW INCOME INDIVIDUALS AROUND THE WORLD

CENTRAL AMERICA, AND ASIA

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 980-E2? . . . . e . . e e DYes No
If "Yes," describe these new services on Schedule O

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

services? . . . . . ..................DYesNo
If "Yes," descrbe these changes on Schedule O

4  Describe 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’

A A e e
4b (Code __ . )(Expenses $ Q includinggrantsof$ ______ 0 )(Revenue$ ___ 0)
R RORMAIITELLEEEEEE
| eeceeemeeeememeemsmeemm e mm o me oo aeeaiceeaasaasacacaaaca-asescssasec-cmameseaamsssasass-s-cm-ecccm-—a-----eecea=a.
|
OO
4c (Code: )(Expenses $ | 0 includinggrantsof$ ____ 0 )(Revenue$ ___ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 317,551

Form 990 (2010)




- Form 990 (2010) ROCK'S MEDICAL OUTREACH, INC 75-2948349 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
l complete Schedule A . e 11 X
l 2 Is the organization required to complete Schedule B Schedule of Contnbutors" (see mstructrons) . 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . A X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Partiil . . . . . Coe 5
6 Did the organization mamtaln any donor adwsed funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part | L. . .. 6 X
7 Dud the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . S 8 X
9 Did the organization report an amount in Part X, l|ne 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . e e e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or
quasil-endowments? If "Yes,"” complete Schedule D, PartV . . e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, b "é

VIL, Vill, 1X, or X as applicable .

a Did the organization report an amount for land bmldmgs and eqmpment In Part X I|ne 107 If "Yes complete 1—15 X
Schedule D, Part VI. .

b Did the organization report an amount for |nvestments—other secuntles in Part X I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"” complete Schedule D, Part VIII. . . . 11¢c X
i d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
| reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . - 11d X
| e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedu/e D, Part X.. {11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xl .. . |12a X

b Was the organization included in consolidated, |ndependent audlted f nancral statements for the tax year'? If "Yes

and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XllI, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . R I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
_____ business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts  and IV . {14b| X
15 adﬁ'le_or—ganlﬁtlon‘rebort on Part'IX, column~(A); line-3;more-than-$5;000 of-grants.or.assistancetoany. _ | | |
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . .. 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . 17 X
18 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, Part Il . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VlIl Ilne 9a’?
If "Yes," complete Schedule G, Partill . . . . . Ce e .. . 119 X
20a Did the organization operate one or more hospitals? If "Yes complete Schedule H . . |20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)




19a

33 1/3% support tests-2010. if the organization did not check the box on line 14, and line 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 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

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

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2010

Schedule A (Form 990 or 990-EZ) 2010 ROCK'S MEDICAL OUTREACH, INC 75-2948349 Page 3
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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gits, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that is related to the
organization's tax-exempt purpose 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8  Public support (Subtract line 7¢ from ﬁé s,
line 6 ) ' # 7 Gk, 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dnwdends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on . 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13  Total support. (Add ines 9, 10c, 11,
and12) _ _ . . .__ _ . . _.__._ 0 N o] I ¢| 0l 0] _ 0 !
14  First five years. If the Form 990 Is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) . 15 0.00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 0 00%
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SCHEDULE M
(Form 990)°

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

| omsNo 15450047

2010

Open To Public

Internal Revenue Service PAttach to Form 990 _ Inspection
Name of the organization Employer identification number
ROCK'S MEDICAL OUTREACH, INC 75-2948349
Types of Property
a b (€ d
Ch(ec)k if 1 Number of c(or)ltrlbutlons or :;r;ianstz f:;;;t;:tlg: Method of(d)etermmlng
applicable items contnbuted Form 990, Part VIil, line 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . N
5 Clothing and household . ;4 ”{‘i 5 ,, w:%my&
goods . . . g0 T
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—OQther
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . ..
19 Foodinventory. . . . . .
20 Drugs and medical supplies . X 210,000|FMV
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» (____ ... ) 0 0
26 Other»(____ ) 0 0
27 Other®» (_______ .. ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
___ which the organization completed Form 8283, Part IV, Donee Acknowledgement Coe 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? .

b If "Yes,” describe the arrangement in Part Ii.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If "Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) ROCK'S MEDICAL OUTREACH, INC 75-2948349  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) (2010)




(SFS:iE;j OL,E%?_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ROCK'S MEDICAL QUTREACH, INC 75-2948349

........................................................................................................................

.........................................................................................................................

........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




v Schedule O (Form 990 or 990-EZ) (2010)
Name of the osganization
ROCK'S MEDICAL OUTREACH, INC

Page 2
Employer identification number
75-2948349

Schedule O (Form 990 or 990-EZ) (2010)



Depreciation and Amortization

OMB No 1545-0172

om 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.

2010

Attachment
Sequence No 67

Identifying numb
75-2948349

Name(s) shown on return Business or activity to which this form relates
ROCK'S MEDICAL OQOUTREACH, INC 990

er

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

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in hmitation Subtract line 3 from line 2. If zero or less, enter -0- ; 4 0
5 Dollar imitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married fi fllng
separately, see instructions . . 5 0
6 (a) Descnption of property (b) Cost (busmess use only) () Elected cost EAA )g'
%
7 Listed property. Enter the amount from line 29 . | 7 e
8 Total elected cost of section 179 property Add amounts in cqumn (c) Ilnes 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 ___ o
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 >| B3] of = %
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see nstructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 277
MACRS Depreciation (Do not include listed properly.) (See instructions Y
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 69
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . Ce e e e . Pl:] ;
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(d) Recovery
(a) Classificatton of property year placed (business/investment use penod (e) Convention (f) Method (9) Depreciation deducton
In service only—see Instructions)
19 a 3-year property o
b _5-year property s
c 7-year property . K
d 10-year property I
e 15-year property & /\;{;f
f 20-year property o
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
~—__property - 0 -0 — — {275yrs— [ —MM— —SL— |— —— —
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life oo S/L
b_12-year U 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 - 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in cqumn (g) and Iine 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 346
23 For assets shown above and placed in service during the current year, enter the portion - ’ j
of the basis attnibutable to section 263A costs 23 7

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)



