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SCANNED JUN 2 7 2012

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

m".‘s{,’x" P The organization may have to use a copy of this retum to satisfy state reporting requirements. , m’:’,‘w ¢ '%
A For the 2011 calendar year, or tax year beginning and endin
B cneck it |C Name of organization D Employer identification number
weicte | RESCUE MISSIONS MINISTRIES, INC
[C15%=" | _DBA DURHAM RESCUE MISSION
[183% [ Doing Business As 58-1482590
:mfjn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiem- | 1201 EAST MAIN STREET (919) 688-9641
[_JAmendedl  Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 12,598,266.
“* | DURHAM, NC 27703 H(a) Is this a group retum
P |'¢ Name and address of principal officerERNIE MILLS for affilates? [ _Jves [(XINo
1201 EAST MAIN STREET, DURHAM, NC 27703 H(b) Are all affiliates included? _Jves [__INo

|_Tax-exsmpt status: [X] 501(ck3) 501(c) ( )@ (insertno) [ 4947(a)(1)or L_1527|  If *No,” attach a list. (see instructions)
J Website: p»r WWW . DURHAMRESCUEMISSION.ORG H(c) Group exemption number P

Form of organzation: Comporation Trust Association | | Other >

| L, Year of formation; 1 97 3| M State of legal domicile: NC

‘Part:t| Summary

g 1 Briefly describe the organization’s mission or most significant activities: OUR_GOAL IS THAT TOGETHER,

€ THROUGH THE POWER OF JESUS CHRIST, WE WILL MEET THE NEEDS OF THE

g 2 Check this box P 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, ine 1a) ... .. .o s 3 8

3 4 Number of independent voting members of the goveming body (Part Vi, Tine 1b) ... ... ....... 4 6

@1 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ... . ... ... ... .. 5 41

£ | 8 Total number of volunteers (eStimate if NECESSATY) .. ...\ oo oo e oo e e 6685

§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 | ... ... .o .. 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . ... ...... . ... ... «ooouuuwe . .. . |7 0.

Prior Year Cuwirent Year

o | 8 Contributions and grants (Part Vill, line th) . . . . .. . . ... 5,196,623. 6,688,530.

2| ® Program service revenue (Part VIIL N8 2G) ...............ooooceoroe soreeesereseseeees 136,485. 125,903.

2| 10 Investment income (Part VIl column (&) lines 3, 4, and 7d) ... . o 173,107. 239,612.

114 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) _ ... 1,576.,147. 1,804,494.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A) line 12) . ... 7,082,362, 8,858,539.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. . ... ... 0. 0.

o | 15 Salaries, other co enafits (Part IX, column (A), lines 5-10) 1,958,364. 2,040,339.

8 | 16a Profsssionatpa(@slpdlfefdFRn) X colimn (), ine 1), .. .. .. oo 474,398, 330,069.

'§, b Totd) fundriiskigeXpenises Part ICGalgrn (O), line 25) B> 487,376. [FEiriie. “hlnSilate sk 8
17 Other@xpenses (Part IX, column (A), R8sl 11a-11d, 1162d6) . . .. ..o, 2,796,334. 3,629,185.
18 T bmﬁf@ﬁd&es&%?(mu Part IX, column (A), line25) _ . . 5,229,096. 5,999,593,
19_Revérleless expenses. Subtract fin ﬁ romline12 . .. ... .. ... ... 1,853,266. 2,858,946.

58 = | Beginning of Current Year End of Year

B oleeDGREN, UL 1¢,034,878.] 13,949,871.

To| 21 Total iabifties (Part X, N0 26) ... ...............ccorremrerecerrees oe cererress sssssssssssssns sesssssseren | 266,762,  216,919.

25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 13,768,116. 13,732,902.

Part i1%| Signature Block

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

true, correct, and com| Declaration of prepare;(ppmr than officer) is based on all information of which preparer has any knowledge.

ﬁ.ﬂg i =TT
Sign Slgnature of officer ' A Date
Here ERNIE MTLLS, PRESIDENT

Typs or print name and title

Print/Type preparer's name or's Sigqature DaT G LI} PN
Paid  |JENNIFER P. CREDLE ‘r&edu 5 l‘\la sempoes [P00117909
Preparer |Fim'sname p NELSON & COMP JA. Frm'sENp 56-1394660
Use Only |Firm's addressy, P.O. BOX 52179
DURHAM, NC 27717 Phoneno. (919)490-8585

May the IRS digcuss this retum with the shown above? (see instructions] . Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate Instruchons. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ




RESCUE MISSIONS MINISTRIES, INC

Form 990 (2011) DBA DURHAM RESCUE MISSION 58-1482590 page?2
==

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1 . . [X]

1

Bnefly descnbe the organization's mission:

OUR GOAL IS THAT TOGETHER, THROUGH THE POWER OF JESUS CHRIST, WE WILL
MEET THE NEEDS OF THE WHOLE PERSON - SPIRITUAL, EDUCATIONAL,
EMOTIONAL, PHYSICAL, 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 durnng the year which were not listed on

the pnor Form 990 or 990-EZ? i X L X X DYes No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes E{—_‘ No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, If any, for each program service reported.

{Coge ) (Expenses $ 2, 878,358. ncluding grants of $ ) (Revenua$

)
CHARITABLE PURPOSE - IN 2011 A TOTAL OF 2,287 MEN, WOMEN AND CHILDREN
CAME TO THE DURHAM RESCUE MISSION FOR HELP, OF WHICH 397 WERE VETERANS.
THE MISSION PROVIDED:
* 69,558 NIGHTS SAFE LODGING TO THE WEARY
* 218,205 NUTRITIOUS MEALS FOR THE HUNGRY
* 40,335 ARTICLES OF GENTLY USED CLOTHING TO THE NEEDY
* 17,823 NEW TOYS TO AT RISK CHILDREN FOR CHRISTMAS
* 4 COMMUNITY DINNERS ARE PROVIDED EACH YEAR AT EASTER, BACK TO SCHOOL
PARTY, THANKSGIVING AND CHRISTMAS EVENTS. IN 2011, A TOTAL OF 1,000
EASTER BASKETS, 3,337 BOOK BAGS, AND 35,370 SCHOOL SUPPLIES WERE GIVEN
TO AT RISK CHILDREN. A TOTAL OF 29,936 NEW TOYS WERE GIVEN TO AT RISK
CHILDREN FOR CHRISTMAS. ALSO 4,865 BAGS OF GROCERIES WERE GIVEN TO

{Code ) (Expenses $ 959 453. including grants of § ) (Revenus $ )
EDUCATION - IN 2011 THE MISSION PROVIDED VOCATIONAL TRAINING AND GED
CLASSES FOR RESIDENTS:

* 133,592 HOURS OF VOCATIONAL ON-THE-JOB TRAINING IN DAYCARE, RETAIL
SALES, COOKING, CARPENTRY, ELECTRICAL, PLUMBING AND PAINTING, DATA
PROCESSING, FUND RAISING, AND SUPERVISORY MANAGEMENT SKILLS.

* RESIDENTS ARE OFFERED OPPORTUNITIES FOR EMPLOYMENT THROUGH THE
MISSION'S TEMPORARY EMPLOYMENT SERVICE, TEMPS TO THE RESCUE.

* INSTRUCTORS FROM DURHAM TECH COMMUNITY COLLEGE COME TO TEACH GED
CLASSES. ONLINE GED CLASSES ARE ALSO PROVIDED BY DURHAM TECH COMMUNITY
COLLEGE TO OUR RESIDENTS.

¥ TNSTRUCTORS FROM DURHAM TECH COMMUNITY COLLEGE COME THREE TIMES A

WEEK TO TEACH CULINARY ARTS CLASES AT OUR GOOD SAMARITAN INN FACILITY.

(Code } (Expenses $ 9 59 [ 4 5 2. 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 9,939
COUNSELING HOURS WERE PROVIDED TO RESIDENTS IN 2011.

WE HAVE SEEN WHEN PEOPLE REALIZE THEY ARE LOVED IT IS A MAJOR TURNING
POINT IN THEIR LIVES. WE ARE SO GRATEFUL THAT IN 2011 SIX HUNDRED AND
EIGHTY FOUR PEOPLE MADE THE DECISION TO ACCEPT CHRIST THROUGH THE

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses P> 4,797,263.

132002
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RESCUE MISSIONS MINISTRIES, INC

Form 990 (2011 DBA DURHAM RESCUE MISSION 58-1482590 page3
| Eart \" | 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)?
If "Yes," complete Schedule A o 11X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Did the organization engage In direct or indirect political campatign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) elechon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part Ili . 5
6 Did the organtzation mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not llsted In Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quas-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VI, VL, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
Part VI ) ) 1M1a} X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a D the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xil, and Xl ] 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1{A)(i)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organization
or entrty located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV R B X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il ) ) ) 19 X
20a Dud the orgamzation operate one or more hospital facilties? /f “Yes, * complete Schedule H R 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




RESCUE MISSIONS MINISTRIES, INC
Form 990 (2011) DBA DURHAM RESCUE MISSION 58-1482590  pPage4
| [sart \" | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
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 | and i 22 X

Did the organization answer "Yes® to Part V11, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ) L o o 23 X

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

Schedule K. If *No*, go to line 25 ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding 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 during the year? If "Yes,* complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If "Yes," complete

Schedule L, Part | o o 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

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

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

a A cumrrent or former officer, director, trustee, or key employee? If “Yes, ® complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
‘ 29 D the organization receive more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M 29 | X
| 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"” complete
Schedule N, Part Ii 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
i 34 Was the organization related to any tax-exempt or taxable entity?
‘ If “Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 L ] 3l X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
: section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, Iine 2 35b X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 ) ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part M1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38| X
Form 990 (2011)
‘ 132004
01-23-12




RESCUE MISSIONS MINISTRIES, INC

Form 990 (2011 DBA DURHAM RESCUE MISSION 58-1482590 Page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i X 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,“ provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
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 gifts
were not tax deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve 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? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f 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, arptanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distnbutions under section 49667 . 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 Initiation fees and capital contnbutions included on Part VIil, line 12 X . 10a
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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. hzb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization is licensed to i1ssue qualified health plans L X o 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O 14b
Form 990 (2011)
132005
01-23-12




RESCUE MISSIONS MINISTRIES, INC
Form 990 (2011) DBA DURHAM RESCUE MISSION 58-1482590  page6
art Governance, Management, and Disclosure For each “Yes* response to Iines 2 through 7b below, and for a "No" response
to line 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 question in this Part VI - L. . . l_K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year B .l 1a 8
If there are material differences i voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁIed? 4 X
§ Did the organization become aware durng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decsions of the organization reserved to (or subject to approvat by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? g | X

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12| X
¢ Dd the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Diud the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization L . 150 | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b if "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List 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 (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
Own website IK‘ Another’s website IXI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
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

01-23-12 Form 990 (2011)
6




RESCUE MISSIONS MINISTRIES, INC
Form 990 (2011} DBA DURHAM RESCUE MISSION 58-1482590 page7
m
L1

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

® st 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 orgamizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E} (F)
Name and Title Average | .. . cn?eg(slmtlggm an one Reportable Reportable Estimated
hours per | box. unless person Is both an compensation compensation amount of
week officer and a diractorAtrustes) from from related other
(descnbe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 3 £|E and related
inSchedule | 2|2 . |2 |28l s organizations
o [2|2|=|s|5E[5
(1) REV. CHARLES CHURCHILL
DIRECTOR 0.30]|X 0. 0. 0.
(2) MRS, GAIL G, MILLS
CFO 50.00(X X 71,472, 0.f 10,149.
(3) MR. TOM WILLIAMS
DIRECTOR 0.30|X 0. 0. 0.
(4) MR. DAN OTTAWAY
TREASURER 0.30(X X 0. 0. 0.
(5) REV, LACY FRYE
VICE PRESIDENT 0.30|X X 0. 0. 0.
(6) JOHN MCKINNEY
PRESIDENT 0.30|X X 0. 0. 0.
(7) DR, ERNIE C, MILLS
CEO 55.00(|X X 125,639. 0. 8,087.
(8) JOSEPH STROUP
SECRETARY 0.30]|X X 0. 0. 0.
(9) REV. ROBERT TART
folots) 40.00|X X 86,787. 0.] 11,015.
132007 01-23-12 Form 990 (2011)




RESCUE MISSIONS MINISTRIES, INC
Form 990 (2011) DBA DURHAM RESCUE MISSION 58-1482590  Page8

art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average (o not cf eg(s':"g:‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directarfnistos) from from related other
(descnbe | & the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations § 2 g 5 and related
in Schedule 21g2l=15kg gl = organizations
| o |z|Z[£|=z58|5
1b Sub-total . ) > 283,898. 0.] 29,251.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 283,898. 0. 29,251.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i . 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 D any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ()
Name and business address Description of services Compensation
TEMPS TO THE RESCUE
PO BOX 11858, DURHAM, NC 277031858 CONTRACT EMPLOYEES 595,450.
GRIZZARD
PO BOX 534196, ATLANTA, GA 303534196 FUNDRAISING 491,367.

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

Form 990 (2011)
132008 01-23-12




RESCUE MISSIONS MINISTRIES,

INC

Form 990 {2011) DBA DURHAM RESCUE MISSION 58-1482590 Page9
@Vﬁﬂ Statement of Revenue
(A) &) © Re\(/lgr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Ssegg?g? 55112-‘.
g%’ 1 a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events X AL
gi_i d Related organizations 1d
2-(% e Govemment grants (contnbutions) 1e
S f Al other contributions, gifts, grants, and
3% similar amounts not included above i} 6688530.
ES| g Noncash contmbutions inciucea i insa 1a-1 § 1773298.
85| h Total. Add lines 1a-1f »| 6688530.
Business Code|
g | 2a TEMPORARY HOUSING/FOOD | 900099 125,903, 125,903.
gs ©
/2] g c
83| 4
= .
o f All other program service revenue
g Total. Add lines 2a-2f > 125,903.
3  Investment iIncome (including dividends, interest, and
other similar amounts) > 176,898. 176,898.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(1) Real (i1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 3,802,441,
b Less: cost or other basis
and sales expenses 3,739,727,
¢ Gain or (loss) 62,714.
d Net gain or (loss) » 62,714. 62,714.
2 8 a Gross income from fundraising events (not
£ including $ of
3 contnbutions reported on line 1c). See
«c -
5 Part IV, line 18 al 92,620.
g b Less: direct expenses » b 0.
c Net income or (loss) from fundraising events » 92,620. 92,620.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a| 1,708,129,
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | = 1708129. 1,708,129,
Misceflaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 3,745. 3,745.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,745.
12 Total revenue. See instructions. » 8858539.] 192,362. 0.] 1,977, 647,
3‘3.«5’,2 Form 990 (2011)
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[Part IX[S

RESCUE MISSIONS MINISTRIES,
DBA DURHAM RESCUE MISSION

INC

58-1482590 page10

Statement of Functional Expenses

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).

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

XT

Do not include amounts reported on lines 6b, Total exgenses Program )serwce Managéﬁ’ent and Funétr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 313,149. 156,575. 113,505. 43,069.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,593,871.] 1,306,647. 182,419. 104,805.
8 Pension plan accruals and contributions (inciude
section 40 1(k) and section 403(b) employer contributions)
9 Other employee benefits 54,797. 40,368. 10,952. 3,477.
10 Payroll taxes ) 78,522. 58,665. 15,072. 4,785.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 330,069. 330,069.

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 289 ’ 496. 260 .5 46. 28 ,950.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a FOOD 1,170,397.] 1,170,397.

b COMMUNITY EVENTS 529,467. 529,467.

¢ POSTAGE 305,150. 190,719. 114,431.

d MAINTENANCE AGREEMENTS 198,832. 172,550. 26,282,

e Alotherexpenses SEE SCH O 1,135,843. 911, 329. 223,343. 1,171.
25 Total functional expenses. Add lines 1 through 24e 5,999,593, 4,797,263. 714,954, 487,376.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011

RESCUE MISSIONS MINISTRIES, INC

DBA DURHAM RESCUE MISSION

58-1482590 page 11

Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng 670,858.] 1 703,632.
2 Savings and temporary cash investments 181 , 35 1l.] 2 973,807.
3 Pledges and grants receivable, net 514,152.] 3 675,338.
4 Accounts recevable, net X . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . oL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 267,744, 8 253,322.
9 Prepad expenses and deferred charges 31,849.] o 31,505.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,761,405.
b Less: accumulated depreciation 10b 2,400,570. 7,561,230.]10¢ 7,360,835.
11 Investments - publicly traded secunties 4,701,318.[ 11 3,634,554.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 4,986.] 14 0.
15 Other assets. See Part IV, line 11 101,390.] 15 316,828.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 14,034,878.] 16 13,949,821.
17 Accounts payable and accrued expenses 266,762.] 17 216,919.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities i 20
@ 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add ines 17 through 25 _ 266,762.! 26 216,919.
Organizations that follow SFAS 117, check here p> LX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 12,671,557.| 27 10,038,566.
;@ 28 Temporanly restncted net assets 846 , 5 59.] 28 3, 444 ,33 6.
T |29  Permanently restncted net assets . 250,000.{ 29 250,000.
2 Organizations that do not follow SFAS 117, check here P ‘:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,768,116.] 33 13,732,902.
34 Total liabiliies and net assets/fund balances 14,034,878.] 34 13,949,821.
Form 990 (2011)

132011 01-23-12
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RESCUE MISSIONS MINISTRIES, INC

Form 990 (2011) DBA DURHAM RESCUE MISSION 58-1482590 page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part XI IX]
1 Total revenue (must equal Part VII, column (A), line 12) 1 8,858,539.
2 Total expenses (must equal Part 1X, column (A}, ine 25) 2 5,999,593.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 2,858,946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,768 ,116.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 <2,894,160.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 13,732,902.
[Part XIif Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . Li]
Yes | No
1 Accounting method used to prepare the Form 990: ‘—_—l Cash IXI Accrual E] Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c| X
If the organization changed etther its oversight process or selection process duning the tax year, explain in Schedule O.
d 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:
Separate basis IX] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
012592
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f;f,';'i';”o‘;';‘;m Public Charity Status and Public Support 05'6;5':;7

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, INﬁ Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

[Part1 | Reason for Public Chanty Status (A organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

®

-
]
7 [
]
]

10
11

]

e ]

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Ii.)

A community trust descnbed 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type c D Type Ill - Functionally integrated d I—_—' Type lil - Other

By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type lli
supporting organization, check this box . . I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and (iii) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (j) or (ii) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'r'é)allyz‘;fl a l(rllvc);ls t(r;)elgrtgzr}i;atlon (v) Did you noty e o.rga,(]‘,'zi;t'l%}‘hg, col|  (vii) Amount of
organization (described on fines 19 - yourp organization in c‘r’t;’ (iYorganized in the support
above or IRC section governing document?| (i} of your suppol USs.?
(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) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-
2 upport Sche Organizations Descnibed in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

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

2 Tax revenuses levied for the organ-
1zation’s benefit and 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 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dvidends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed 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) 12 l
13 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 Pu5||c Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by iine 11, column (f)) L 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and iIf the organization mests 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 . » |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "“facts-and-circumstances*® test. The organization quatifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
Fe 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 histed below, please complete Part Il.}

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 1s 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 facilties
furmished by a govermmental 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 ines 2 and 3 recewed
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (subimctiine 7¢ from tne é )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmzation

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

»[ 1

» ]
»[ ]

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

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements e

{Form 990} P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

3,":,?&’";25&'222?" » _Attach to Form 990. > See separate instructions. Inspection

Name of the organization RESCUE MISSIONS MINISTRIES ’ INC Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590

[PartT] 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 bHWN

(-]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |—_—] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? L1 Yes I:' No

[Partil |Conservation Easements. Complets If the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao0oocoe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) [:] Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified histonc 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 L X 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handting of

violations, and enforcement of the conservation easements 1t holds? D Yes l___l 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 dunng 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 170(h)(4)(B)(i)? _ Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organtzation's financial statements that descnbes the organization’s accounting for
conservation easements.

[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
histoncal 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 tems.

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

(i} Revenues included in Form 990, Part VI, line 1 X » $
(ii) Assets included in Form 990, Part X » $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . > 3
b Assets included in Form 990, Part X . . » $
Ii_:,l-z’oA5| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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RESCUE MISSIONS MINISTRIES,
Schedule D (Form 990) 2011 DBA DURHAM RESCUE MISSION 58-1482590 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

INC

{check all that apply):
a L___J Public exhibition
b I:] Scholarly research
c Preservation for future generations

d :l Loan or exchange programs
e

Other

4 Provide a descnption of the organization'’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FartiV] Escrow and Gustodial Arrangements. Gampe 11

g Yes

l__:lNo

[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, ne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

DNO

on Form 990, Part X? Yes
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance X X . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L_InNo
b_If “Yes," explain the arrangement in Part XIV.
IT’art V |Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,639,530, 1,289,972, 731,169, 307,131,
b Contnbutions . <1,347,063 . p 245,985, 500,000, 500,000,
¢ Netinvestment eamings, gains, and losses <3,392.p 103,573, 66,782, <72,662.p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 2,871. 7,979. 3,300,
g End of year balance 286,204, 1,639,530, 1,289,972, 731,169,
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment p> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If *Yes" to 3a(u), are the related organizations listed as required on Schedule R? 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 property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,355,112. 2,355,112,
b Buildings 6,487,777.] 1,714,496.] 4,773,281.
¢ Leasehold improvements

d Equipment 369,495. 310,197. 59,298.
e Other ) 549,021. 375,877. 173,144.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 7,360,835.
Schedule D (Form 990) 2011

132052
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RESCUE MISSIONS MINISTRIES,

INC
58-1482590 page3

Schedule D (Form 990) 2011 DBA DURHAM RESCUE MISSION
Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

)

(E]

(@)

@

(H)

i

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) B>

[Part Viil} investments - Program Related. See Form 990, Part X, Iine 13.

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

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

M

2

()]

(@]

()]

(6)

U]

&)

)]

(19

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

(a) Descnption

(b) Book value

(U]

2

8

@

9]

(6)

@

®

()]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descnption of hiability (b) Book value

(1) Federal Income taxes

2

3)

4

)

]

@

8

()]

19)

(L))

Total. (olumn (b) must eqal Form 990, Part X, col (B) ine 25.)
2. FIN(ASC740) SRR d POV TS TRt OT M TS0 10 TS OV
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RESCUE MISSIONS MINISTRIES, INC

DBA DURHAM RESCUE MISSION

58-1482590 page4

Schedule D (Form 990) 2011
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

OO NOOOLEWON

10 __ Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 .

1 8,858,539.
2 5,999,593.
3 2,858,946.
4

5

6

7

8 <2,894,160.>
9 <2,894,160.>
10 <35,214.>

[Part Xil TReconciliation of Revenue per Audited Financial Statements With 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 Vill, ine 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 X .
4 Amounts included on Form 980, Part VIIl, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe In Part XIV.)

¢ Add lines 4a and 4b

O Qo oco

o "

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, ine 1 2.) 5

1 8,698,295,

2a <214,899.p
2b
2c
2d <51,298.p

2e <266,197.>
3 8,964,492.

4a

4b <105,953.b
4c <105,953.>
8,858,539.

|'l_?art XIII| Reconciliation of Expenses per Audited Financial Statements With E 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, line 25:

Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, ine 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

o 00 T

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

1 6,155,002,

2a
2b
2c
2d 155,409.

2e 155,409.
3 5,999,593.

&|d

4c 0.
5,999,593,

] Part X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:
UNREALIZED GAINS & (LOSSES) ON INVESTMENTS -214,8989.
ENDOWMENT REMOVAL -2,679,261.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -2,894,160.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
REVERSE CONSOLIDATION OF SUBSIDIARY

Schedule D (Form 990) 2011

132054
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RESCUE MISSIONS MINISTRIES, INC
Schedule D (Form 990) 2011 DBA DURHAM RESCUE MISSION

58-1482590 pages

| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REVERSE CONSOLIDATION OF SUBSIDIARY

COST OF GOODS SOLD

132055
01-23-12
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SCHED

ULE G

(Form 990 or 990-EZ)

Department of

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

the Treasury

Intemnal Revenue Service

Name of the organization

Supplemental Information Regarding

Fundraising or Gaming Activities

Attach to Form 990 or Form 990-EZ. P> See separate instructions.
RESCUE MISSIONS MINISTRIES,

OMB No 1545-0047

2011

Open To Public
Inspection

DBA DURHAM RESCUE MISSION

INC

Employer identification number

58-1482590

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

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

a Mail solicitations

b
c
d

e LX] solicrtation of non-government grants

Intemet and email solicitations t

Phone solicitations

In-person solicitations

Solicitation of government grants
Special fundrarsing events

2 a Dud the orgamization 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? Yes @ 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.
iif) 0d v) Amount paid .
{i) Name and address of individual . A o {iv) Gross receipts tf, 20, retame% by) (vi) Amount paid
or enttty (fundraiser) (i) Actruty " conmorel | from actruity fundraiser = | t© (or retained by)
or controt of
contributions? iisted n col. (i) organization
GRIZZARD - 2187 NORTHLAKE Yes | No
PEKWY, STE 35, TUCKER, GA FUNDRAISING X 0. 491,367, <491 ,367.>
Total ) > 491,367, <491,367,>
3 Lt all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified 1t iIs exempt from registration
or licensing.
NC

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 01-23

-12
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RESCUE MISSIONS MINISTRIES,

Schedule G (Form 990 or 990-E7) 2011 DBA  DURHAM RESCUE MISSION

INC

58-1482590 page2_

(Part 1T

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

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add co!. (a) through
YARD SALE ol {e)
° (event type) (event type) {total number) )
3
[=
[+
é 1 Gross receipts 92,620, 92,620.
2 Less: Chantable contnbutions
3 Gross income {line 1 minus hne 2) 92,620. 92,620.
4 Cash pnzes
o | 5 Noncash pnzes
u% 6 Rent/facility costs
]
%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses
10 Drrect expense summary. Add lines 4 through 9 in column (d) » )
11 Net tncome summary. Combine line 3, column (d), and line 10 | 2 92, 620.
l Part 111 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo |  (G) Othergaming (- (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash pnzes
a
8
2| 3 Noncash prizes
al
°
2| 4 Rent/facilty costs
a
5 Other direct expenses
L_] Yes % |L_I Yes % |L_ Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine Iine 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? L Jvyes L_INo
b If *No," explain:
L Jves L] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain: ‘

132082 01-

23-12
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RESCUE MISSIONS MINISTRIES, INC

Schedule G (Form 990 or 990-€2) 2011 DBA DURHAM RESCUE MISSION 58-1482590 pages
11 Does the organization operate gaming activittes with nonmembers? . L_Ives |_fw
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . . . . . I:l Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes I:' No

b If “Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party > $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? l:l Yes [:l No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durng the tax year » 3

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any addrtional 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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEM Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 1
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Servico P Attach to Form 990. Inspection
Name of the organization m INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
{Part] | Types of Property
(a) (v) (c) (d)
Checkif Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 890, Part VIIl, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,652,457, THRIFT VALUE
6 Cars and other vehicles X 33 15,466. [FMV
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secumnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory X 482 105,375. [COST
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal 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 contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hoid for
at least three years from the date of the inrtial contnbution, and which is not required to be used for exempt purposes for
the entire holding pertod? L. X i 30a X
b If “Yes,” descnbe the arrangement in Part 1.
31 Does the organtzation 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
contnbutions? . o o 32a X
b If *Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il.
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(°]'i‘|5'ﬂi"

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> 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 GOAL AS WE MINISTER TO THE HOMELESS

AND ADDICTED IN CENTRAL NORTH CAROLINA.

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

FINANCIALLY STRUGGLING FAMILIES.

HEALTHCARE -IN 2011, RESIDENTS WERE PROVIDED FREE HEALTH, DENTAL AND

VISION SERVICES FROM THE SAMARITAN HEALTH CENTER CLINIC, INC. THIS IS A

SEPARATE 501(C)3 ORGANIZATION WITH WHOM WE COLLOBORATE WITH AND PROVIDE

BUILDING SPACE FOR AT GOOD SAMARITAN INN FACILITY. OVER 1,380 RESIDENTS

RECEIVED HEALTH SERVICES, 381 RESIDENTS RECEIVED DENTAL SERVICES, AND

153 RESIDENTS RECEIVED VISION SERVICES.

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

* RESIDENTS ARE PROVIDED SCHOLARSHIPS FOR AUTOMATIVE CLASSES AT DURHAM

TECH COMMUNITY COLLEGE.

* RESIDENTS ARE ALSO PROVIDED SCHOLARSHIPS FOR CLASSES FROM A LOCAL

BIBLE COLLEGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

MINISTRIES OF THE DURHAM RESCUE MISSION!

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HEALTHCARE -IN 2011, RESIDENTS WERE PROVIDED FREE HEALTH, DENTAL AND

VISION SERVICES FROM THE SAMARITAN HEALTH CENTER CLINIC, INC. THIS IS A

SEPARATE 501(C)3 ORGANIZATION WITH WHOM WE COLLOBORATE WITH AND PROVIDE

BUILDING SPACE FOR AT GOOD SAMARITAN INN FACILITY. OVER 1,380 RESIDENTS

RECEIVED HEALTH SERVICES, 381 RESIDENTS RECEIVED DENTAL SERVICES, AND

153 RESIDENTS RECEIVED VISION SERVICES.

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

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 EXISTS. 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.

. Schedule O {Form 990 or 990-EZ) {2011)
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Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 186,070.

MANAGEMENT AND GENERAL EXPENSES 8,124.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 194,194.

BENEVOLENT GIFTS:

PROGRAM SERVICE EXPENSES 156,190.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 156,190.

TRANSPORTATION:

PROGRAM SERVICE EXPENSES 148,036.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 148,036.

SUPPLIES:

PROGRAM SERVICE EXPENSES 127,802.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

32217
01-23-12
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Name of the organization RESCUE MISSIONS MINISTRIES, Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
TOTAL EXPENSES 127,802.
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 70,814.
MANAGEMENT AND GENERAL EXPENSES 52,042.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 122,856.
INSURANCE:
PROGRAM SERVICE EXPENSES 96,130.
MANAGEMENT AND GENERAL EXPENSES 21,224,
FUNDRAISING EXPENSES 1,171.
TOTAL EXPENSES 118,525,
CLOTHING:
PROGRAM SERVICE EXPENSES 80,702.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80,702,
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 5,002,
MANAGEMENT AND GENERAL EXPENSES 74,685,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 79,687.
TELEPHONE:
PROGRAM SERVICE EXPENSES 11,621.

132212
01-23-12
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Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
MANAGEMENT AND GENERAL EXPENSES 17,496.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,117.
OFFICE EXPENSE:
PROGRAM SERVICE EXPENSES 6,231.
MANAGEMENT AND GENERAL EXPENSES 22,212,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,443,
DEVELOPMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 26,320.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,320.
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 12,840.
MANAGEMENT AND GENERAL EXPENSES 1,240.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,080.
RESIDENT TRAINING:
PROGRAM SERVICE EXPENSES 9,891.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,891.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,135,843.

TI2212
01-23-12
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Name of the organization RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

UNREALIZED GAINS & (L.OSSES) ON INVESTMENTS -214,899.

ENDOWMENT REMOVAL -2,679,261.

TOTAL TO FORM 990, PART XI, LINE 5 -2,894,160.

990 XII, LINE 2C

AUDIT PROCESS.

THE AUDIT PROCESS HAS NOT CHANGED FROM PREVIOUS YEAR.

TI22712
01-23-12
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete of the org i od "Yes"® to Form 880, Part [V, line 33, 34, 35, 38, or 37.
Firsmi vl Mimeld P> Attach to Form 890. p> See separate instructiona.

Name of the organization

OMB No 1545-0047
2011

Open to Public
Inspection

RESCUE MISSIONS MINISTRIES, INC

Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590
Part | Identification of Disregarded Entities (Complate if the organization answered “Yes® to Form 990, Part IV, line 33 )
(a) (b) {c) (d) (e) n
Name, address, and EIN Prnmary actvity Legal dormicile (state or Total ncome End-of-year assets Dwect controliing
of disregarded entity toresgn country) entrty
Partil Identification of Related Tax-Exempt Organizations (Complete if the orgarization answered "Yes" to Forr 990, Part IV, line 34 because it had cne or more related tax exempt
organizations dunng the tax year)
@ ) (] (d) (e) 0 Sectort ) 20013)
Name, address, and EIN Pnmary actvity Legal domicile (state or Exempt Code Public chanty Direct controling controlled
of related organization foreign country) section status (if section entity entity?
501(c}3)) Yes No
TEMPS TO THE RESCUE - 56-2209436 ASSIST RESCUE MISSION
1201 E MAIN STREET MINISTRIES RESIDENTS IN
DURHAM, NC 27701 PBTAINING & MAINTAINING NORTH CAROLINA Fo1(C)3 L1 X
DURHAM RESCUE MISSION ENDOWMENT FUND - MO PROMOTE, SUPPORT, AND
27-3090753, 507 E KNOX STREET, DURHAM, NC FPACILITATE THE WORK OF THE
27701 RESCUE MISSION MINISTRIE NORTH CAROLINA FoL(C)3 L1 X
For Paperwork Reduction Act Notice, see the Instr for Form 990. Schedule R (Form 990) 2011
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RESCUE MISSIONS MINISTRIES,

INC

Schedule R (Form 990) 2011 DBA DURHAM RESCUE MISSION 58-1482590 page2
Part 11} identification of Related Or i Taxable as a Partnership (Complete if the organization answered *Yes*" to Form 990, Part IV, ine 34 because it had one or more related
organezations treated as a partnership dunng the tax year )
(a) (b) (e (d) (o) n (9) (h) M (h] [L3)
Name, address, and EIN Primary actrvity oo | Drect controling | Predominant income | Share of total Share of Dsproparion- | Code V-UBI  [General ofPorcentago
of related organization (stato or entity ﬂfEIEIEU, unrelated, income end-ofyear L, siocanons?] @Mount in box ownership
torecn excluded from tax under assets 20 of Schedule |earteer?
country) sections 512-514) Yes | No | K-1 (Form 1065) fes{N

Identification of Related Or

Part IV ble as a Corporation or Trust (Complete if the organization answered "Yes* to Form 990, Part IV, ine 34 because it had one or more related
organizations treated as a corporation or trust dunng the tax year )
(a) {b) () (d) (e} n (9) (h)

Name, address, and EIN Pnmary activity Legat domucile | Direct controlling | Type of entity Share of total Share of Percentage

of related organization (state or entity {C corp. S corp, ncome end-of-year ownership
Loran or trust) assets

try)

132182 01-23-12 74
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RESCUE MISSIONS MINISTRIES, INC

Schedute R (Form 990) 2011 DBA DURHAM RESCUE MISSION 58-1482590 Page3
PartV Tr d With Related Organizati (Compitste if the organization answered “Yes" to Form 890, Part IV, line 34, 35, 35a, or 36 )
Note. Complete line 1 if any entity 13 listed in Parts i, IIl, or IV of this schedule Yes | No
1 Dunng the tax year, did the organzation engage in any of the following transactions with one or more related organizations listed in Parts 1I-IvV?

a Receipt of (i) interest (n) annuities (i) royalties or {iv) rent from a controfled entity 1a X
b Gift, grant, or caprital contnbution to related organization(s) 1b X
c Gift, grant, or caprtal contnbution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organzation(s) 1d X
e Loans or loan guarantees by related organzation(s) 1e X
f Sale of assets to related organization(s) 1 X
g Purchase of assets from related organzatton(s) 19 X
h Exchange of assets with related organization(s) 1h X
1 Lease of facilities, equipment, or other assets to related organization(s) 1 X
J Lease of facilities, equipment, or other assets from related organization(s) 1} X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1 X
m Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) m| X
n Shanng of paid employees with related organization(s) 1n X
o Reimbursement paid to related organization(s) for expenses 10 X
p Reimbursement paid by related organzation(s) for expenses 1p X
q Other transfer of cash or property to related orgarization(s) 1q X
r_ Other transfer of cash or property from related organization(s) 1r X

2 If the answer to any of the above I1s "Yes," see the instructions for nformation on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organizatton Transaction Amount involved Method of determining
type {(a-r) amount involved
(1) TEMPS TO THE RESCUE C 50,000.ACTUAL
(2 TEMPS TO THE RESCUE M 0.
8
{4
5]
d8)
132163 01-23-12 75 Schedule R (Form 990) 2011




RESCUE MISSIONS MINISTRIES, INC
Schedule R (Form 990) 2011 DBA DURHAM RESCUE MISSION 58-1482590 Page 4

PartV1 Unrelated Organizations Taxable as a Partnership (Complete if the organization answered *Yes" to Form 990, Part IV, ine 37 )

Provide the following information for each entity taxed as a partnership through which the organzation conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organzation See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (&) A‘:)n (U] (9) ) M N} (x)
Name, address, and EIN Pnmary activity Legal domicile Pre?omlnanl |r||come wmer: s Share of Share of "'::’:;’.Z' Code V-é.lBl Generad orParcentage
of entrty (state or foreign (ergcahgedde'dugger:‘;?(' S0y total ondofyear  Lusceans PMOUALIA BOX 20/P500R0] ouvnership
country)  |under section 512-514) yeal No Income assats [ves|No| (FOrm 1065) |yesino
Schedule R (Form 890) 2011
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RESCUE MISSIONS MINISTRIES, INC
Schedule R (Form 990) 2011 DBA DURHAM RESCUE MISSION 58-1482590 pages_
[Part VIT] Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

TEMPS TO THE RESCUE

PRIMARY ACTIVITY: ASSIST RESCUE MISSION MINISTRIES RESIDENTS IN OBTAINING

& MAINTAINING JOBS

T3ZT5S
01-23-12 Schedule R (Form 990) 2011
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